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Art.  I.  —  On  Kolpokleisis  and  other  Allied  Procedures  as 
Means  of  Treating  Vesico  -  Vaginal  Fistule.  Being  an  An- 
swer to  the  Article  of  the  late  Professor  Gustave  Simon,  of 
Heidelberg,  entitled  "A  Comparison  of  Bozemans  Operation 
with  that  of  the  Author"  By  Nathan  Bozeman,  M.  D., 
Consulting  Surgeon  to  St.  Elizabeth's  Hospital,  New  York. 

Now  from  the  tabular  statements  of  the  six  cases  jointly 
operated  upon  by  Professor  Simon  and  myself,  and  the  corre- 
spondence given,  I  am  warranted,  I  think,  in  making  the  fol- 
lowing deductions : 

1.  That  Professor  Simon  charges  me  with  destruction  of  one  to 
one  and  a  fourth  centimetres  of  the  urethra  by  my  method  of 
refreshing  or  paring  the  edges  of  the  fistule  with  scissors  in 
the  person  of  the  little  .Russian  (his  Case  I  and  my  Case  II) ; 
and  that  he  believed  it  was  not  possible  after  the  bruising  and 
loss  of  tissue  by  such  means  for  me  to  complete  a  cure. 

2.  That  Professor  Simon  attached  very  little,  if  any,  import- 
ance to  my  plan  of  gradual  preparatory  treatment  attempted 
to  be  carried  out  by  me  in  the  persons  of  Feige  and  Weick  (his 
Cases  III  and  IV)  previous  to  the  commencement  of  his  plan  of 
immediate  preparatory  treatment,  and  that  he  considered  my 
final  operation  upon  the  Holland  patient  (my  Case  III)  of  no 
particular  consequence,  since  she  had  returned  to  her  home  with 
a  fistule  remaining  large  enough  to  admit  the  point  of  the 
finger,  and  did  not  think  she  could  again  "  endure  so  trying  an 
operation." 
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3.  That  Professor  Simon  regarded  the  results  secured  in  his 
two  cases  named,  on  the  plan  of  immediate  preparatory  treat- 
ment, with  partial  loss  of  the  procreative  functions,  as  entirely 
satisfactory  to  all  parties  concerned,  and  beyond  the  scope 
of  surgical,  legal,  or  moral  criticisms,  and  that  he  believed 
they  were  just  as  conclusive  in  a  practical  and  scientific  point 
of  view  as  those  achieved  by  me  in  my  Cases  (I  and  III)  with 
preservation  of  the  procreative  functions. 

4.  That  Professor  Simon  considered  as  paramount  to  all  other 
questions  at  issue  between  him  and  myself  the  one  of  whether 
his  or  my  method  of  operating  was  better  suited,  on  the  one 
hand,  to  fistules  involving  the  urethra,  or,  on  the  other,  to  fis- 
tules  implicating  the  cervix  uteri,  and  that  he  believed  to  settle 
this  disputed  point  only  eight  to  fourteen  days  longer  trial  of 
the  two  methods  would  be  necessary. 

5.  That  I  believed  the  whole  difficulty  in  my  operation  upon 
the  little  Kussian  arose  from  the  unnatural  and  forced  relation- 
ship between  the  anterior  lip  of  the  cervix  uteri  and  the  urethra, 
caused  by  the  lapping  of  the  former  upon  the  latter  in  the  pre- 
vious operation  by  Professor  Simon  in  the  lithotomy  position 
(Steiss-Kiickenlage) ;  and  that  the  loss  of  tissue  in  the  urethra, 
imputed  to  my  use  of  scissors  by  Professor  Simon,  resulted  from 
the  cutting  out  of  his  central  sutures  lodged  within  its  calibre. 

6.  That  I  believed  my  operation  would  have  been  entirely 
successful  had  I  in  the  outset  recognized  the  above  abnormal 
relationship  of  the  parts,  and  had,  instead  of  attempting  to  close 
the  remaining  fistule  as  presented,  proceeded  at  once  to  reestab- 
lish the  original  opening  in  the  bladder,  and  then  to  close  it  by 
direct  coaptation  of  its  edges,  as  I  had  previously  been  in  the 
habit  of  doing  under  like  circumstances  in  the  knee-chest  posi- 
tion.' 

7.  That  I  did  not  regard  Professor  Simon's  reputed  success 
in  the  case  of  Weick  (notwithstanding  her  relief  from  incon- 
tinence of  urine)  as  a  cure  at  all;  and  that,  judged  by  my 
standard  of  utility,  the  case  was  still  almost  as  much  an  object 
of  surgical -interest  as  before  the  commencement  of  treatment. 

8.  That  I  considered  Professor  Simon's  exposure  and  direct 
closure  of  the  two  fistules  in  the  case  of  Feige  an  immense  im- 
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provement  upon  the  previous  operation  by  "  another  surgeon," 
although  far  from  what  it  should  have  been,  since  the  case  was 
left  with  a  recontracted  condition  of  the  vagina  below  the  seat 
of  the  fistules,  and  with  the  liability  to  further  injury  in  the 
event  of  another  accouchement. 

9.  That  I  regarded  Prof.  Simon's  fatal  result  (Case  II)  as  most 
damaging  to  his  theory  of  kolpokleisis,  since  the  disease  of  the 
kidneys,  the  remote  cause  of  death,  stood  in  the  relationship  of 
effect  to  his  first  operation,  and  that  I  believed  his  second  oper- 
ation in  the  case  only  hastened  the  end  which  would  otherwise 
have  followed  in  a  short  time  as  a  legitimate  sequence. 

10.  That  I  considered  my  success  in  the  case  from  Holland 
as  settled  by  the  plan  of  treatment  already  partially  carried 
out,  and  that  to  complete  the  whole  only  a  litle  more  time  and 
a  simple  operation  were  needed. 

11.  That  I  attached  the  greatest  importance  to  morbid  con- 
tractions or  distortions  of  the  vagina,  as  complications  of  fistules, 
and  none  whatever  to  the  situation  or  size  of  fistules ;  and  that 
I  believe  the  removal  of  the  former  by  the  principle  of  grad- 
ual preparatory  treatment  was  the  best  and  only  rational 
mode  of  accomplishing  the  cure  of  the  latter. 

12.  That  it  was  my  object  in  the  correspondence  with  Pro- 
fessor Simon  to  elicit  from  him  the  precise  circumstances  under 
which  he  then  considered  partial  or  complete  obliteration  of  the 
vagina  necessary  as  a  means  of  securing  continence  of  urine, 
and  thus  to  learn  the  exact  range  of  applicability  or  real  use- 
fulness of  his  mode  of  operating. 

PART    SECOND. 

A.  Extract  from  my  Letter  to  Dr.  Chauveau. — This  was  a 
private  letter  addressed  to  Dr.  J.  F.  Chauveau,  of  New  York, 
who,  believing  it  would  be  of  general  interest  to  the  medical 
profession,  had  it  published  in  the  "New  York  Medical  Record," 
July  24,  1875,  and  a  French  translation  of  the  same  in  the 
"Annales  de  Gynecologie,"  Paris,  September,  1875.  It  was 
written  early  in  April,  just  after  my  last  interview  with  Pro- 
fessor Simon  at  Heidelberg  with  regard  to  our  operations  and 
their  results,  but  from  some  unaccountable  delay  did  not  appear 
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in  the  sheet  mentioned  until  the  date  given.  Neither  did  I 
know  it  had  been  published  nor  see  it  until  just  about  the 
time  (October)  the  correspondence  ensued  between  Professor 
Simon  and  myself. 

Now  whether  Professor  Simon,  previous  to  our  correspondence, 
had  seen  this  letter  in  the  "  Eecord  "  and  taken  exceptions  to 
it,  there  is  no  evidence  before  me  to  show,  but  certain  it  is  he 
did  see  it  very  soon  afterwards,  and  made  it  the  subject  of  severe 
criticisms,  as  shown  by  his  published  report,  nearly  a  year  later, 
of  our  joint  operations.  Suffice  it  for  the  present  to  say,  that 
all  I  then  wrote  concerning  our  different  cases  and  operations 
was  fully  warranted,  as  far  as  related  to  their  peculiarities  and 
unfinished  state.  The  seeming  discrepancies  between  my  state- 
ments and  his,  as  shown  in  his  report  of  the  same,  are  easily 
reconciled,  and  will  be  fully  explained  when  I  come  to  answer 
his  criticisms  and  explain  why  he  omitted  to  include  his  fatal 
case  (Case  II)  among  the  others  in  his  estimate  of  the  compara- 
tive value  of  our  respective  methods.  I  mention  these  circum- 
stances here  in  connection  with  this  letter  to  Dr.  Chauveau  as 
corroborative  evidence  of  my  fair  dealing  from  the  beginning 
towards  Professor  Simon  and  his  mode  of  operating.  Further, 
the  statements  contained  in  this  letter  itself  will  be  found,  I 
think,  almost  if  not  entirely  in  harmony  with  those  embodied 
in  my  two  letters  addressed  to  Professor  Simon  from  Paris. 
They  were  presented  by  Dr.  Chauveau  under  the  caption,  "  Op- 
erations for  Vesico- Vaginal  Fistule,"  as  follows : 

"  In  my  last  letter  I  told  you  also  I  would  give  you  soon  the 
result  of  my  operations  in  Heidelberg.  I  was  there  with  Pro- 
fessor Simon  about  six  weeks.  He  received  me  very  kindly, 
and  seemed  glad  of  the  opportunity  to  make  a  practical  test  of 
our  respective  operations,  with  the  view  of  determining  the 
range  of  their  applicability.  He  performed  from  first  to  last 
four  operations  by  his  method,  with  the  following  results :  Three 
partial  successes  and  one  death. 

"  The  first  case  presented  a  good-sized  fistula,  which  occupied 
the  base  of  the  bladder.  Here  the  uterus  was  movable  and 
could  be  easily  drawn  down  for  the  operation,  which  is  essential 
to  the  success  of  Professor  Simon's  method  in  fistulas  situated 
high  up.     About  seven- eighths  of  the  fistula  was  closed. 
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"A  second  case  was  that  of  a  woman  upon  whom  he  had  per- 
formed kolpokleisis  seven  years  before.  The  result  of  the  first 
operation  was  cystitis  and  the  formation  of  a  stone  in  the  vagina 
above  the  seat  of  closure.  This  stone  finally  cut  through  the 
cicatrix,  thus  reopening  the  vagina.  The  patient's  condition 
having  become  unendurable,  she  applied  to  Professor  Simon  the 
second  time.  The  operation  he  performed  had  for  its  object  the 
reclosure  of  the  vagina,  which  I  witnessed.  It  was  kolpokleisis 
the  second  time.  On  the  tenth  day  the  patient  died.  Autopsy : 
Fistula  or  rather  the  vagina  not  closed ;  the  denuded  edges 
throughout  having  separated.  Both  kidneys  extensively  dis- 
eased and  a  calculus  in  the  right  ureter  near  the  bladder ;  old 
adhesions  around  the  uterus.  Contraction  of  the  bladder  with 
cystitis.  The  original  fistula  only  large  enough  to  admit  the 
end  of  the  index  finger.     Vagina  contracted  and  shortened. 

"  I   may  say,  therefore,  in  this  subject  were  found  all   the 
morbid  lesions  resulting  from  kolpokleisis  which  I  pointed  out 
in  my  paper  about  the  subject  ("American  Journal  of  Medical 
Sciences,"  July,  1870),  and  which  will  result  in  a  majority  of. 
cases. 

"The  next  case  Professor  Simon  tried  was  a  woman  from 
Eussia,  who  had  been  operated  upon  successfully  by  another 
surgeon  nine  months  before  for  kolpokleisis.  The  woman's  hus- 
band becoming  dissatisfied  with  the  shutting  up  of  the  vagina, 
and  the  little  improvement  as  regarded  the  retentive  power  of 
the  bladder,  consulted  Professor  Simon.  Upon  examination  he 
found  the  fistula  small,  and  therefore  proceeded  to  reestablish 
the  vagina.  After  effecting  the  latter,  he  proceeded  to  close 
the  fistula  itself,  situated  at  the  root  of  the  urethra.  The  oper- 
ation was  performed  through  my  small  speculum,  which  gave 
Professor  Simon  great  satisfaction.  The  operation  succeeded 
only  to  a  limited  extent,  the,  failure  being  due  probably  to  the 
cystitis,  which  still  existed  to  a  slight  extent  at  the  time  of  the 
operation.  Nine  or  ten  days  after  the  operation  the  patient 
had  what  was  supposed  to  be  pyelitis,  which  probably  existed 
to  a  slight  extent  as  a  sequence  of  the  kolpokleisis  and  cystitis. 

"  The  fourth  case  of  Professor  Simon  was  a  young  woman, 
aged  about  twenty.     She  had  a  small  fistula  at  the  root  of  the 
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urethra  with,  complete  atresia  of  the  vagina  above,  with  no 
outlet  for  the  menses.  Professor  Simon  proposed  in  this  case  to 
close  the  fistula  as  the  first  step  of  the  treatment.  But  instead 
of  closing  the  fistula  as  he  intended,  he  closed  the  vagina  below 
the  fistula,  thus  making  the  operation  one  of  kolpokleisis,  with 
no  provision  for  the  escape  of  the  menses.  The  result  was  only 
a  partial  success,  and  further  treatment  will  be  required  to  com- 
plete the  occlusion. 

"Now  as  to  my  three  cases.  The  first  one  presented  was  a 
very  small  woman,  with  a  good-sized  fistula  involving  the  cervix 
uteri.  I  employed  five  sutures  with  a  suitable  button,  and  com- 
pleted the  closure  at  the  first  operation. 

"  The  second  case  was  the  one  Professor  Simon  first  oper- 
ated upon  with  partial  success.  The  fistula  was  small  and  in- 
volved the  cervix  uteri,  perfectly  simple  and  easy  to  get  at,  as 
shown  by  the  fact  that  it  took  only  thirty-five  minutes  to  com- 
plete the  operation.  The  case  was  just  such  a  one  that  I  would 
have  guaranteed  a  cure  in  eight  days  if  I  had  had  the  entire  man- 
agement of  the  after-treatment.  But,  as  it  turned  out,  the  after- 
treatment  was  not  properly  carried  out,  and  cystitis  resulted, 
which  caused  the  fistula  to  reopen  two  days  after  the  suture 
apparatus  was  removed.  On  the  sixth  day  the  closure  was 
found  complete,  as  shown  by  the  fact  that  not  a  drop  of  urine 
escaped  per  vaginam  during  two  hours.  During  this  time  there 
was  no  catheter  in  the  urethra,  and  the  quantity  of  urine  drawn 
off  showed  that  the  retention  was  complete. 

"  My  third  case  was  a  woman  from  Holland,  aged  about  thir- 
ty-eight. Professor  Simon  placed  her  in  his  position  (the  Steiss- 
Biickenlage),  and  with  his  instruments  attempted  to  display  the 
edge  of  the  fistula,  which  he  utterly  failed  to  do.  He  stated 
to  his  class  that  he  had  met  with  a  similar  case  at  Rostock,  in 
which  he  performed  oblique  obliteration  of  the  vaginn,  kolpo- 
kleisis, and  such  an  operation  he  would  do  in  this  case,  thus  cut 
off  the  cervix  uteri  from  a  vaginal  outlet  and  place  it  in  commu- 
nication with  the  cavity  of  the  bladder.  In  this  way  would  be 
made  a  cul-de-sac  in  the  vagina,  into  which  the  urine  could 
enter  through  the  fistula  and  cause  serious  trouble ;  viz.,  vagi- 
nitis, endometritis,  and  calculus,  with  all  their  attendant  symp- 
toms. 
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"After  Professor  Simon  had  finished  his  remarks  upon  the 
case,  he  requested  me  to  examine  it  in  my  position,  with  my  in- 
struments, and  say  what  I  would  do  under  the  circumstances. 
I  found  the  vagina  very  capacious,  and  the  fistulous  opening 
funnel-shaped,  with  the  apex — the  edge  of  the  fistula  proper — 
turned  into  the  bladder  and  partially  united  to  the  right  side 
of  the  pelvis. 

"  In  front  of  the  fistula,  in  the  anterior  vaginal  wall,  there 
was  transverse  contraction,  which  offered  an  additional  obstruc- 
tion to  the  view  of  the  fistula.  But  notwithstanding  all  those 
complications  in  the  case,  I  was  able  to  get  a  sufficient  view  of 
the  edge  of  the  fistula  to  enable  me  to  say  promptly  I  could 
unite  them,  and  thus  preserve  the  functions  of  all  the  organs 
involved. 

"  Thereupon,  Professor  Simon  requested  me  to  perform  the 
operation,  as  he  wished  to  see  it.  After  dividing  the  constricted 
part  referred  to,  and  dilating  the  vagina  with  tents  for  ten  days, 
I  proceeded  to  perform  the  operation  indicated  for  closure  of 
the  fistula.  The  operation  proved  tedious  and  protracted, 
though  it  was  entirely  satisfactory.  Professor  Simon  expressed 
himself  satisfied,  and  said  he  did  not  see  how  it  could  fail  to 
succeed. 

"  Six  or  eight  hours  after  the  operation  I  found  an  unusually 
small  quantity  of  urine  passing  per  catheter,  which  at  once 
aroused  my  suspicions  as  to  the  right  ureter  being  closed  be- 
tween two  of  my  sutures.  A  few  hours  later  the  patient  had 
great  pain  in  the  right  kidney,  and  then  felt  a  gush  of  urine 
into  the  vagina,  with  complete  relief.  When  I  saw  her  again, 
about  eighteen  hours  after  the  separation,  and  learned  the  true 
story  of  the  case,  I  told  Professor  Simon  we  would  have  a  par- 
tial failure  of  the  operation,  corresponding  to  the  point  at  which 
the  right  ureter  lay  in  the  posterior  edge  of  the  fistula.  The 
same  accident  having  occurred  some  years  ago  in  a  case  in  the 
Hotel-Dieu,  of  Paris,  upon  which  I  operated,  and  in  other  cases, 
I  felt  confident  of  the  final  result — a  partial  failure.  The 
removal  of  the  suture  apparatus  on  the  eighth  day  in  this  case 
fully  confirmed  my  explanation.  A  small  fistula  remained  about 
the  middle  of  the  line  of   cicatrization,  which  was  nearly  two 
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inches  in  length.  This  remaining  fistula  is,  properly  speaking, 
a  vesico-urethro  vaginal  fistula.  Now  that  the  precise  situation 
of  the  ureter  is  known,  there  can  be  no  difficulty  in  the  next 
operation,  when  a  complete  cure  may  be  expected  ;  I  shall  prob- 
ably return  to  Heidelberg  and  perform  it. 

"At  the  second  operation  of  Professor  Simon  and  myself, 
which  we  performed  the  same  day,  Dr.  Koeberle,  of  Strassburg, 
the  celebrated  ovariotomist,  was  present.  He  came  to  Heidel- 
berg and  spent  two  days  to  see  us  operate.  Professor  Simon 
frankly  admits  the  superiority  of  my  operation  in  all  cases  when 
the  fistula  is  situated  high  up.  He  is  delighted  with  my  specu- 
lum, and,  indeed,  has  ordered  all  my  instruments  to  be  copied, 
even  my  operating  chair. 

"  I  expect  to  go  to  Vienna  next  week,  and  if  the  opportunity 
offers,  will  probably  operate  there. 

"  Yours,  etc., 

"  Nathan  Bozeman. 

"  Saxe-Coburg,  April,  1875." 

Note. — It  is  proper  to  state  in  connection  with  this  letter  that  Professor 
Simon,  in  his  report  of  our  joint  operations  ("Wiener  Medizinische  Wochen- 
schrift"),  refers  to  it,  and  another  publication  in  a  public  journal  touching 
the  same  subject  as  untimely  and  unwarranted  by  facts.  After  speaking  of 
the  agreement  between  us  to  renew  our  operations  in  the  summer  of  1875, 
and  expressing  his  regrets  at  my  inability  to  do  so,  he  says :  "As  early  as 
July,  1875,  Bozeman,  without  my  knowledge,  published  an  article  in  the 
"  New  York  Medical  Eecord,"  and  in  August  a  second  in  a  public  journal  of 
Geneva,  concerning  our  competitive  operation.  I  only  heard  of  them  acci- 
dentally, and  a  long  time  after  their  publication.  While  I  pass  over  the  latter 
article  in  silence,  as  it  was  only  intended  for  the  general  public,  I  must 
answer  the  former,  as  it  was  written  for  physicians,  and  contains  many  inac- 
curacies and  much  unfairness." 

In  answer  to  this  complaint  of  Professor  Simon,  I  have  only  to  say  the 
article  in  the  Geneva  Journal  ("  Swiss  Chronicle  ")  was  furnished  as  a  matter 
of  news  by  a  correspondent  of  that  sheet,  and  totally  without  my  knowledge 
or  consent.  As  to  the  letter  here  published  in  full  from  the  "  Record,"  it 
speaks  for  itself,  and  will  be  found,  I  think,  to  differ  in  no  essential  particu- 
lars from  the  tabular  statement  previously  given  of  his  and  my  cases,  nor 
from  the  views  maintained  by  me  in  the  correspondence  that  took  place  be- 
tween us. 

In  addition  to  this,  I  will  say  there  were  several  reasons  for  my  failure  to 
return  to  Heidelberg,  as  agreed  between  Professor  Simon  and  myself  at  our 
last  interview,  April,  1875.     Among  them  was  a  prolonged  engagement  with 
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Professor  Karl  von  Braun  in  the  General  Hospital  at  Vienna ;  subsequently 
my  health  was  seriously  impaired ;  obligations  to  my  family  likewise  inter- 
posed hindrances ;  and  perhaps  I  ought  to  add  that  Professor  Simon  had 
shown  so  much  impatience  when  I  was  with  him,  in  allowing  the  necessary 
time  for  carrying  out  my  preparatory  treatment,  that  I  was  not  specially  en- 
couraged to  overcome  the  difficulties  in  the  way  of  resuming  the  work  with 
him. 

B.  Extract  from  a  Second  Letter  by  me  to  the  Editor  of  the 
"New  York  Medical  Record." — In  this  letter,  published  Sep- 
tember 25,  1875,  my  main  object  was  to  call  attention  to  the 
system  of  medical  schools  in  Austria  for  midwives,  and  to  give 
such  facts  relating  to  the  subject  as  I  thought  would  interest 
the  Profession  in  the  United  States.  In  the  course  of  my 
remarks  I  took  occasion  to  refer  to  vesico- vaginal  fistule  and  its 
treatment  by  kolpokleisis  in  Vienna,  where  I  was  then  staying. 
But  this  wa3  not  done  with  any  idea  of  forestalling  the  report 
of  Professor  Simon  upon  his  and  my  operations  the  previous 
autumn,  as  he  unjustly  attributed  to  me  afterwards  in  the  criti- 
cisms before  referred  to.  On  the  contrary,  as  may  be  seen,  I 
studiously  avoided  any  allusion  to  the  particulars  of  these  oper- 
ations. I  did  this  because  I  thought  Professor  Simon  would 
soon  report  them  at  length,  and  would  fairly  make  his  deduc- 
tions as  to  the  comparative  merits  of  the  two  methods,  which  I 
preferred  he  should  first  do.    These  are  my  remarks :     *     *     * 

11  With  regard  to  vesico- vaginal  fistule,  I  found  here  com- 
paratively little  advance  in  its  successful  treatment,  excepting 
through  the  doubtful  expediency  of  kolpokleisis,  recommended 
by  Professor  Simon,  of  Heidelberg. 

"All  operators  here  in  this  disease,  so  far  as  I  can  learn,  as 
well  as  those  throughout  Germany,  are  his  strict  followers  in 
this  expedient,  and  perform  it  in  a  very  large  proportion  of  their 
cases.  Even  the  few  imitators  in  Germany  of  Sims  find  it 
necessary  also  in  a  considerable  number  of  their  cases  to  resort 
to  kolpokleisis. 

"  This  I  consider  a  very  interesting  fact  in  connection  with 
the  treatment  of  vesico- vaginal  fistule,  and  affords  an  admirable 
clue  to  the  range  of  applicability  of  these  two  methods,  as  com- 
pared with  my  own. 

"  My  great  object  in  visiting  Germany  has  been  to  study  this 
2 
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operation  of  kolpokleisis,  and  see  if  possible  the  advantages  of 
it,  so  highly  extolled  by  Professor  Simon.  The  results  of  my 
observations  upon  the  subject  so  far  are  most  interesting,  based 
upon  the  experience  of  leading  surgeons. 

"  Through  the  kindness  and  liberality  of  Professor  Simon,  I 
had  the  opportunity  last  fall  of  testing  with  him,  in  the  hospital, 
in  a  practical  way,  the  applicability  of  our  respective  opera- 
tions in  the  face  of  obstacles  regarded  by  him  as  insurmounta- 
ble, excepting  by  his  expedient  of  kolpokleisis. 

"  In  Vienna  three  similar  case3  have  been  presented  to  me 
for  operation  by  Professor  Karl  Braun,  admitting  only,  accord- 
ing to  his  view,  of  kolpokleisis ;  and  a  fourth,  thought  by  him 
to  be  incurable  by  any  known  method,  owing  to  the  complica- 
tion of  a  large  recto-vaginal  fistule  situated  twelve  centimetres 
from  the  anus.  Suffice  it  to  say  for  the  present,  that  in  all  of 
these  cases  I  adhered  to  my  standard  of  cure ;  namely,  the  coap- 
tation of  the  fistulous  edges  and  preservation  of  all  the  func- 
tions of  the  organs  involved. 

"  I  hope  soon  to  present  my  views  upon  this  subject  in  a  more 

extended  form,  and  as  the  question  at  issue  relates  to  the  partial 

or  complete  unsexing  of  30  per  cent,  at  least  of  all  sufferers 

from  vesico-vaginal  nstule,  its  importance,  in  a  practical  point 

of  view,  can  not  be  over-estimated,  and  well  deserves  the  serious 

attention  of  the  Profession  at  large.  *  *  *  * 

"  Very  respectfully, 

"  Nathan  Bozeman. 
"  Vienna,  July,  1875." 

C.  A  Description  entitled  "  Bozeman  s  Method  of  Operating 
for  Vesico-  Vaginal  Fistule,  with  a  Report  of  Four  Cases  Op- 
erated upon  by  him  in  the  Clinic  of  Professor  Karl  von  Braun. 
By  Dr.  Ludwig  Bandl,  Surgeon,  Clinical  Assistant  and  Lec- 
turer on  Obstetrics  and  Gynaecology  in  the  University  of 
Vienna "  ("  Wiener  Medizinische  Wochenschrift,"  Nos.  49- 
52,  1875). — It  is  proper  to  remark  before  presenting  Dr.  Bandl's 
description  of  my  operation,  with  details  of  cases,  that  my  visit 
to  Vienna  took  place  about  four  months  after  the  conclusion  of 
the  eoncour  by  Professor  Simon  and  myself,  and  that  three  of 
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the  four  cases  reported  here  by  Dr.  Bandl  were  only  passed  over 
to  me  for  treatment  by  Professor  Braun  when  found  incurable 
by  his  method  and  the  question  as  to  the  necessity  of  kolpokleisis 
arose. 

In  presenting  this  report  of  Dr.  Bandl,  I  propose  to  shorten 
it  as  far  as  consistent  with  his  main  object ;  namely,  to  furnish 
a  complete  description  of  my  operation,  and  to  show  wherein  it 
differed  from  that  of  Professor  Simon.  Therefore,  the  greater 
part  of  his  historical  sketch  of  the  subject  as  relates  to  the 
labors  of  Professor  Simon  and  other  surgeons  I  will  here  omit, 
retaining  only  that  which  appertains  to  my  own.  This  course, 
I  think,  is  fully  justified  on  the  grounds  that  the  facts  sought  to 
be  brought  out  are  intended  to  show  whether  Professor  Simon's 
theory  of  kolpokleisis  or  my  condemnation  of  it  is  correct. 
Professor  Simon  having  in  his  report  of  our  joint  operations 
made  prominent  all  the  important  points  of  his  individual 
labors,  renders  it  unnecessary  for  me  to  report  them  here.  I 
will  therefore  simply  introduce  in  this,  my  reply,  Dr.  Bandl'a 
report  as  relates  to  me,  and  my  views  upon  the  question  in- 
volved. After  referring  to  the  importance  of  the  labors  of 
Deiffenbach,  Wutzer,  Jobert  (de  Lamboile),  Mittauer,  Hay- 
ward,  Sims,  Simon,  Emmet,  Ulrich,  Neugebauer,  and  Braun,  as 
directed  to  the  improvement  of  the  operation  for  vesico-vaginal 
fistule,  Dr.  Bandl  continues  in  the  following  strain : 

Translation. — Among  the  first,  the  most  effective  and  inde- 
fatigable advocates  of  this  operation  is  Bozeman,  who,  in  1856,* 
published  his  first  report  of  four  cases  cured  by  means  of  an 
original  suture  designed  by  himself.  This  was  followed  in  1857 
by  another  communication  containing  a  report  of  fifteen  success- 
ful cases,  mostly  of  a  difficult  nature,  and  also  suggesting  further 
improvements  in  the  method  of  operating.  In  order  to  advocate 
and  make  known  his  method,  he  did  not  hesitate  (1858)  to  cross 

*  Bozeman.  Remarks  on  vesico-vaginal  fistula,  Montgomery,  Alabama, 
(from  the  Louisville  Review)  May,  1856.  Urethro-vaginal  and  vesico-vaginal 
fistules,  North  American  Medical  Chir.  Review  for  July  and  November, 
1857.  Urethro-vaginal,  vesico-vaginal,  and  recto-vaginal  fistules,  New 
Orleans  Medical  and  Surgical  Journal  for  January,  March  and  May,  1860, 
Vide  also  Bozeman's  operation,  reported  by  Robert,  of  Paris,  in  the  Gazette 
des  Hop.,  1859,  No.  1. 
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the  ocean,  the  results  of  which  journey  he  published  in  I860, 
having  performed  a  number  of  most  successful  operations  in 
London,  Edinburgh,  Glasgow,  and  Paris,  in  the  presence  of  the 
leading  specialists  of  these  cities.  During  his  present  trip  he 
visited  Heidelberg,  where  he  operated  several  times  in  Professor 
Simon's  clinic  with  his  usual  skill  and  the  full  approval  of 
Professor  Simon.  Thence  he  proceeded  to  Vienna,  where  Pro- 
fessor v.  Braun  turned  over  to  him  for  surgical  treatment  three 
of  the  most  difficult  cases,  and  a  fourth  of  a  more  favorable 
nature.  For  three  months  this  indefatigable  and  benevolent 
surgeon  remained  in  Vienna  merely  for  this  purpose,  and  suc- 
ceeded in  giving  complete  relief  to  four  unhappy  and  miserable 
women,  operating  once  in  each  case.  I  became  thoroughly 
acquainted  with  his  mode  of  procedure,  and  I  believe  that  a 
publication  of  his  method  and  of  the  four  successful  cases  treated 
by  him  will  best  express  the  great  thanks  due  him  on  my 
behalf  as  well  as  of  the  four  patients.  After  this  short  retro- 
spect, I  shall  now  proceed  to  ^escribe  Bozeman's  method  of 
operating  for  vesico-vaginal  fistule. 

In  my  opinion  the  great  assurance  of  success  lies  in  the 
preparatory  treatment,  the  importance  of  which  Bozeman  *  was 
among  the  first  to  discern  and  point  out.  Emmet,  the  distin- 
guished surgeon  of  the  New  York  State  Woman's  Hospital, 
whose  record  of  successful  operations  is  very  large,  justly  says 
that  the  whole  secret  of  success  depends  upon  it,  and  that  the 
most  skillfully-performed  operation  will  fail  if  no  attention  is 
paid  to  it.  He  enlarges  the  vagina  with  glass  plugs,  as  em- 
ployed by  Sims.  Bozeman  himself  lays  the  greatest  stress  upon 
it,  and  he  frequently  says:  "Not  to  perform,  but  to  prepare 
for  the  operation  is  often  difficult." 

The  difference  in  his  practice  lies  not  merely  in  the  incisions 
made   by  other  surgeons  for  rendering  accessible   inaccessible 


*  The  leading  idea  of  this  systematic  dilatation  is  already  contained  in 
Bozeman's  first  article  of  1856,  where  he  describes  how  in  Case  II,  by  intro- 
ducing bags  of  oiled  silk  stuffed  with  bits  of  sponge  (tampons),  by  frequent 
incisions  of  cicatricial  bridles,  he  succeeded  in  completely  dilating  au  oblit- 
erated vagina  after  a  few  weeks,  and  closing  successfully  two  fistules,  each  at 
one  operation. 
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fistules  distorted  by  cicatricial  tissue,  nor  in  amply  dilating 
agglutinated  places,  as  done  by  many,  among  others  by  Ulrich, 
with  Indian  rubber  bougies;  but  he  insists  that  the  united 
wound,  during  the  healing  stage,  must  be  exposed  as  little  as 
possible  to  the  strain  brought  to  bear  upon  it  by  the  surround- 
ing and  retracting  tissues.  He  ascribes  to  the  omission  of 
attending  to  this  circumstance  a  large  number  of  operative  fail- 
ures in  apparently  uncomplicated  fistules,  which  can  only  be 
avoided  by  careful  exploration  with  the  eye  and  finger,  and  by 
division  of  each  cicatricial  band  and  of  each  tract  of  thickened 
tissue.  A  thin  cicatricial  band,  almost  invisible,  may  cause 
the  operation  to  fail.  The  importance  of  this  exploration  became 
especially  evident  in  his  first  case  here,  where  a  cicatrix  in  the 
vicinity  of  the  point  of  insertion  of  a  suture  was  certainly  the 
cause  of  a  suture  opening  and  remaining,  as  predicted  exactly 
by  Bozeman  at  the  time  of  his  operation. 

From  what  I  have  seen  during  Bozeman's  sojourn  of  three 
months  of  his  preparatory  treatment,*  I  am  convinced  of  its 
great  value;  I  saw  that  it  made  success  sure;  the  vagina  be: 
comes  more  accessible,  and  when  the  fistule  is  situated  high  up, 
no  pulling  down  of  the  uterus  is  necessary.  This  method  also 
renders  it  possible  to  unite  fistulous  edges  which,  heretofore,  it 
was  believed  could  be  treated  successfully  only  by  diagonal  or 
transverse  obliteration  of  the  vagina  (kolpokleisis). 

The  beginning  of  the  procedure  is,  to  pay  attention  to  excoria- 
tions and  abrasions  of  the  vagina  and  of  the  external  genital 
organs.  He  cuts  off  the  hair  found  in  -the  posterior  vaginal 
angle,  which  is  usually  encrusted  with  deposits  of  urinary  salts, 
greatly  irritating  the  excoriated  surfaces  and  causing  great  dis- 
tress to  the  patient.  After  this  is  carefully  done,  a  solution  of 
argenti  'nitras  5i  to  Si  of  water  (grms.  4  to  water  grms.  16)  is 
applied  to  all  the  abraded  points  inside  and  outside  the  vagina. 
By  these  means  the  woman  is  freed  from  pain,  and  soon  her 
confidence  is  gained,  which  is  absolutely  necessary,  especially  if 
the  treatment  is  to  be  protracted.     At  the  same  time  during 

*In  mentioning  the  term  "preparatory  treatment,"  Dr.  Bandl  always  refers 
to  Dr.  Bozeman's  gradual  dilatation  of  the  vagina  previous  to  the  operation. 
Translator). 
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the  first  examination  resisting  cicatricial  bands  are  divided  and 
the  vagina  dilated  as  far  as  possible  with  the  fingers.  After 
this,  dilators  of  gradually-increased  sizes  are  kept  constantly 
in  the  vagina.  The  latter  consist  of  balls  and  cylinders  of  hard 
rubber.  Seven-eighths  of  these,  increasing  in  size  from  three- 
tenths  to  five-tenths  millimetre,  are  sufficient  for  most  cases. 
Both  balls  and  cylinders  are  perforated  near  the  surface  or  end, 
and  a  string  is  passed  through,  tied  in  a  loop  to  facilitate  re- 
moval from  the  vagina.  According  to  the  vaginal  dimensions, 
therefore,  a  cylinder  is  inserted  and  allowed  to  remain  from 
ten  to  twelve  hours.  It  is  then  withdrawn  and  the  vagina 
flushed  thoroughly  with  tepid  or  cold  water,  or  the  woman  is 
placed  into  a  hip-bath  to  recover  from  this  first  proceeding. 
Already  after  three  or  four  days  one  is  surprised  at  the  effect 
produced  by  this  treatment;  the  hard  dilator,  firmly  encircled 
everywhere  by  the  surrounding  walls  of  the  vagina,  softens  the 
tissues;  cicatricial  bands,  heretofore  unperceived,  are  recognized; 
and  last,  but  not  least,  the  bladder,  which  had  previously  pro- 
jected outside  the  vulva  in  consequence  of  the  great  deficiency 
existing  in  the  posterior  vesical  wall,  is  now  found  to  have  re- 
sumed its  proper  place,  when  the  patient  is  placed  in  the  knee- 
elbow  position.  Superficial  incisions  are  afterwards  made  when- 
ever any  resistance  is  found  in  the  vagina  and  is  likely  to  cause 
obstruction,  and  a  dilator  of  larger  size,  either  ball  or  cylinder, 
is  introduced.  The  woman  soon  becomes  accustomed  to  this 
procedure ;  she  even  bears  it  gladly,  for  she  is  enabled  now  to 
remain  in  bed  for  hours  in  a  dry  condition.  While  thus  treated 
she  can  easily  attend  to  her  household  duties  if  she  chooses,  and 
also  enjoy  comfortable  nights.  After  persisting  in  this  course 
from  three  to  five  days,  or  even  a  longer  time,  the  vagina,  pre- 
viously hardened  and  stiffened  by  cicatricial  tissue,  becomes  soft 
and  enlarged,  while  the  edges  of  the  fistule  are  clearly  visible. 
Only  an  eye-witness,  who  has  seen  this  preparatory  treatment 
and  been  present  at  the  operation  itself,  is  able  to  appreciate  the 
great  importance  of  this  systematic  dilatation  for  the  purpose  of 
obtaining  a  perfect  and  clear  knowledge  of  even  the  most  com- 
plicated cases,  although  it  can  be  partially  understood  even  by 
the  report  of  the  four  cases  made  at  the  end  of  this  article. 
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Oases  II  and  IV  especially  prove  the  remarkable  success  of 
systematic  dilatation ;  for  by  this  method  alone  was  it  possible  to 
effect  a  cure  and  preserve  the  natural  functions  of  the  organs 
involved,  while  otherwise  it  would  have  been  necessary  to  sew 
the  uterus  into  the  bladder  or  to  make  diagonal  or  transverse 
obliteration  of  the  vagina  (kolpokleisis).  For  in  the  second 
case  it  required  three  weeks  of  preparatory  treatment  to  ren- 
der the  upper  border  of  the  fistule  sufficiently  movable  to 
get  the  two  edges  together.  In  the  fourth  case  many  weeks  of 
careful  and  painstaking  preparation  were  required,  until  it  could 
be  ascertained  that  it  wa3  possible  to  unite  the  fistulous  edges, 
and  thus  avoid  the  usual  expedient  of  enclosing  the  uterus 
in  the  bladder. 

From  my  experience  concerning  cases  prepared  in  this  man- 
ner, previous  to  the  operation,  I  am  convinced  that  the  system- 
atic dilatation  of  the  vagina  increases  the  chances  for  a  successful 
operation,  in  whatever  manner  it  may  be  performed,  whether 
the  edges  are  freshened  and  united  after  Simon's  or  Sims' 
method.  Professor  von  Braun  also  highly  appreciates  the 
great  advantages  of  this  preparatory  treatment,  and  has  adopted 
the  entire  method  for  his  operations. 

Already  during  this  preparatory  treatment  the  patients  are 
accustomed  to  the  position  in  which  they  are  placed  by  Bozeman 
during  the  operation.  It  differs  materially  from  the  position 
which  other  well-known  specialists  cause  the  patient  to  assume. 
Thus  Simon  operates  in  the  exaggerated  lithotomy  position 
(Steiss-Kuckenlage) ;  Baker  Brown  and  Ulrich  recommend  the 
one  commonly  used  for  stone  in-  the  bladder,  while  Sims  and 
Emmet  have  adopted  the  left  lateral.  Bozeman,  however, 
fastens  his  patients  upon  a  support  or  chair  designed  by  himself 
for  operations  on  the  sexual  organs;  it  weighs  only  seventeen 
pounds,  and  was  brought  over  from  America  by  himself,  together 
with  all  his  instruments.  It  can  be  placed  upon  and  secured 
to  any  small-sized  table,  and  by  fastening  the  patient  upon  it  in 
the  knee- chest  position,  it  renders  the  operator  entirely  inde- 
pendent of  the  patient's  movements.  The  abdominal  muscles 
are  relaxed,  the  vagina  is  widely  opened,  respiration  and  circu- 
lation are  in  no  wise  disturbed,  while  the  patient  can  be  kept 
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under  the  influence  of  chloroform  for  any  length  of  time  as  well 
as  in  any  other  position ;  neither  does  vomiting  disturb  the  pro- 
gress of  the  operation  to  any  unpleasant  extent. 

In  the  four  cases  operated  on  by  Bozeman  in  the  General 
Hospital  here,  this  table  proved  to  be  a  perfect  success.  It  is 
hardly  possible  to  give  the  reader  a  clear  idea  by  merely  describ- 
ing it.      I  add  a  drawing    (figure  1);  which    shows  how  the 

Figure  1. 
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apparatus  is  attached  to  a  common  table  A  B,  by  clamps  C 
Gr,  and  how  the  patient  is  securely  fastened  to  it.  Its  length  is 
ninety-five  centimetres  and  the  width  forty-seven  centimetres. 

Bozeman's  entire  method  also  needs  but  very  little  assistance 
during  the  operation.  This  desire  induced  several  surgeons  to 
devise  certain  contrivances  whereby  the  speculum  could  be 
kept  securely  in  its  proper  position  without  requiring  the  aid 
of  an  assistant.  Thus  Spencer  Wells  is  reported  to  have  per- 
formed several  operations  without  any  assistance  whatsoever  by 
employing  Sims'  speculum,*  modified  by  Foveant  in  such  a  man- 
ner as  to  connect  it  with  a  plate  attached  to  the  sacral  region.  I 
have  myself  assisted  in  several  operations  where  this  modified 
speculum  was  used,  but  I  was  obliged  to  pay  so  much  attention 
to  the  sacral  plate  that  I  should  have  almost  preferred  Sims' 
beak  with  Simon's  handle.     Emmetf  attached  a  similar  plate 

*  Marion  Sims,  Gebarmutter  Chirurgie,  page  18,  Deutsch  von  Beigel. 
f  Emmett,  page  25. 
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to  a  two-bladed  speculum,  with  the  remark,  however,  that  it 
does  not  always  answer  its  purpose  as  well  as  Sims'  speculum. 

In  the  apparatus  designed  by  Ulrich  and  Neugebauer  the 
speculum  is  fixed  by  more  complicated  contrivances. 

Bozeman's  table  already  dispenses  with  any  assistance  for 
fixing  the  body  of  the  patient ;  neither  does  his  two  or  rather 
three- bladed  speculum  require  an  assistant,  as  it  remains  at- 
tached to  the  anterior  vaginal  wall  as  soon  as  the  blades  are 
expanded  by  the  turning  of  a  screw.  His  first  communication 
concerning  his  speculum  appeared  in  the  "  New  York  Medical 
Record,"  January,  1868.  The  drawings  of  his  table  and  spec- 
ulum are  contained  in  his  article  published  in  1869.*  It  fully 
serves  its  purpose  in  every  case  in  which  the  vagina  had  been 
completely  dilated. .  I  lay  Figuke  2. 

especial  stress  upon  this 
circumstance,  and  I  know 
of  no  other  similar  two- 
bladed  speculum  which 
equals  Bozeman's  in  use- 
fulness. For  it  enables 
the  surgeon  to  minutely 
examine  and  to  perform 
every  operation  on  the 
cervix  and  vagina  in 
whatever  position  the  pa- 
tient may  be  placed,  and 
without  much  assistance. 
Bozeman  employs  four 
different  sizes,  according  to  the  capacity  of  the  vagina,  making 
it  a  general  rule,  "the  larger  the  fistula  the  smaller  the 
speculum." 

The  drawing  (figure  2)  gives  one- third  size  and  three-fourths 
view  of  the  medium-sized  speculum ;  it  is  opened  almost  entirely, 
while  the  dotted  lines  show  where  the  third  blade  is  attached.  B 
shows  the  under  surface  of  the  third  blade  when  inserted  into  the 
vagina  and  slid  under  the  projecting  arches  c  and  d,  and  there 


*  Bozeman.    Operation  of  vesico-vaginal  fistula  without  the  aid  of  assistants. 
From  "  New  York  Medical  Journal,"  February,  1869. 
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fastened.  It  must,  however,  be  admitted  that  the  use  of  the  third 
blade  is  not  always  practicable;  in  several  operations  Bozeman, 
instead  of  using  it,  caused  the  posterior  wall  of  the  vagina  to  be 
raised  by  means  of  spatulse  of  various  shapes  and  sizes.  The 
two-bladed  speculum,  however,  is  still  the  best  adapted  and  most 
useful.  Bozeman  employed  in  his  four  operations  only  two 
assistants,  one  to  attend  to  the  chloroform,  and  another  to  hand 
the  instruments.  The  latter,  however,  could  be  dispensed  with 
on  a  pinch.  The  method  of  paring  the  fistulous  edge  does  not 
differ  in  any  way  from  that  used  by  Professor  Simon,  as  demon- 
strated in  his  work  published  in  1862  (page  53),  and  also 
approved  of  by  Ulrich,  of  Vienna.  Bozeman  has  freshened  for 
a  number  of  years,  leaving  either  perpendicular  or  steep  funnel- 
shaped  borders  through  the  entire  thickness  of  the  vesico- 
vaginal wall;  nor,  when  it  seems  proper,  does  he  hesitate  to  pare 
the  mucous  membrane  of  the  bladder.  He  specially  avoids  the 
flat,  funnel-shaped  freshening,  as  this  affects  principally  the 
vaginal  surface,  and  is  now  but  rarely  advocated  by  anybody 
(except  by  Sims  and  his  followers).  In  cutting  the  edges  of  the 
fistule  and  applying  the  sutures,  Bozeman  does  not  pull  down 
the  uterus  (as  first  recommended  by  Jobert  and  afterwards 
adopted  by  Simon),  even  when  the  seat  of  operation  is  in  the 
upper  part  of  the  vagina.  Simon  uses  for  this  purpose  first 
Museux's  forceps,  and  then  applies  a  noose  in  order  to  dispense 
with  the  forceps  and  gain  more  room.  Ulrich  invented  special 
double  hooks  to  accomplish  the  same  end. 

For  paring  the  edges  Bozeman  employs  knive3  with  a  long 
handle  of  various  forms  and  sizes;  some  straight,  some  bent  at 
an  obtuse  angle  with  the  cutting  edge  to  the  right  and  left  side. 
He  also  uses  two  pairs  of  scissors  to  be  employed  to  the  right 
and  left  respectively;  they  serve  principally  the  purpose  of  form- 
ing the  angles.  For  steadying  the  edges  small  hooks  are  used; 
one  bent  at  a  right  angle  is  more  suitable  for  the  upper,  while 
a  crooked  hook  is  used  for  the  lower  margin. 

In  the  first  and  third  cases,  where  the  deficiency  was  com- 
paratively slight,  he  seized  the  anterior  edge  with  the  crooked 
hook,  and  with  two  strokes  of  the  knife  circumcised  the  entire 
edge  of  the  fistule.     In  the  second  and  fourth  cases,  where  a 
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large  deficiency  existed,  he  pared  the  lower  edge  with  the  knife, 
the  upper  one  with  the  knife  and  scissors,  and  for  forming  the 
angles,  the  right  and  left-cutting  scissors  were  employed. 

In  his  article  of  1857  he  directed  attention  to  the  ureters 
opening  into  the  upper  edge  of  the  fistule,  where  a  considerable 
deficiency  existed,  and  he  had  already  at  that  time  divided,  in 
one  case,  the  ureters  towards  the  bladder  one  centimetre  with 
a  slender  crooked  knife,  thus  insuring  their  opening  into  the 
bladder  after  the  wound  was  united.  Simon  also  directed  atten- 
tion to  this  circumstance.  He  found,  down  to  the  year  1868, 
the  ureters  embedded  four  times  in  the  edge  of  the  fistule; 
he  incised  it  once.  Simon  knows  of  no  case  in  which  occlu- 
sion caused  any  particular  symptoms  during  life,  but  Boze- 
man  warns  the  operator  against  this  danger  while  closing 
the  wound,  as  he  is  convinced  that  the  operation  might 
fail  on  this  account  (see  Case  II).  In  paring  the  root  of  the 
urethra  he  pays  great  attention  to  forming  a  smooth  surface. 
Any  bleeding  during  and  after  the  cutting  is  carefully  stopped 
by  injections  of  cold  water. 

The  suture  employed  by  Bozeman  for  uniting  the  edges  is 
quite  peculiar  (the  button  suture),  and  he,  like  Sims,  prefers 
silver  wire  in  its  construction ;  but  while  Sims  has  abandoned 
his  clamp  suture,  which  he  recommended  in  1852,  and  now 
simply  twists  the  wire,  Bozeman  still  adheres  to  his  suture,  as 
first  described  by  him  in  1856,  without  any  change,  in  spite  of 
the  many  attacks  made  upon  it.  After  tbe  wires  are  passed 
through  the  borders  of  the  wound  he  fastens  them,  by  means  of 
small  perforated  shot,  to  a  perforated  plate  of  lead,  which  rests 
upon  and  is  closely  adapted  to  the  united  borders  with  a  con- 
cave surface.  He  seems  to  me,  and  justly  too,  to  lay  more 
stress  upon  the  concave  lead  plate  keeping  the  united  edges 
safely  and  securely  together  than  upon  the  employment  of  silver 
wire ;  he  merely  uses  this  because  it  can  be  fastened  more  con- 
veniently to  the  lead  plate  than  silk  threads. 

I  will  describe  the  application  of  the  suture  apparatus  as  it 
occurred  in  Case  I,  where  only  two  sutures  were  employed.  In 
every  case  Bozeman  uses  straight,  spear- pointed  needles  of  vari- 
ous lengths.     He  prefers  the  straight  to  the  crooked  needles,  as 
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they  can  be  passed  through  the  edges  easier  and  mors  safely. 
Only  in  extraordinary  cases  is  the  crooked  needle  made  use  of. 
The  silver  wires  are  very  thick  and  well  annealed,  and  about 
forty  centimetres  long.  The  bent  end  of  the  wire  is  connected 
with  a  silk  thread  previously  passed  through  the  margins  of 
the  wound,  and  then  made  to  take  the  place  of  the  latter.  In 
order  to  prevent  any  traction  upon  the  tissue,  a  small  fork  is 
used  for  keeping  the  wire  in  the  right  direction.  The  wires  are 
thus  drawn  into  place  without  injury  to  the  tissue. 

The  sutures  are  inserted  about  one  centimetre  from  the  edges 
of  the  wound;  they  perforate  the  entire  thickness  of  the  vesico- 
vaginal wall,  leaving  out  only  the  mucous  membrane  of  the 
bladder.  The  sutures  are  distant  from  each  other  usually  one 
centimetre.  After  all  the  sutures  have  been  inserted,  and,  upon 
examination,  the  raw  surfaces  are  found  to  touch  each  other 
closely  (wires  seem  to  me  to  be  better  adapted  than  silk)  the 
wires  are  passed  through  a  little  hole  (a,  figure  3)  and  thus 
Figure  3.  adjusted.     By  pressing  the  instru- 

ment (suture  adjuster)  close  to  the 
surface  of  the  wound  and  then  tight- 
ening the  sutures  in  succession,  com- 
plete coaptation  of  the  edges  of  the 
fistule  is  effected.  Next  a  plate  of 
lead,  one  mm.  thick,  is  cut  to  a  proper 
form  and  length,  perforated  by  holes 
corresponding  to  the  sutures,  and 
finally  pressed  into  a  concave  shape  with  a  suitable  forceps. 
The  wires  are  passed  through  the  holes  of  the  plate,  as 
shown  by  figure  4,  and  then  pressed  with  its  concave  surface 
firmly  upon  the  united  wound  by  the  above-  Figure  4. 
described  fork.  The  blood  oozing  from  the 
wound  through  the  holes  of  the  plate  shows 
how  firmly  its  borders  are  pressed  together. 
In  order  to  make  complete  union  perfectly 
sure,  the  plate  is  lifted  once  more,  when  it 
will  be  seen  that  the  edges  of  the  wound  are 
closely  united,  and  that  the  plate  prevents  any 
traction  of  the  surrounding  tissue.     Figure  5  shows  a  transverse 
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section  of  a  finished  suture,  a  b  the  united  edges,  c  the  "plate 
fastened  by  means  of  a  silver  wire  and  a  small  compressed  shot* 
Here  the  two  ends  of  the  wire  are  seen  cut  off  and  bent  over 
the  side  of  the  shot. 

The  shape  and  size  of  the  plate  de-  Figure  5. 

pends  upon  the  shape  assumed  by  the  /g>. 

edges  after  being  united  by  the  wires.  n***^^^ 

The  latter  sometimes   do   not  lie  in  a  !  »^^W 

straight  plane,  but  are  convex  or  undu-  ^^^-^^^ 
lating.  The  plate  in  this  event  must  be  cut  or  bent  in  a 
manner  to  correspond  to  the  line  of  adjusted  sutures,  other- 
wise derangement  of  the  united  edges  of  the  fistule  is  liable  to 
occur.  This  circumstance  had  to  be  taken  into  consideration 
in  the  second,  third  and  fourth  cases. 

In  1857  Bozeman  published  some  cases  which,  previous  to 
the  preparatory  treatment,  he  himself  believed  to  be  incurable, 
except  by  occlusion  of  the  vagina,  yet  he  finally  succeeded  in 
successfully  uniting  the  fistulous  edges.  In  the  same  article 
minute  directions  are  given  concerning  the  refreshment  of  the 
edges  of  the  fistule  and  the  shape  of  the  plate  in  cases  where 
the  cervix  uteri  or  the  urethra  is  involved ;  and  also  where  the 
united  edges  do  not  form  a  straight  line,  but  run  in  a  curved, 
angular  or  undulating  direction.  The  directions  prove  the.  ex- 
traordinary care  taken  by  Bozeman  to  preserve  and  improve 
every  possible  chance  to  bring  about  union  by  the  first  inten- 
tion, and  to  make  the  first  operation  successful  without  the 
necessity  of  repeating  it. 

Union  was  accomplished  in  all  the  four  cases  here  reported 
in  a  straight  line  in  a  more  or  less  transverse  direction.  This 
will  certainly  be  possible  in  most  cases,  provided  the  prepara- 
tory treatment  is  persisted  in.  As  the  edges  can  be  united 
more  securely  in  a  straight  line  than  under  several  angles,  the 
chances  of  success  are  greatly  insured  and  the  value  of  the  en- 
tire method  is  proportionately  enhanced. 

I  have  now  merely  to  add  that  Bozeman  always  introduces  a 
catheter  into  the  urethra  whenever  there  is  a  large-sized  fistule, 
in  order  to  determine  the  relations  of  the  canal  to  the  anterior 
border  of  the  fistule  on  either  side,  since  the  sutures  are  applied 
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in  accordance  with  these  relations.  Great  attention  is  also  paid 
to  the  situation  of  the  ureters  in  the  excised  surfaces,  so  as  to 
prevent  their  being  included  in  the  sutures.  In  order  to  secure 
the  opening  of  both  towards  the  bladder,  I  saw  him  slit  the  cut 
ends  and  apply  the  wires  rather  close  on  either  side. 

As  soon  as  the  sutures  are  completed,  the  bladder  is* cleaned 
from  blood  with  cold  water.  Bozeman's  suture  has  been  imi- 
tated by  many,  especially  in  England,  Scotland  and  France. 
Baker  Brown*  already,  in  1858,  had  operated  on  and  published 
ten  cases  of  fistule,  varying  in  size,  position  and  difficulty, 
according  to  Bozeman's  method.  This  article  is  prefaced  by  a 
dedication  to  Bozeman,  rendering  justice  to  and  freely  acknowl- 
edging the  superiority  of  his  method.  In  Austria  and  Ger- 
many, however,  Bozeman's  method,  until  recently,  was  but  little 
known.  Neither  has  Professor  Simon  abandoned  his  method  of 
operating.  I  do  not  presume  to  decide  upon  the  relative  merits 
of  these  two  methods,  whether  the  one  or  the  other  succeeds 
better  in  causing  a  union  of  the  fistulous  edges;  an  experience 
of  twenty  years  has  caused  each  surgeon  to  adhere  rigidly  to 
his  own  method.  Neither  do  I  know  Professor  Simon's  present 
opinion  after  having  seen  Bozeman  operate  and  having  noticed 
the  results.  Bozeman  remained  seven  weeks  in  Heidelberg, 
operating  on  several  fistules  in  the  presence  of  Simon  and 
Koeberle,  the  latter  having  come  from  Strassburg  for  this 
special  purpose.  I  find  in  an  article  published  by  Bozeman  in 
the  "  New  York  Medical  Becord,"  July,  1875,  that  Professor 
Simon  frankly  admits  the  superiority  of  his  operation  in  all 
cases  where  the  fistule  is  situated  in  the  upper  portion  of  the 
vagina.  Whether  Simon  refers  principally  to  the  suture,  I  am 
unable  to  say,  but  he  evidently  places  great  value  upon  the  gen- 
eral method  of  operating,  since  he  has  ordered  Bozeman's  in- 
struments and  operating  chair  to  be  copied. 

Bozeman's  four  operations  have  convinced  me  that  his  (but- 
ton) suture  greatly  insures  a  cure  by  the  first  intention,  though 
at  his  first  operation,  when  only  a  small  fistule  had  to  be  united, 

*  Baker  Brown  on  Vesico- Vaginal  Fistula  and  its  Successful  Treatment. 
Read  before  the  British  Medical  Association  at  Edinburgh,  July  31.  London, 
1858. 
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I  did  not  appreciate  its  value  so  much  as  I  did  afterwards  in 
witnessing  the  results  in  the  second  and  fourth  cases,  where  the 
lines  of  union  were  respectively  five  and  four  and  a  half  centi- 
metres long.  By  his  method  the  borders  are  kept  in  close  jux- 
taposition during  the  entire  healing  process,  and  perfect  union 
takes  place.  The  plate  gives  rest  and  support  to  the  fistulous 
edges,  keeping  them  in  exactly  the  same  plane  in  which  they 
were  united.  This  plate  also  protects  the  wound  against  ex- 
ternal influences  and  obnoxious  secretions.  Bozeman  has 
achieved  complete  success  in  many  cases  with  long  lines  of 
union. 

Concerning  the  after-treatment,  Bozeman^ rigidly  adheres  to 
his  former  opinion  with  regard  to  the  obnoxious  influence  of  the 
urine  on  the  united  borders,  especially  when  the  fistule  is  of 
large  size.  In  almost  every  case  he  introduced  permanently  a 
common  English,  medium-sized  elastic  catheter,  and  took  great 
pains  to  prevent  its  becoming  clogged  up.  In  the  second  and 
fourth  cases  he  came  himself  several  times  during  the  day  to 
examine  and  clean  the  catheter.  On  his  departure  from  Vienna, 
before  the  fourth  case  was  cured,  he  entrusted  the  after-treat- 
ment to  my  care,  with  the  strict  injunction  to  attend  carefully  to 
the  permeability  of  the  catheter,  and  not  to  remove  the  sutures 
too  late.  Emmet,  like  Bozeman,  also  adheres  to  the  use  of  a 
catheter,  though  he  employs  in  his  cases  the  one  (metallic)  de- 
signed by  Marion  Sims,  which  he  allows  to  remain  in  the  blad- 
der until  the  sutures  are  removed.  Both  have  achieved  great 
success  at  the  first  operation. 

Simon,  however,  declares  in  his  article  of  1862  that  it  is  un- 
necessary, and  even  obnoxious,  to  leave  the  catheter  permanently 
in  the  bladder.  Ulrich  also  agrees  with  him,  and  both  allow 
the  normal  function  of  the  bladder  to  be  performed  immediately 
after  the  operation  for  closure  of  the  fistule. ,  I,  myself,  have 
seen  a  number  of  operations  performed  on  fistules  with  perfect 
success  without  the  use  of  the  permanent  catheter.  Which 
plan,  then,  promotes  a  cure  with  greater  certainty? 

Bozeman,  after  his  acquaintance  with  Simon,  seems  to  have 
somewhat  modified  his  opinion  concerning  the  use  of  the  per- 
manent catheter.     In  his  third  case  here,  where  a  small  fistule- 
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was  united  without  causing  any  tension,  no  catheter  was  in- 
serted, the  urine  merely  being  drawn  off  every  four  hours. 
This  proves  that  Bozeman  has  abated  his  idea,  heretofore  rigidly 
adhered  to,  of  always  keeping  a  catheter  in  the  bladder;  no 
longer  considering  it  absolutely  necessary  in  small-sized  fistules, 
when  the  capacity  of  the  bladder  is  greater  and  the  mechani- 
cal action  of  the  urine  of  less  importance.  Where,  however, 
the  fistule  is  of  long  standing  and  there  is  a  long  line  of  union, 
the  capacity  of  the  bladder  is  lessened,  and  he  still  employs  the 
permanent  catheter.  This  modified  view  of  Bozeman  is  proba- 
bly due  to  the  personal  influence  of  Simon,  and  I  believe  that 
the  acquaintance  of  these  two  masters  with  each  other  will 
greatly  promote  the  operation  for  vesico- vaginal  fistule.  During 
the  first  days  after  the  operation  opium  is  ordered  by  Bozeman. 

The  sutures  were  removed  in  each  case  on  the  seventh  day 
after  the  operation.  This  was  easily  done;  after  seizing  success- 
ively the  small  shot  with  a  pair  of  bent  forceps,  the  wires  are 
cut  beneath  with  a  pair  of  long-curved  scissors,  the  plate  is 
removed  and  the  suture  loops  opened  and  drawn  out  of  the 
wound. 

Case  I. —  Three  Vesico-  Vaginal  Fistules  of  the  size  of  Hemp- 
seed  of  Eight  Months  Standing —  Vagina  in  its  upper  third  con- 
tracted by  firm  cicatricial  tissue  to  a  diameter  of  three  centi- 
metres— Cure  after  the  first  operation. — A.  S.,  primipara,  twenty 
years  old,  a  strongly- built  and  good-looking  woman,  admitted 
May  14,  1875.  She  was  delivered  in  Gallicia,  after  four  days 
of  labor,  by  craniotomy.  Two  weeks  after  the  birth  she  was 
unable  to  retain  the  urine.  The  patient  remained  in  bed  for 
two  months  on  account  of  sickness.  In  the  third  month  men- 
struation took  place.  In  the  recumbent  posture  she  is  able  to 
hold  the  urine  for  several  hours,  in  the  sitting  posture  for  about 
two  hours,  in  walking  or  standing  the  urine  flows  uninter- 
ruptedly. 

May  16th,  I  tried  to  bring  the  fistules  into  view  by  means  of 
Sims'  and  Simon's  speculum,  but  was  prevented  from  so  doing 
by  the  cicatricial  tissue  in  the  upper  third  of  the  vagina,  espe- 
cially on  the  right  side.  All  I  could,  see  was  a  funnel  three  cen- 
timetres wide  embedded  in  the  cicatricial  tissue,  through  which 
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the  urine  flowed  into  the  vagina.  Two  centimetres  from  the 
border  of  the  funnel  a  small  opening  was  found,  through  which 
a  bent  uterine  sound  could  be  passed  into  the  bladder.  From 
the  funnel,  on  either  side,  tough  cicatricial  bands  proceeded 
towards  the  posterior  vaginal  wall,  thus  narrowing  the  lumen 
ot  the  vagina  to  three  centimetres.  Bozeman  introduced  his 
smallest  speculum;  it  passed  the  most  constricted  point,  and 
now  the  obstructing  cicatricial  bands  could  be  seen,  without 
enabling  us,  however,  to  obtain  a  clear  and  complete  view  of 
the  fistule.  Bozeman  took  charge  of  the  case  May  21st.  After 
having  introduced  his  smallest  speculum,  he  cut  the  most  promi- 
nent scars  on  either  side  three  to  four  millimetres  deep,  using  for 
this  purpose  a  slender,  loog-handled  knife.  These  incisions  gave 
a  clearer  aspect,  for  now  could  be  seen  three  fistules  of  the  size 
of  hempseed  separated  from  each  other  by  slender  tissue  bands 
three  to  four  millimetres  broad  comprised  within  a  space  as  large 
as  a  ten-cent  silver  coin  (kreutzer)  and  one  centimetre  below  the 
junction  of  the  vagina  with  the  cervix  uteri.  A  small,  hard 
rubber  cylinder  was  now  inserted;  the  patient  was  examined 
every  third  or  fourth  day,  and  the  scars  near  the  funnel,  previ- 
ously described,  superficially  incised.  Balls  and  cylinders  of 
increasing  size  were  then  introduced,  and  a  solution  ot  nitrate  of 
silver  repeatedly  applied  to  every  abraded  point.  After  a  month 
of  preparatory  treatment  Bozeman  believed  it  to  be  about  the 
proper  time  to  perform  the  final  operation.  The  vagina  was 
now  softened  and  nearly  of  normal  width;  the  fistules  were 
all  in  one  plane.  At  the  lower  border  of  the  fistule  to  the  right, 
a  cicatrix,  although  invisible,  could  be  felt,  and  for  the  removal 
of  this  Bozeman  would  have  continued  the  dilatation  longer  if 
he  had  been  able  to  remain  in  the  city.  He  operated,  however, 
but  feared  that  a  suture  opening  would  remain  and  prevent  a 
complete  union.  The  operation  took  place  on  the  22d  day  of 
June.  After  fastening  the  patient  upon  his  supporting  chair 
and  placing  her  under  the  influence  of  chloroform,  the  fistules 
were  exposed  to  view  by  speculum  No.  2,  with  rectal  plate.  He 
cut  through  the  entire  thickness  of  the  vesico-vaginal  septum 
with  two  strokes  of  the  knife,  steadying  with  a  small  hook  the 
portions  to  be  excised.  After  bleeding  had  ceased  two  sutures 
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were  passed  through  the  freshened  funnel,  now  measuring  1.5 
centimetre.  Next  the  borders  were  adjusted  and  the  wires 
fastened  to  a  small  plate  of  proper  shape  in  the  manner  de- 
scribed before  and  shown  in  figure  4.  The  concave  edge  of 
the  plate  was  turned  toward  the  anterior  lip  of  the  cervix 
uteri. 

The  operation  was  finished  in  thirty  minutes.  A  catheter 
was  afterwards  introduced  into  the  bladder  and  kept  there  for 
seven  days;  on  the  25th  an  intense  redness  of  the  skin  (scar- 
latina) was  observed,  especially  on  the  chest  and  abdomen,  with 
high  fever.  On  the  29th,  the  fever  abated  and  the  sutures 
were  removed.  The  fistule  was  found  closed,  but  some  urine, 
however,  oozed  through  a  suture  opening  to  the  right  and  below 
the  scar  previously  mentioned,  through  which  a  surgical  probe 
could  be  passed.  Symptoms  of  double  nephritis  appeared 
August  6th,  when  an  examination  showed  both  fistule  and 
suture  opening  to  be  closed.  Still  a  small  quantity  of  urine 
escaped  into  the  vagina.  A  subsequent  examination  revealed 
the  existence  of  a  capillary  fistule.  This  was  proved  by  placing 
a  small  piece  of  thin  linen  (Bozeman's  linen  test)  upon  the  sus- 
pected spot.  By  using  this  method  the  existence  of  a  small 
invisible  fistule  can  easily  be  ascertained.  The  symptoms  of 
nephritis  soon  disappearing  and  no  more  urine  passing  into  the 
vagina,  the  patient  was  dismissed  cured  November  16th. 

Case  II. — A  Vesico-  Vaginal  and  a  Recto-  Vaginal  Fistule  of 
Three  Months  Standing,  the  former  of  enormous  dimensions,  the 
latter  of  the  size  of  a  quarter  of  a  dollar,  with  inversion  of  the 
Bladder — Cure  of  the  Vesico-  Vaginal  Fistule  at  the  first  oper- 
ation with  the  exception  of  a  very  small  point. — K.  C,  thirty- 
two  years  old,  of  Hungary,  admitted  June  14,  1875.  After 
having  borne  seven  children  spontaneously,  she  was  delivered*, 
without  the  use  of  instruments,  of  a  dead  child  after  four  days 
of  labor;  it  seems  to  have  been  a  face  presentation.  Upon 
leaving  her  bed,  a  week  afterward,  urine  and  fasces  escaped 
involuntarily. 

The  inverted  bladder,  of  the  size  of  a  child's  fist,  is  visible  in 
front  of  the  vulva;  after  replacing  it  the  smallest  speculum 
of  Sims-Simon    was   with  difficulty   introduced,   revealing   a 


VESICO-VAGINAL   FISTULE.  27 

fistule  five  centimetres  broad  with  edges  four  centimetres  apart 
longitudinally.  Only  a  partial  view  of  the  cervix  uteri  and 
rectal  fistule  could  be  obtained.  The  upper  edge  of  the  fistule 
having  been  seized  with  a  double  hook,  an  attempt  was  made 
to  pull  it  down,  but  it  was  nearly  immovable,  the  left  edge  espe- 
cially, where  it  adhered  to  the  posterior  surface  of  the  left 
pelvic  bone. 

Bozeman  incised,  June  26th,  a  tough  cicatrix  running  in  the 
direction  of  the  sacro-ischiatic  ligament  and  introduced  a  cylin- 
drical dilator,  to  be  replaced  the  next  day  by  one  of  increased 
size.  On  the  fourth  day  the  beneficial  effects  of  this  method 
became  evident.  In  the  knee-elbow  position  the  bladder 
already  no  longer  protruded,  and  both  fistules  could  be  brought 
hito  view  by  introducing  the  smallest  of  Bozeman's  specula. 
The  rectal  fistule,  of  the  size  of  a  quarter  of  a  dollar,  became 
visible  at  the  posterior  roof  of  the  vagina,  surrounded  by  not 
very  tough  borders.  As  a  most  important  circumstance,  the 
upper  edge  of  the  urinary  fistule  was  now  somewhat  movable. 
We  measured  the  force  necessary  to  bring  in  contact  the  upper 
with  the  lower  edge  by  inserting  two  double  hooks  in  the  cervix 
uteri  and  attaching  them  to  spring-scales.  For  accomplishing 
this  purpose,  2,800  grammes,  nearly  six  pounds,  were  found  to 
be  necessary.  Dilatation  with  cylinders  of  increasing  size  was 
continued.  The  abraded  spots  were  touched  with  a  solution  of 
nitrate  of  silver. 

July  13th,  Bozeman  concluded  that  the  propor  time  for  oper- 
ating had  arrived.  The  patient  was  secured  upon  his  sup- 
porting chair,  chloroform  administered,  and  the  urinary  fistule 
exposed  to  view  in  a  splendid  manner  by  the  introduction  of 
speculum  No.  1,  with  the  rectal  blade.  Professor  Billroth,  GL 
Brown,  Karl  v.  Braun,  Spath,  and  many  other  physicians 
were'  present.  The  spring-scales  showed  that  now  only  120 
grammes  were  necessary  to  approach  the  upper  to  the  lower, 
edge.  The  fistulous  borders  were  stretched  out  smoothly,  and 
the  distance  from  the  mouth  of  the  urethra  to  the  lower  border 
of  the  fistule  was  3.5  centimetres,  from  the  upper  border  to  the 
insertion  of  the  vagina  two  centimetres,  and  from  the  lower 
border  of  the  rectal  fistule  to  the  posterior  angle  of  the  vagina 
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or  fourchette  11,5  centimetres.  The  opening  of  the  right  ureter 
could  now  be  plainly  perceived  at  the  upper  edge,  urine  flowed 
from  it  and  a  surgical  sound  was  passed  up  for  several  centi- 
metres. Nothing  was  seen  of  the  left  ureter.  The  rest  of  the 
vagina  was  soft  and  wide  with  the  exception  of  a  small  portion 
towards  the  left  angle,  which  was  still  somewhat  hardened. 
Freshening  with  the  knife  and  scissors  was  tedious  on  account 
of  the  large  size  of  the  fistule.  Only  a  very  small  amount  of 
tissue  could  be  spared  for  this  purpose,  and  in  order  to  econo- 
mize the  latter  as  much  as  possible,  the  knife  was  passed  through 
the  entire  thickness  of  the  vesico- vaginal  wall  in  front,  and  then 
the  required  strip  was  shaved  off  carefully  all  around  the  entire 
circumference.  Before  applying  the  sutures  a  catheter  was 
inserted  into  the  urethra  in  order  to  determine  its  exact  relation 
to  the  freshened  anterior  border;  the  greater  portion  of  this 
was  found  situated  to  the  right  side  of  the  urethra.  Before 
uniting  the  edges  of  the  fistule,  Bozeman  slit  open  the  right 
ureter  with  the  vesical  mucous  membrane  about  one  centimetre, 
in  order  to  insure  the  uninterrupted  flow  of  urine  into  the  blad- 
der. After  nine  sutures  had  been  introduced,  five  to  the  right 
and  four  to  the  left  side  of  the  urethra,  and  adjusted  in  the 
manner  described,  it  was  found  how  free  from  fault  the  union 
of  the  edges  (one  centimetre  in  thickness)  had  been  made.  The 
line  of  union  was  concave  upwards;  it  did  not,  however,  run  in 
an  even,  but  rather  in  an  undulating  plane. 

Figure  6.  In  accordance  with  this 

circumstance  Bozeman 
shaped  the  plate  in  such 
a  manner  as  to  make  it 
conform  exactly  with  the 
undulating  plane,  thus  se- 
curing in  an  admirable 
manner  a  close  and  exact 
union  of  the  two  raw  sur- 
faces. 

Figure  6  shows  the  general  form  of  the  plate  as  viewed  upon 
the  upper  surface,  and  the  relation  of  it  to  the  catheter  sup- 
posed to  be  lodged  in  the  urethra.  The  line  below  indicates  the 
curvature  upon  the  concave  surface. 
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A  catheter  was  kept  permanently  in  the  bladder.  After  the 
operation  feeble  pains  occurred,  lasting,  however,  but  one  day. 
The  patient  was  without  fever,  and  remained  dry  until  the  fifth 
day,  when  a  small  quantity  of  urine  escaped  into  the  vagina. 

July  20,  Bozeman  proceeded  to  remove  the  wires,  remarking, 
at  the  same  time,  that  he  would  be  satisfied  if  there  was  union 
only  to  the  extent  of  five  sutures.  To  our  great  surprise,  how- 
ever, the  fistule  was  found  almost  completely  closed;  only  a  small 
opening  remained  between  the  seventh  and  eighth  sutures  on 
the  left  side,  through  which  a  surgeon's  probe  could  be  passed 
into  the  bladder.  Bozeman  ascribed  the  partial  failure  to  the 
probable  obstruction  of  the  left  ureter  within  the  united  edges 
of  the  fistule.  The  patient  retained  the  catheter  five  days  longer, 
when  she  was  allowed  to  hold  the  urine  for  one-half  to  three- 
quarters  of  an  hour,  and  to  discharge  it  spontaneously.  Boze- 
man said,  in  view  of  the  hot  weather  and  the  necessity  of 
further  preparatory  treatment,  that  closure  of  the  small  remain- 
ing opening  and  the  rectal  fistule  should  not  be  undertaken  for 
three  months ;  so  the  patient  was  sent  home  for  the  present  after 
the  small  opening  had  been  twice  cauterized. 

Case  III. — Fistule  as  large  as  a  bean,  three  centimetres 
distant  from  the  Cervix  Uteri,  of  Seven  Months1  Standing — Cure 
at  the  first  operation. — Mina  S.,  a  healthy-looking  woman,  thir- 
ty-five years  of  age,  was  admitted  May  18,  1875.  Has  had 
twelve  children,  four  of  which,  however,  after  a  tedious  labor, 
were  still-born.  The  last  confinement  took  place  seven  months 
ago,  when  the  forceps  were  employed  and  labor  terminated  after 
forty-eight  hours'  duration.  The  pelvis  measured  in  the  antero- 
posterior diameter  9,5  centimetres.  The  patient  was  able  to 
retain  the  urine  for  hours  while  lying  on  her  back,  but  on  her 
arising  it  escaped  immediately.  Since  her  last  confinement 
menstruation  has  twice  taken  place;  then  it  ceased  for  two 
months  with  symptoms  of  pregnancy.  Three  previous  opera- 
tions were  attempted  for  closure  of  the  fistule,  without  giving 
her  any  relief.  Five  days  after  the  second  operation  a  two- 
months'  ovum  was  expelled,  it  having  been  destroyed  by  the 
exudation  of  blood  within  the  decidua. 

July  13,  Bozeman  explored  the  fistule  with  speculum  No.  4 
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Figure  7. 


and  corresponding  rectal  plate.  The  fistule  was  as  large  as  a 
bean,  situated  a  little  to  the  right  of  the  median  line  at  a  dis- 
tance of  three  centimetres  from  the  cervix  uteri.  The  borders 
of  the  fistule  and  surrounding  tissue  seemed  at  first  sight  to  be 
normal,  but  on  closer  examination  a  cicatrix  could  be  seen  and 
slightly  felt  running  in  a  transverse  direction  just  below  the 
fistule.  Bozeman  introduced  the  largest  cylindrical  dilator  into 
the  rather  large  vagina,  but  finding  simple  dilatation  insuffi- 
cient, he  incised  the  cicatrix  after  two  days  and  continued  the 
dilatation. 

On  the  21st  he  again,  in  the 
presence  of  Professor  Salzer,  ex- 
plored the  vagina  with  speculum 
No.  3,  when  the  cicatrix  could 
be  neither  seen  nor  felt.  He  then 
rapidly  freshened  the  edges,  some- 
what less  steep  and  a  little  further 
from  the  fistulous  border  than 
in  his  previous  operations,  as  is  also  done  by  Simon  whenever 
there  is  an  uncomplicated  vesico-vaginal  fistula.  He  then 
closed  the  fistule  with  five  wire  sutures  and  a  plate  of  the 
shape  and  size  as  shown  in  figure  7.  The  borders  of  the  ap- 
proximated wound,  measuring  nearly  four  centimetres,  were 
thus  united  as  closely  as  could  be  wished,  and  the  success  of  the 
operation  seemed  to  be  fully  insured.  The  line  of  union  pre- 
sented, together  with  the  neighboring  tissue,  a  slight  depression. 
Bozeman  shaped  the  plate  so  as  to  conform  exactly  to  this  de- 
pression (see  figure  7).  The  united  edges  extended  not  in  a 
transverse  but  in  a  diagonal  direction,  the  left  angle  pointing 
upwards,  consequently  the  plate  also  assumed  a  diagonal  posi- 
tion. 

For  the  first  three  days  the  catheter  was  worn,  but  on  the 
fourth  the  patient  was  allowed  to  pass  the  urine  spontaneously. 
July  28,  Bozeman  having  left  Vienna,  I  removed  the  sutures  in 
the  presence  of  Professor  v.  Braun,  and  found  that  a  complete 
cure  was  the  result.  The  patient  could  now  hold  and  pass  the 
urine  naturally.  Only  slight  symptoms  of  catarrh  of  the  bladder 
were  present.     She  left  for  her  home  August  2d  cured. 
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Case  IV. —  Vesico-  Vaginal  Fistule  of  Five  Months'  duration 
3.5  centimetres  broad,  with  the  edges  separated  2.3  centimetres  and 
embedded  in  cicatricial  tissue — Prolapse  of  the  right  fallopian 
tube  into  the  Vagina  caused  by  the  division  of  a  cicatrix  invad- 
ing Douglas'  Cul-de-sac — Cure  at  the  first  operation. — Johanna 
Schmutzer,  thirty- four  years  old,  from  St.  Andrse,  was  admitted 
May  22,  1877.  The  patient  IooJjs  delicate  and  feeble.  Was 
delivered  spontaneously,  four  years  ago,  for  the  first  time  after 
several  days'  labor  of  a  dead  fully-developed  child.  Five  months 
ago  she  was  again  delivered,  with  forceps,  of  a  dead  child  at  full 
term  forty-eight  hours  after  the  water  broke.  On  the  seventh 
day  after  the  confinement  urine  escaped  involuntarily.  The 
patient  has  been  sick  almost  ever  since.  The  pelvis  is  shortened 
to  nine  centimetres  in  the  antero-po^terior  diameter. 

An  exploration  was  made  by  me  with  the  smallest  Sims- 
Simon  speculum,  aided  by  a  spatula.  At  the  distance  of  3.5 
centimetres  from  the  meatus  urinarius  a  funnel-shaped  depres- 
sion was  observed,  measuring  4.5  centimetres  transversely  and 
three  centimetres  from  above  downwards,  to  the  bottom  of  which 
the  normal  mucous  membrane  of  the  vagina  continued. 

The  entire  funnel,  especially  its  right  angle,  was  fixed  against 
the  anterior  pelvic  wall.  It  was  sufficiently  large  to  admit  the 
passage  of  two  fingers,  but  it  was  impossible  to  examine  its  en- 
tire depth  with  the  eye.  The  upper  edge  of  the  funnel  was 
situated  one  centimetre  from  the  cervix  uteri,  whose  anterior 
lip,  measuring  two  centimetres,  was  torn  in  the  median  line  as 
far  as  the  point  of  union  with  the  vagina. 

May  28th,  Bozeman  began  the  preparatory  treatment.  He 
incised  first  the  most  prominent  scars  to  the  right  and  left,  and 
then  introduced  a  cylindrical  dilator  of  suitable  size.  At  the 
same  time  great  relief  was  afforded  the  -suffering  patient  by 
cutting  off  the  hair  around  the  vulva  and  touching  the  excori- 
ated points  with  a  solution  of  argent,  nitr.,  as  before  mentioned. 
The  result  was  astonishing,  for  the  pain  had  disappeared  almost 
entirely  on  the  succeeding  day.  The  woman  was  now  examined 
every  other  day,  and  superficial  incisions  made  wherever  any 
projecting  cicatricial  tissue  showed  itself,  followed  by  dilators  of 
increasing  size.     The  latter  the  patient  herself  was  able  to  in- 
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troduce  and  remove.  The  woman  had  improved  in  one  week's 
time  so  much  that  she  could  walk  out  with  but  little  discomfort, 
especially  when  wearing  the  dilating  ball,  while  previously  she 
spent  her  time  mostly  in  bed  or  in  a  hip-bath,  moaning  with 
pain. 

June  8th, — 'A  tough  cicatrix,  situated  at  the  upper  edge  of 
the  funnel  and  running  across  the  posterior  vaginal  roof,  had 
resisted  every  effort  made  to  dilate  and  soften  it.  Bozeman 
now  made  a  deep  incision  a  little  to  the  right  of  the  median 
line,  and  then  introduced  the  finger  for  the  purpose  of  ascer- 
taining the  yielding  character  of  the  sub-lying  tissue.  The 
latter  suddenly  gave  way,  and  after  withdrawing  the  finger  the 
right  fallopian  tube  was  seen  to  protrude  into  the  vagina  to  the 
extent  of  four  centimetres. 

This  accident  did  not  disturb  me  much,  for  I  had  already 
once  before  observed  the  prolapsus  of  a  tube  while  amputating 
an  inverted  uterus.  When  this  happened  the  galvano-caustic 
loop  had  not  yet  cut  through  entirely.  On  drawing  the  instru- 
ment back,  however,  after  the  amputation  of  the  uterus,  one  of 
the  fallopian  tubes  was  found  hanging  within  the  noose,  and 
was  pulled  down  to  the  vulva.  It  was  disengaged  and  replaced 
with  a  grooved  forceps,  and  the  woman  recovered.  I  may  men- 
tion here  the  interesting  fact,  that  the  peritoneal  opening  caused 
by  the  amputation  was  not  yet  closed  four  weeks  after  the  oper- 
ation; a  sound  could  be  passed  up  until  twenty-four  centimetres 
were  indicated  on  the  sound.  Thus  the  woman,  although  with- 
out a  uterus,  was  perhaps  for  a  long  time  exposed  to  an  extra- 
uterine pregnancy. 

The  woman — to  return  to  our  case — complained  of  pain  in 
the  right  abdominal  region  after  the  accident  referred  to.  After 
placing  her  in  the  knee-elbow  position  and  gently  seizing  the 
tube  with  a  grooved  forceps,  we  easily  returned  it  to  its  place, 
when  the  opening  through  which  it  had  escaped  became  visible. 
The  wound  was  two  centimetres  long  and  five  minims  wide. 
As  Bozeman  had  to  send  for  his  operating  chair  and  instruments, 
two  hours  elapsed  before  closure  was  effected.  After  excising 
the  ends  of  the  cicatricial  band,  the  wound  was  closed  from 
above  downwards  with  four  sutures  and  a  suitable  plate,  as  for 
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an  ordinary  fistule.  The  woman  had  for  several  days  slight 
pain  in  the  right  abdominal  region  and  some  fever.  On  the 
seventh  day  Bozeman  removed  the  sutures.  The  entire  vagina, 
and  especially  the  wounds  caused  by  the  incisions,  were  lined 
by  a  croupous  exudation,  yet  the  spot  covered  by  the  plate  pre- 
sented a  normal  appearance,  and  the  wound  was  closed  com- 
pletely. 

After  a  rest  of  three  weeks,  dilatation  was  renewed.  The 
woman  was  then,  at  her  own  request,  sent  home  for  two  weeks, 
where  she  continued  dilatation,  inserting  and  removing  the 
dilators  herself.  She  returned  July  21st,  and  on  the  following 
day  Bozeman  operated  in  the  presence  of  Professors  Dumreicher 
and  Braun  and  several  other  physicians. 

He  fastened  the  patient  in  the  knee- chest  position,  had  chlo- 
roform administered,  and  after  inserting  speculum  No.  2,  caused 
the  posterior  vaginal  wall  to  be  raised  with  a  spatula.  The 
vagina  was  soft  throughout ;  the  edges  of  the  fistule  were  plainly 
visible,  but  their  inversion  towards  the  bladder  was  not  yet 
entirely  redressed.  The  fistule  measured  transversely  3.5  cen- 
timetres. The  distance  from  the  meatus  urinarius  to  its  lower 
border  was  3.5  centimetres,  and  from  the  cervix  uteri  to  the 
upper  border  1.5  centimetre.  One  sweep  of  the  knife  sufficed 
to  freshen  the  lower  edge  from  the  right  to  the  left  angle.  Parts 
of  the  vesicular  mucous  membrane  were  also  removed.  In 
paring  the  upper  border  some  difficulty  was  encountered.  It 
was  very  thin,  necessitating  the  removal  of  all  the  tissue  up  to 
the  cervix  uteri;  even  the  anterior  lip  of  the  latter  had  also  to 
be  freshened.  But  this  was  torn  along  the  median  line,  and 
cicatricial  tissue  extended  from  the  angle  of  the  cleft.  This 
latter  circumstance  rendered  the  formation  of  a  smooth  and 
even  surface  difficult.  It  was,  however,  skillfully  accomplished 
after  one  and  one-half  hour's  labor.  The  lower  edge  was  re- 
freshed vertically;  the  upper  one  a  little  obliquely  through  the 
entire  thickness  of  tissue. 

The  width  of  the  wound  thus  produced  was  almost  every- 
where one  centimetre;  only  in  the  middle,  which  corresponded 
to  the  termination  of  the  cleft  referred  to  in  the  anterior  cervix 
uteri,  was  it  five  centimetres,  which  point  caused  us  some  mis- 
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givings  about  the  success  of  the  operation.  Any  other  method, 
as  by  the  use  of  the  posterior  lip  or  vaginal  wall  (kolpokleisis), 
would  have  destroyed  the  normal  functions  of  the  organs  in- 
volved. After  the  bleeding  had  ceased,  a  catheter  was  intro- 
duced, when  the  fistule  was  found  to  be  situated  more  on 
the  right  than  on  the  left  side.  A  piece  of  the  root  of  the 
urethra  being  found  to  protrude  over  the  lower  freshened 
surface,  was  removed  with  scissors.  According  to  the  relation 
of  the  fistule  to  the  catheter  in  the  urethra,  three  sutures  were 
inserted  on  the  right  and  two  on  the  left  side. 

After  this  was  done  there  were  small  particles  of  tissue  still 
found  to  protrude  above  the  upper  surface.     They  were  also  cut 

off  with  scissors.  On  ad- 
justing the  refreshed  edges, 
it  was  clearly  seen  how 
nicely  the  upper  diagonal 
surface  was  united  parallel 
with  the  lower  one,  and  how 
exact  the  union  must  neces- 
sarily be.  The^  plate  used 
for  fastening  the  sutures  was 
shaped  as  shown  in  figure  8, 
and  slid  down  on  the  wires 
to  its  proper  position. 

The  plane  in  which  the  united  borders  were  situated  formed 
a  depression  in  the  middle  of  the  line,  and  to  make  the 
plate  conform,  it  had  to  be  bent  in  a  suitable  manner.  The 
line  of  union  formed  two  curves,  and  the  holes  in  the  plate  were 
made  to  correspond. 

The  insertion  of  the  sutures  and  the  preparation  of  the  plate 
required  three-fourths  of  an  hour.  A  catheter  was  kept  per- 
manently in  the  bladder,  and  the  patient  remained  dry  and 
comfortable. 

Bozeman  having  left  Vienna,  I  removed  the  sutures  July 
29th.  They  had  cut  deeply,  while  the  upper  edge  of  the  plate 
had  caused  ulceration  to  the  extent  of  2.5  centimetres.  This 
proved  how  the  upper  edge  of  the  plate  protected  the  united 
wound  against  the  retraction  of  the  surrounding  tissue.     Per- 
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feet  union  had  taken  place.  After  keeping  the  catheter  for 
several  days  longer  in  the  bladder  and  washing  the  vagina  with, 
tepid  water,  the  patient  was  allowed  to  leave  the  bed.  After 
this  she  emptied  the  bladder  spontaneously  and  remained  per- 
fectly well. 

On  August  18th,  Dr  Grdnfeld  examined  the  patient  with  the 
endoscope.  He  found  on  the  top  of  the  entire  cicatrix  a  yel- 
lowish-white mucous  band  2.3  millimetres  broad,  and  in  the 
vicinity  of  the  wound  the  mucous  membrane  presented  a  more 
reddened  appearance.  This  examination  caused  the  woman  no 
pain,  and  she  left  for  her  home  on  the  same  day. 

Before  concluding  this  article  I  deem  it  necessary  to  remark 
that  the  preparatory  treatment  requires  the  utmost  care  and 
circumspection,  as  it  is  not  free  from  danger,  as  I  have  expe- 
rienced myself  in  several  cases.  In  one  case,  where  the  fistule 
existed  but  two  months,  and  where  I  incised  within  ten  days, 
there  were  already  several  projecting  scars.  The  gradual  dila- 
tation progressed  satisfactorily,  but  now  symptoms  of  peritonitis 
appeared,  and  the  whole  treatment  had  to  be  suspended.  It  is 
proper  to  remark,  however,  that  the  patient  was  upon  her  feet, 
running  up  and  down  the  stairs  all  the  while,  which  may 
account  for  the  unexpected  result.  Profiting  by  this  experi- 
ence, I  now  proceeded  more  cautiously.  In  another  case  pain 
was  felt  in  the  vicinity  of  the  vagina,  and  I  had  to  resume 
the  use  of  smaller  dilators. 

The  dangers  incidental  to  the  preparatory  treatment  are 
briefly  these:  In  incising  too  boldly  the  peritoneal  cavity  or 
rectum  may  be  injured.  A  finger,  however,  inserted  into  the 
rectum  for  guidance  may  greatly  diminish  this,  danger.  By 
proceeding  too  rapidly  inflammation  of  the  surrounding  tissues, 
as  well  as  of  the  peritoneum,  may  follow.  It  must  therefore 
be  borne  in  mind,  that  in  order  to  secure  the  best  results  from 
preparatory  treatment  in  such  cases  as  are  here  described,  time 
is  of  no  consideration. 
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"  Carpere  et  colligere." 


Aet.  I. — Congenital  Occlusion  and  Dilatation  of  Lymph  Chan- 
nels. By  Samuel  C.  Busey,  M.  D.,  Washington,  D.  0.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine,  Medical  De- 
partment of  the  University  of  Georgetown ;  one  of  the  Phy- 
sicians to  the  Children's  Hospital;  and  Physician  to  the 
Louise  Home.     (With  numerous  wood  engravings.) 

(Continued  from  page  597,  December  No.) 

Case  LXXIL* — E.  S.,  aged  seven  months,  suffered  from  con- 
genital macroglossia,  which  about  every  four  weeks  was  attacked 
with  some  inflammation,  attended  with  difficult  deglutition, 
dyspnoea  and  considerable  enlargement  of  the  neighboring  lym- 
phatic glands.  The  volume  of  the  tongue  was  increased  after 
each  attack,  finally  attaining  the  size  of  an  ordinary  apple,  felt 
very  tense  to  the  touch ;  was  dark-red ;  its  surface  was  covered 
with  a  thick,  white  coating.  The  strongly-developed  papillae 
gave  to  the  surface  a  thickly- villous,  furry  appearance. 

The  protruding  portion  was  amputated,  and  on  examination 
its  parenchyma  was  found  to  have  degenerated  into  a  cavernous 
mesh- work,  whose  trabecules  were  partly  formed  of  white,  firm 
connective  tissue  cords,  partly  by  muscle  bundles.  The  fluid 
within  the  meshes  of  the  cavernous  tissue  coagulated  into  very 
white  coagula,  which  looked  like  fibrin  coagula  and  consisted  of 
lymph  corpuscles. 

The  examination  of  these  specimens  led  Billroth  to  the  con- 
clusion that  the  caverns  were  in  connection  with  the  lymphatic 
system,  which  was  corroborated  by  the  clinical  histories  of  the 
cases.  He  failed  to  demonstrate  any  direct  communications 
between  the  caverns  and  lymph  vascular  system,  and  examined 
the  transition  portions  from  the  healthy  to  the  diseased  tissue, 
with  special  reference  to  this  point,  with  the  following  result : 

"The  source  of  development  was  in  the  connective  tissue 
cells,  whose  nuclei  divided  and  gave  rise  to  the  cell  agglomera- 
tions found  in  the  connective  tissue  as  well  as  between  the 
muscle  bundles.     The  cells  which  could  be  isolated  formed  the 

*  Billroth,  loc.  cit. 
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starting  point  of  the  disease ;  the  rapidly-increasing  cells  pro- 
duced either  a  firm  connective  tissue  substance,  resulting  in  the 
fibroid  form  of  tongue  or  lip  hypertrophy,  or  the  intercellular 
substance  produced  by  the  cells  was  fluid,  and  the  cavernous 
form  was  the  result — both  may  be  combined,  as  was  the  case  in 
the  tongue,  where  a  partly  fibrous*  and  partly  cystoid  tissue 
was  developed." 

Billroth  coincides  with  Virchow,  that  in  such  conditions  as 
were  found  in  Cases  71  and  72,  a  cavernous  ectasia  of  lymph 
vessels  was  the  primary  and  predominant  condition,  but  he  dif- 
fers from  Virchow  in  the  opinion  that  all  cases  of  congenital 
macroglossia  and  macrochilia  find  their  cause  in  ectasia  of 
lymph  vessels  and  spaces,  and  holds  that  in  some  cases  the 
hypertrophy  was  solely  a  fibroid  development.  From  these 
views  Weberf  dissents,  and  maintains  that  it  is  an  hypertrophy 
of  the  muscular  tissue,  having  its  beginning  in  an  exudation  of 
plastic  material  as  the  result  of  some  obscure  inflammatory 
process. 

Case  LXXIII.J — A  young  girl,  ten  years  of  age.  For  a  year 
and  a  half  the  parents  noticed  that  the  nose  increased  in  size 
towards  the  root  and  lateral  parts ;  the  tumefaction  extended 
by  degrees  to  the  two  inferior  eyelids  and  towards  the  inter- 
superciliary  space;  it  increased  gradually  while  remaining  cir- 
cumscribed in  these  regions.  The  tumor  was  punctured,  but 
in  two  days  was  reproduced  to  the  same  size  as  before.  Subse- 
quently she  was  committed  to  the  care  of  M.  Broca.  At  this 
time  both  lower  eyelids  were  much  enlarged,  soft,  giving  a  false 
sensation  of  fluctuation  as  in  lipoma,  and  simulated  two  volu- 

*  Billroth  asserts  that  cavernous  lymph  tumors,  like  cavernous  blood 
tumors,  may  sometimes  combine  with  fibroid  and  lipoma  formations,  and 
cites  the  case  of  a  tumor  extirpated  by  Langenbeck,  in  which  the  mesh  cavi- 
ties contained  a  fluid,  which  under  the  microscope  looked  like  lymph,  and  in 
which  the  fibroid  and  lipomatous  formations  were  found.  He  also  observed 
in  a  tumor  of  the  lobe  of  the  ear  of  bean-size,  that  a  thirds  of  it  consisted  of 
cavernous  tissue  with  lymphoid  fluid,  whilst  the  other  two-thirds  presented 
the  structure  of  fibroma. 

f  Archiv  f.  Patholog.  Anat.  und  Physiolog.,  volume  vii,  1854. 

%  M.  N.  Dalbanne,  6l6ve  du  service  de  M.  Prof.  Broca.  Le  Courrier  Medi- 
cal, No.  50,  December  12, 1874,  p.  394. 
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minous  pads  which  encroached  upon  the  eyeballs,  partially  cov- 
ering them  and  elevating  the  upper  lids.  The  base  of  the  nose 
and  the  lower  part  of  the  forehead  participated  in  the  tumefac- 
tion, which  effaced  above  the  level  of  the  frontal  protuberances, 
and  which  descended  on  either  side  to  the  convex  borders  of  the 
cartilage  of  the  nares.  The  facial  mask  presented  a  peculiar 
aspect ;  on  the  two  sides  the  swelling  had  produced  a  sort  of 
leveling;  the  deep  depression  which  separates  the  bridge  of  the 
nose  from  the  prominence  of  the  malar  bones  was  partially  filled 
up ;  the  inferior  angles  of  the  eye  were  raised.  The  skin  of  the 
eyelids  was  slightly  bluish ;  that  of  the  forehead  and  nose  was 
pale  and  shining.  The  thinned  skin  could  be  raised.  The 
tumor  could  be  but  slightly  diminished  by  pressure,  but  the 
contents  flowed  from  one  part  to  another.  Broca  punctured  the 
tumor  on  the  left  eyelid  and  the  entire  tumor  disappeared, 
proving  a  communication  between  the  pouches.  The  fluid  dis- 
charged was  pale  yellow,  and  exhibited,  on  microscopic  exami- 
nation, red  globules,  some  normal,  others  crenated  and  deformed ; 
no  globulins  nor  fat  granules.  It  coagulated  on  exposure  to 
the  air,  the  coagulum  was  slightly  red  and  contained  red  and 
white  corpuscles.  The  serum  was  alkaline.  Broca  concluded 
that  the  case  was  one  of  lymphatic  angioma. 

Broca  regarded  the  lesions  in  this  case  as  closely  comparable, 
if  not  identical,  with  those  presented  in  the  case  of  macroglossia 
reported  by  Virchow.  In  the  latter  case  the  lacunas  varied 
from  points  scarcely  perceptible  to  cavities  measuring  more 
than  a  line;  many  of  the  cavities  communicated  by  minute 
openings  in  their  intervening  septa.  According  to  Virchow  the 
cavernous  structure  depended  on  the  simultaneous  dilatation  of 
the  lymphatic  vessels  and  of  the  plasmatic  channels  in  com- 
munication with  them.  Sappey  rejects  any  hypothesis  involving 
distention  of  the  serous  canaliculi  of  the  connective  tissue,  but 
admits  the  ectasy  of  the  vessels.  Broca  suggests  that  the  cav- 
ernous condition  may  be  produced  by  the  dilatation  of  lymphatic 
vessels,  which  "elongate  themselves,  become  tortuous,  return 
upon  themselves  in  the  form  of  clusters  comparable  to  little 
bladders  united  to  each  other,"  and  by  the  thinning  and  rup- 
ture of  their  walls  become  transformed  into  lacunae.     Some  of 
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these  lymphatic  varices  undergo  a  polycystic  transformation, 
which  some  have  attributed  to  obliteration  of  the  vessel,  but 
Sappey  denies  this  and  insists  that  the  ectasy  is  due  to  a  primary 
lesion  of  the  walls  of  the  vessels,  which  diminishes  resistance 
and  elasticity,  and  which/"  depends  on  a  general  influence  as 
unknown  as  that  which  presides  over  the  formation  of  venous 
tumors." 

Virchow  insists  that  the  "  bead-like,  bluish,  transparent  vesi- 
cles, which  varied  in  size  from  just  visible  bodies  to  the  size  of 
hempseed,"  found  on  the  under  surface  of  the  ablated  portion 
of  the  tongue,  were  dilated  terminal  lymph-spaces,  and  commu- 
nicated by  very  fine  apertures  with  deeper-seated  vessels,  or  with 
the  cavities  of  the  cavernous  tissue  of  the  parenchyma.  For, 
notwithstanding  this  connection  could  not  be  demonstrated,  it 
could  be  shown  that  the  cystoid  spaces,  probably  dilated  lymph 
canaliculi,  became  smaller  and  smaller  towards  the  surface, 
and  finally  bead-like  vesicles  could  be  traced  up  to  the  papillae. 
The  characteristics  of  the  cavities  with  which  the  hyperfcrophied 
portion  were  interspersed,  can  only  be  explained  upon  the  sup- 
position of  the  primary  ectasia  of  lymph  channels.  Their 
smooth,  regular  walls,  bead-like  course,  the  albuminous  con- 
tents, and  the  simultaneous  enlargement  of  a  neighboring 
gland,  from  which  lymph  was  discharged,  point  to  a  passive 
dilatation  of  lymph  channels.  In  one  of  Billroth's  cases,  cav- 
ernous trabecular  tissue  was  distinctly  visible  to  the  naked  eye, 
from  which  a  lymphoid  fluid  could  be  pressed,  and,  in  the  other 
case,  he  found  a  cavernous  transformation  of  the  parenchyma 
containing  a  lymphoid  fluid.  Neither  Billroth  nor  Virchow 
succeeded  in  establishing  a  direct  continuity  between  the  cav- 
erns and  lymph  capillaries,  but  the  microscopic  character  of  the 
fluid  was  sufficient.  In  one  of  Billroth's  cases  it  was  not  pos- 
sible to  distinguish  the  fluid  from  lymph,  and  in  the  other  it 
consisted  of  lymph  corpuscles  and  fibrin.  Virchow  maintains 
that  the  cystoid  formations  found  in  the  nodes  of  congenital 
hypertrophies  are  formed  by  the  dilatation  of  the  lymph  spaces, 
though  their  communication  with  lymph  vessels  may  not  be 
recognized.  Billroth,  though  holding  that  congenital  macro- 
glossia  and  macrochilia  may  be  either  solid  or  cystic,  concedes 
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that  the  cysts  owe  their  origin  to  occlusion  and  dilatation  of 
lymph  channels ;  and  0.  Weber*  asserts  that  congenital  lym- 
phangiectasias of  the  tongue  and  lip  find  their  cause  in  dilata- 
tion of  the  final  terminations,  or,  more  correctly,  of  the  origin 
of  the  lymph  vessels. 

"  In  a  clinical  aspect,"  says  Billroth,  "  the  connection  of  cav- 
ernous degeneration  of  the  tongue  and  lip  with  disease  of  the 
lymphatic  system  is  highly  probable,  especially  in  connection 
with  a  scrofulous  diathesis."  In  both  cases  detailed  by  him, 
"rather  considerable  tumefaction  of  the  submaxillary  glands 
existed  simultaneously  with  the  affection  of  the  tongue  and  lip, 
especially  in  the  acute  attacks,  which,  he  suggests,  may  be  traced 
to  lymph  thrombosis  taking  place  in  the  cavernous  spaces."  In 
this  connection  I  append  the  case  of  "  elephantiasis  dependent 
on  the  scrofulous  habit,"  reported  by  Hufeland.f 

Case  LXXIV.J — A  boy,  aged  fifteen,  had  a  congenital  tumor 
of  the  upper  lip,  which  protruded  beyond  the  lower  lip  in  the 

*  Billroth  and  Pitha,  Surgery,  volume  vii,  2d  div.,  1st  part,  p.  72. 

f  A  girl  with  a  scrofulous  constitution  having  had  in  infancy  discharges 
from  the  ears,  ulcerated  eyelids,  and  all  the  symptoms  of  a  scrofulous  diathesis, 
was  seized  with  small-pox  in  her  eleventh  year.  She  continued  in  good 
health  for  two  years;  but  in  the  course  of  her  thirteenth  year  a  swelling 
commenced  on  her  left  foot,  which  extended  to  the  calf.  This  disappeared, 
but  subsequently  returned  and  extended  throughout  the  entire  limb,  the  left 
foot  growing  to  twice  the  size  of  the  right,  was  cool,  pale,  and  so  hard  that 
the  fingers  could  make  no  impression  on  it.  Subsequently,  a  vesicle  appeared 
on  the  inside  of  the  left  knee,  from  which  a  yellowish  serous  fluid  was  dis- 
charged. The  vesicle  healed,  but  reappeared,  and  the  matter  discharged  this 
time  resembled  coagulated  milk,  and  was  so  acrid  as  to  inflame  all  the  neigh- 
boring parts.  The  foot  continued  to  swell  and  grow  harder,  until  it  felt  in 
some  places  like  leather.  She  had  at  varying  intervals  violent  attacks 
of  delirium,  oppression,  and  congestion  of  the  brain,  beginning  with  the 
approach  of  the  catamenia.  The  leg  continued  to  grow,  became  overspread 
with  a  red  color  mixed  with  a  bluish  tint.  A  small,  shining,  very  tense  spot 
appeared  on  the  calf.  This  and  the  vesicle  ulcerated  and  discharged  fetid 
pus.  Nevertheless,  the  limb  continued  to  grow,  became  monstrous  in  sizei 
and  scirrhous  throughout;  glandular  swellings  appeared  in  various  parts, 
which  inflamed  and  suppurated.  Hectic  set  in,  and  death  ensued. — A  Treatise 
on  Scrofulous  Disease,  translated  by  C.  D.  Meigs,  M.  D.,  Philadelphia,  1829, 
p.  212. 

X  Lucke.     Billroth  and  Pitha,  Surgery,  volume  ii,  div.  1,  part  2d,  p.  268. 
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form  of  a  hemisphere ;  was  painless,  could  not  be  compressed, 
not  fluctuating,  and  tensely  elastic.  It  was  frequently  attacked 
by  acute  inflammation,  and  bled  easily.  After  its  excision,  it 
presented,  even  to  the  naked  eye,  a  cavernous  trabecular  tissue, 
whose  mesh  cavities  contained  partly  coagulum,  partly  serous 
fluid.  The  trabecule  consisted  of  connective  tissue  which  con- 
tained many  elastic  fibres  and  blood  vessels ;  they  were  invested 
by  epithelium.  The  fluid  contained  small  cells  like  lymph  cor- 
puscles.— American  Journal  of  Obstetrics. 

Note. — A  valuable  series  of  illustrations  for  this  article  is  ready  for  the 
press,  but  as  the  text  has  not  reached  the  Journal  office  in  time,  these  illus- 
trations must  be  withheld  for  the  February  number. — Ed. 


Art.  II. — On  the  Etiology  of  Endemic  Goitre,  with  Special 
Reference  to  its  Geological  Bearings.  By  Morell  Mac- 
kenzie, M.  D.,  London,  Physician  to  the  Hospital  for  Dis- 
eases of  the  Throat,  and  lately  Physician  to  the  London 
Hospital. 

Sir  Thomas  Watson  has  remarked  with  truth,  that  we  must 
"look  to  the  medical  geologist  for  the  complete  solution  of  the 
etiological  problem  of  goitre.  The  deleterious  agent  has  been 
traced,  with  tolerable  certainty,  to  water,  and  hence  to  some 
element  of  the  soil  washed  by  that  water.  And  if  what  at 
present  is  probable  only,  shall  hereafter  be  proved — namely, 
that  the  hidden  cause  of  goitre  lurks  in  some  chemical  quality 
of  man's  natural  beverage — it  can  scarcely  be  doubted  that 
chemistry  will  be  found  ready  to  supply  a  simple  and  effect- 
ual corrective  of  the  evil.  This  hope  it  is  which  makes  it  so 
important  that  medical  men  should  be  accurately  possessed  of 
the  present  state  and  bearings  of  the  question,  and  prepared  to 
take  advantage  of  every  opportunity  that  may  arise  for  its  prac- 
tical determination.  For  surely  it  would  be  a  noble  achievement 
of  our  art,  and  a  signal  blessing  provided  for  hundreds  of  human 
beings  yet  unborn,  thus  to  prevent  the  deformity,  the  discom- 
fort, and  sometimes  the  danger  of  bronchocele." 

Accepting  fully  Sir  Thomas  Watson's  dictum,  it  is  unneces- 
sary to  refute  the  various  views  which  have  been  put  forward 
6 
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in  relation  to  the  cause  of  goitre.  I  shall  therefore  content 
myself  with  briefly  enumerating  the  most  important  of  them  as 
follows:  Snow-water,  cold  water  drunk  while  the  body  is  hot, 
water  containing  organic  matter,  water  insufficiently  oxygen- 
ated, water  deficient  in  iodine,  water  containing  no  carbonic 
acid,  water  containing  excess  of  carbonic  acid,  water  deficient  in 
phosphates,  want  of  electricity  in  the  air,  want  of  solar  light, 
too  great  dryness  of  the  air,  humidity  of  the  air  and  soil,  stag- 
nant air,  air  too  little  oxygenated,  air  too  much  oxygenated, 
air  charged  with  sulphur  vapors,  changes  of  temperature,  the 
action  of  cold  air  on  the  neck,  paludal  miasms,  special  miasms, 
muscular  efforts,  carrying  weights  on  the  head,  want  of  animal 
food,  the  influence  of  race,  consanguinity  in  marriage,  misery, 
multiple  influences;  that  is,  several  of  the  above  influences 
acting  together. 

Whilst  it  can  be  at  once  seen  that  in  many  cases  the  very 
opposite  states  have  been  incriminated,  it  would  be  easy  to  show 
that  goitre  can  exist  in  the  absence  of  all  of  the  above  con- 
ditions either  singly  or  in  combination.  Geology  must,  there- 
fore, be  appealed  to  for  an  explanation  of  the  phenomena.  Here 
again,  however,  we  meet  with  many  difficulties,  and  much  con- 
flicting evidence.  This  difference  of  opinion  is  due  to  the  fact 
that  investigators  have  too  often  taken  a  too  limited  view  of  the 
subject.  They  have  examined  one  locality  only,  and  finding 
that  goitre  existed  under  certain  conditions,  have  supposed  that 
these  were  the  only  conditions  under  which  it  could  occur 
endemically. 

The  well-known  prevalence  of  goitre  in  the  mountain  lime- 
stone districts  of  Derbyshire,  and  its  occurrence  to  a  slighter 
extent  on  the  narrow  strip  of  magnesian  limestone  extending 
between  Nottingham  and  Bedale  in  Yorkshire,  at  one  time  led 
physicians  in  this  country  to  think  that  goitre  was  due  to  the 
salts  of  lime  and  magnesia;  and  the  important  investigations  of 
M'Clelland  in  the  Kamaon  district  of  Hindustan  increased  the 
belief  in  the  limestone  theory.  It  is  true  that  there  were 
always  some  phenomena  which  could  not  be  explained  in  accord- 
ance with  this  theory,  but  there  existed  no  satisfactory  expla- 
nation of  the  occurrence  of  goitre  in  relation  to  geological  con- 
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ditions  till  Dr.  St.  Lager  put  forth  the  view  that  the  disease  was 
due  to  the  presence  of  some  metallic  substance  in  the  water. 
This  cause  of  goitre  was  referred  to  in  a  general  and  obscure 
way  by  Agricola  and  Paracelsus  in  the  middle  of  the  sixteenth 
century,  but  it  remained  for  Dr.  St.  Lager  to  establish  the  view 
by  evidence.  He  has  gone  still  further,  and  not  satisfied  with 
the  general  doctrine  of  metallic  impurities,  ha3  pitched  upon 
sulphate  of  iron  as  the  exciting  cause  of  the  disease.  In  thus 
boldly  singling  out  the  actual  poison,  Dr.  St.  Lager  has  proba- 
bly overstepped  the  mark.  "It  results,"  as  he  observes,  "from 
his  investigations,  that  endemic  goitre  coincides  with  metallifer- 
ous soils.  In  the  first  rank  is  iron  pyrites.  It  is  the  most  abund- 
ant and  the  most  frequent  element,  the  only  one  which  is  never 
wanting;  its  presence  manifests  itself  by  sulphate  of  lime  in 
calcareous  waters,  by  sulphate  of  lime  in  dolomites,  and  by 
efil uescent  sulphates  of  iron  and  alumina  in  other  rocks."  Only 
those  who  have  patiently  investigated  the  subject  can  appreciate 
the  immense  labor  which  Dr.  St.  Lager  has  undergone  to  arrive 
at  his  conclusions;  but  any  one  who  reads  his  work  must  admire 
the  erudition  and  the  broad  spirit  of  philosophical  thought  which 
pervade  its  pages.  The  views  of  Dr.  St.  Lager  were  supported 
by  my  friend,  Mr,  George  Lebour,  of  H.  M.  Geological  Survey, 
at  the  meeting  of  the  British  Association  in  1872 ;  and  this  dis- 
tinguished geologist  has  given  me  much  valuable  assistance  in 
endeavoring  to  solve  the  geological  questions  relating  to  goitre 
in  this  country.  My  own  investigations  have  been  made  in 
Derbyshire,  Westmoreland,  Yorkshire,  Sussex,  and  other  parts 
of  England.  I  have  also  received  valuable  reports  from  medi- 
cal practitioners  in  different  parts  of  the  country  where  goitre  is 
endemic,  and  for  many  years  I  have  kept  notes  of  all  cases  of 
bronchocele  that  have  come  under  my  notice  from  various  local- 
ities. I  have  also  studied  the  subject  personally  in  Switzerland, 
Styria,  Carinthia,  the  Pyrenees,  and  to  a  slight  extent  on  the 
Riviera  di  Levante — the  only  sea-coast  to  my  knowledge  where 
goitre  is  endemic. 

I  shall  first  briefly  call  attention  to  the  topography  of  goitre 
in  Great  Britain ;  but  before  taking  this  course  I  would  notice 
the  difficulty  which  exists  in  correlating  geological  maps  with 
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disease  charts,  owing  to  the  frequent  omission  of  the  drift.  It 
thus  sometimes  happens  that  a  large  tract  of  country  may  be 
colored  limestone,  when  in  reality  it  is  covered  with  100  or  200 
feet  of  clay.  Any  inference  as  regards  the  water-supply,  under 
such  circumstances,  would  obviously  be  incorrect.  There  are 
other  difficulties  attending  the  inquiry.  Thus  a  village  may 
be  situated  on  a  certain  geological  formation,  but  its  water- 
supply  may  be  derived  from  another  stratum.  Again,  a  water, 
pure  at  its  source,  may  in  its  course  gather  certain  impurities, 
and  thus  become  goitrigenous;  or  a  water  impure  at  its  source 
may  deposit  its  noxious  matters  and  become  inert. 

In  this  country  goitre  reaches  its  acme  at  Stoney  Middleton,  a 
large  mining  village  in  the  High  Peak  of  Derbyshire.  It  stands 
on  the  mountain  limestone  about  900  feet  above  the  level  of  the 
sea,  in  a  very  exposed  windy  situation,  and  is  the  very  antithesis 
in  position  to  the  narrow  gorges  of  Savoy,  where  the  disease  is 
so  prevalent.  The  male  part  of  the  population  is  engaged  in 
mining,  and  the  single  women  are  mostly  occupied  in  factories. 
This  description  is  typical  of  most  of  the  villages  in  Derbyshire, 
such  as  Winster  and  Cromford,  where  goitre  attains  a  high  in- 
tensity. Although  situated  on  the  mountain  limestone,  there 
is  an  abundance  of  lead  and  ironstone  in  all  this  district.  The 
disease  is  highly  endemic  at  Hawes  in  Yorkshire,  a  village  situ- 
ated on  the  mountain  limestone.  It  occurs  to  a  slight  extent 
on  the  narrow  stratum  of  magnesian  limestone  extending  north 
and  south  through  the  centre  of  Yorkshire,  especially  between 
Eipon  and  Knaresborough ;  and  it  becomes  highly  endemic  at 
Helmsley,  a  village  on  the  upper  oolitic  beds,  where  bands  of 
ironstone  abound.  It  occurs  in  the  neighborhood  of  Lincoln, 
on  both  the  oolite  and  lias  formations  which  adjoin  that  city;  and 
though  I  am  not  aware  that  it  is  distinctly  endemic  at  any  one 
spot,  I  have  no  doubt  that  on  examination  it  will  be  found  more 
widely  spread  over  the  oolite  and  lias  districts  than  is  com- 
monly supposed.*     At  Nent  Head,f  a  mining  village  on  Alston 

*  It  is  feebly  endemic  on  most  formations  in   Swabia  and  Franconia,  and 
also  on  the  Moselle,  where  pyretic  lignites  abound. 

f  "Observations  on  Goitre,"  by  George  H.  Savage,  M.  D.,  London. — Lancet, 
July  20,  1872. 
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Moor  in  Cumberland,  situated  on  the  Yoredale  rocks,  twenty 
per  cent,  of  the  population  are  affected.     It  is  very  common 
over  the  whole  of  the  carboniferous  limestone  and   calciferous 
sandstone  districts  of  Northumberland,  notably  at  Holtwhistle, 
Eedesdale,  Otterbourne,  and  in  the  upper  part  of  Coquetdale, 
and  extends  to  the  district  where  the  porphyry  appears,  when 
the  disease  suddenly  ceases.     I  have  met  with  it  in  Westmore- 
land, on  the  eastern  bank  of  Lake  Windermere,  on  the  Lower 
Silurian.     In  the  southern  part  of  the  county,  in  the  neighbor- 
hood of  Milnthorpe,  where  the  mountain  limestone  occurs,  I  did 
not  find  any  cases  of  goitre.     In  the  centre  of  England  bron- 
chocele  does  not  occur  endemically,  except  in  Derbyshire,  and 
it  is  almost  entirly  absent  in  Staffordshire,  Warwickshire,  Wor- 
cestershire, Shropshire,  Herefordshire,  Oxfordshire,  Hunting- 
donshire, Northamptonshire,  Rutland,  and  Leicestershire.     In 
Monmouthshire   goitre  is  slightly  endemic   on  the  mountain 
limestone  in  the  neighborhood  of  Chepstow,  and  in  Gloucester- 
shire it  is  very  prevalent  in  the  Forest  of  Dean,  and  is  spread 
uniformly  over  every  formation  from  the  Devonian  to  the  coal 
measures.     Metallic  impurities  abound  in  most  of  the  potable 
waters.     Goitre  is   feebly  endemic  throughout  the   extensive 
chalk  formation  which  covers  the  greater  part  of  Norfolk  and 
Suffolk,  and  stretches  in  a  southwesterly  direction  more  or  less 
through  Hertfordshire,  Berkshire,  Hampshire,  Dorsetshire,  and 
a  portion  of  the  southwest  part  of  Sussex.     Throughout  the 
whole  of  this  district  iron  pyrites  are  found  in  the  form  of 
so-called  thunderbolts. 

Some  practitioners  will  perhaps  be  surprised  at  my  having 
stated  that  the  disease  is  endemic  in  certain  districts  where 
they  have  themselves  met  with  few  cases  of  goitre,  and  I  there- 
fore wish  to  explain  that  it  is  only  when  a  disease  becomes 
highly  endemic,  as  in  Derbyshire  and  in  certain  parts  of  York- 
shire, that  its  endemicity  becomes  appreciable  to  local  observers. 
For  instance,  many  medical  men  in  the  neighborhood  of  Nor- 
wich would  probably  deny  the  endemicity  of  goitre ;  but  when 
I  find  that  a  considerable  number  of  cases  of  this  disease  are 
brought  to  me  from  the  sixty  square  miles  which  constitute 
Norfolk  and  Suffolk,  and  that  from  120  square  miles  in  the 
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centre  of  England  I  receive  scarcely  a  single  case  of  broncho- 
cele,  I  am  justified  in  stating  that  the  disease  is  endemic  in 
East  Anglia.  Along  the  lower  green  sand  which  forms  a  nar- 
row border  to  the  northern  limit  of  the  chalk  formation  from 
Downham  Market  to  Devizes  the  endemic  power  of  the  disease 
is  increased,  notably  at  Ampthill  in  Bedfordshire. 

The  disease  does  not  affect  man*  in  the  Lower  Eocene  dis- 
tricts of  England ;  but  it  is  said  that  when  the  Royal  yearlings 
leave  the  Hampton  fields,  nearly  all  have  goitre — a  condition 
which,  however,  soon  disappears.  The  occurrence  of  this  affec- 
tion is  so  well  known  to  breeders  that  it  is  called  the  "  Hamp- 
ton neck."  The  Hampton  fields,  where  the  yearlings  are  kept, 
are  situated  by  the  river  side,  upon  recent  Thames  gravel  and 
brick  earth ;  and  the  water  used  for  the  cattle  is  that  of  a  brook 
flowing  into  the  Thames  which  springs  from  the  chalk  and  runs 
through  ferruginous  gravels  before  reaching  the  Hampton  fields. 

The  disease  attains  a  higher  degree  of  endemic  force  on  the 
Weald  clay  and  Hastings  sands  of  Sussex  and  Kent  than  it 
does  on  the  chalk,  and  we  find  that  it  occurs  here  and  there 
from  Horsham  to  Yalding  and  from  Sevenoaks  to  Hailsham. 
Throughout  the  whole  of  this  district  iron  abounds,  and  the 
disease  attains  its  greatest  endemicity  in  that  part  of  England 
near,  but  not  immediately  in,  the  town  of  Tumbridge  Wells, 
where  iron  is  well  known  to  be  most  abundant.  Goitre  is  met 
with  to  a  slight  extent  in  some  parts  of  Devonshire,  and  it  is 
also  slightly  endemic  in  the  neighborhood  of  the  Brendon  Hills, 
in  the  north  of  Somersetshire,  where  iron  abounds.  Goitre  is 
feebly  endemic  over  the  Lower  Silurian,  in  the  southwestern 
counties  of  Scotland,  and  it  becomes  extremely  prevalent  in 
Dumfriesshire,  especially  in  the  valley  of  the  Nith,  where  it 
has  been  described  as  the  "  Nithsdale  neck."  It  attains  its 
maximum  endemicity  in  the  mining  village  of  Wanlockhead 
and  its  neighborhood. 

Ireland  appears  to  be  entirely  free    from  endemic  goitre. 

*  It  occurs,  however,  on  this  formation  in  the  valleys  of  the  Oise,  Aisne, 
Somme,  and  Marne,  in  France,  where  lignite  highly  impregnated  with  iron 
pyrites  is  found. 
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This  is  very  remarkable,  seeing  that  the  formation  of   three- 
fourths  of  the  whole  island  is  mountain  limestone. 

Briefly  reviewing  the  whole  subject,  we  see  that  goitre  occurs 
under  a  great  variety  of  geological  conditions,  and  that  it  is 
often  associated  with  lime  and  chalk.  The  lime  theory  of  goitre 
derived  great  force  in  this  country  from  the  publication  of 
M'Clelland's  essay  in  1835.  His  work  was  extremely  important 
in  many  respects,  and  established  in  the  most  complete  and  con- 
clusive manner  that  the  goitrous  poison  exists  in  the  potable 
waters.  He  showed  also  that  in  the  valley  of  Baribice  goitre 
was  absent  in  the  clay-slate,  but  present  in  the  limestone  dis- 
tricts. Whilst,  however,  his  statements  concerning  the  lime- 
stone attracted  general  attention,  his  observations  on  the  pres- 
ence of  metals  in  the  goitrigenous  formations  were  passed  over. 
I  shall  refer  to  these  presently.  It  is  sufficient  here  to  take 
cognizance  of  the  fact  that  goitre  is  entirely  unknown  over  the 
wide  extent  of  mountain  limestone  in  Ireland ;  that  it  is  absent 
in  the  cretaceous  formations  in  the  east  of  Kent,  although  most 
of  the  water  in  the  Isle  of  Thanet  contains  more  lime  than  the 
most  goitrigenous  springs  in  Derbyshire. 

As  already  remarked,  it  was  at  one  time  thought  that  goitre 
was  due  to  the  presence  of  magnesia  in  the  water.  This  view, 
first  put  forward  by  Gautier  in  1794,  was  subsequently  advo- 
cated by  Inglis,  and  received  great  support  in  a  series  of  able 
memoirs  published  by  Dr.  Grange.  Nevertheless,  the  view 
must  now  be  given  up.  The  disease  is  far  less  prevalent  on  the 
magnesian  lime  districts  of  England  than  it  is  on  the  carbonif- 
erous limestone,  the  chalk,  and  the  weald-clay.  Moreover,  not 
only  have  waters  been  found  containing  magnesia  in  considera- 
ble quantities  where  goitre  is  absent,  notably  by  M.  Blondeau, 
at  Bhodez,  but  it  has  been  shown  by  the  Sardinian  Commission 
that  many  goitrigenous  waters  in  Savoy  are  either  entirely  free 
from  magnesia,  or  contain  only  minute  traces  of  that  earth.  It 
will  be  seen  that  all  the  older  geological  theories  hitherto  put 
forward  fall  to  the  ground,  and  that  we  are  driven  back  to  the 
doctrine  of  Dr.  St.  Lager,  that  "  endemic  goitre  coincides  with 
metalliferous  earths  " — a  view  which  is  supported  by  the  inves- 
tigation of  the  disease  in  this  country. 
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The  presence  of  metalliferous  earths — especially  of  copper — 
in  goitrous  districts  was  pointed  out  by  M'Clelland,  although 
his  references  to  this  fact  were  entirely  overlooked.  He  remarks, 
however,  speaking  of  the  valley  of  the  Baribice,  Ducygong, 
"  one  of  the  villages  supplied  with  water  from  clay-slate  has 
not  a  single  case  of  the  disease;  while  Agar,  only  half  a  mile 
distant,  and  containing  fifty  inhabitants,  has  no  less  than  forty 
cases,  and  of  that  number  twenty  are  cretins.  They  use  the 
water  which  issues  from  an  old  copper  mine*  in  limestone,  and 
which  contains  carbonate  of  lime  and  soda,  but  no  sulphate." 

Dr.  St.  Lager  has  called  attention  to  the  coincidence  of  goitre 
and  metalliferous  earths  in  all  parts  of  the  world,  and  his  view 
receives  great  support  from  the  study  of  the  geology  of  goitre 
in  this  country.  Thus,  in  all  the  districts  in  England  and  Scot- 
land where  goitre  is  endemic,  the  metalliferous  earths  abound. 
In  Derbyshire,  on  Alston  Moor,  in  Helmsley,  at  Wanlockhead 
— the  places  in  England  where  goitre  is  most  endemic — mining 
is  the  occupation  of  the  inhabitants.  Does  not  this  circum- 
stance point  to  the  presence  of  the  metalliferous  earths  in  these 
parts  ?  In  all  the  other  parts  of  England  where  goitre  is  en- 
demic iron  is  found.  It  is  not  probable  that  the  poison  is  so 
gross  a  substance  as  sulphate  of  iron — the  salt  to  which  the 
disease  is  attributed  by  Dr.  St.  Lager.  That  physician  is  not 
aware  that  the  salt  referred  to  has  been  long  prescribed  in  this 
country.  I  have  made  inquiries  amongst  medical  friends  in  the 
habit  of  using  it,  and  I  have  not  been  able  to  hear  of  any  case 
of  goitre  thus  artificially  produced.  Although  it  has  been  con- 
clusively shown  that  the  soil  in  goitrous  districts  is  highly 
metalliferous,  it  must  be  admitted  that  it  has  not  been  proved 
that  the  water  in  these  parts  is  impregnated  with  any  metallic 
substance ;  indeed,  the  very  opposite  view  has  been  put  forward 
by  Dr.  Moffat,  of  Hawarden.  In  a  paper  read  by  that  gentle- 
man at  the  meeting  of  the  British  Association  in  1873,  he 
attributed  goitre  to  the  absence  of  iron  and  phosphates.  He 
stated  that  he  had  examined  ten  wells  on  the  carboniferous 
limestone  in  Flintshire,  where  goitre  was  endemic,  without  find- 
ing a  trace  of  iron.     These  observations  of  Dr.  Moffat,  contro- 

*  The  italics  are  not  in  the  original. 


ENDEMIC  GOITRE.  49 

verting  as  they  do  Dr.  St.  Lager's  theory,  are  extremely  import- 
ant, and  it  is  to  be  hoped  that  further  examination  of  the  Flint- 
shire waters  will  be  made  with  the  view  of  confirming  or  dis- 
proving Dr.  Moffat's  experiments.  Though  I  have  no  knowledge 
of  the  exact  mineralogical  character  of  the  carboniferous  lime- 
stone of  Flintshire,  I  would  venture  to  predict  that  the  metal- 
liferous earths  abound  there. 

The  supposed  absence  of  iron  and  other  metallic  impurities 
from  goitrigenous  waters  can  not  be  regarded  as  an  important 
matter  in  cases  where  these  impurities  have  not  been  specially 
sought ;  for,  as  a  rule  in  examining  water,  chemists  are  in  the 
habit  of  filtering  before  making  an  analysis,  and  they  thus  ex- 
clude insoluble  matters.  There  are,  nevertheless,  many  insolu- 
ble substances  which  become  soluble  during  the  process  of 
digestion,  and  hence  the  mode  of  testing  generally  adopted  is 
fallacious.  Professor  Wanklyn  remarks,  in  his  excellent  prac- 
tical treatise  on  "  Water  Analysis,"  that  "  chemists  are  in  the 
habit  of  neglecting  to  examine  water  for  the  heavy  metals,  and 
yet  the  presence  of  these  metals  may  reasonably  be  suspected 
in  many  of  the  sources  which  have  been  proposed  for  the  supply 
of  towns,  and  metallic  compounds  are  very  active  physiologi- 
cally. The  Cumberland  water,  for  instance,  is  all  of  it  to  be 
suspected  of  containing  these  metals,  and  examination  would 
doubtless  disclose  the  presence  of  traces  of  them."  He  also 
adds  the  following  very  pertinent  observations:  "We  would 
point  out  to  the  water  analyst  the  desirableness  of  paying  atten- 
tion to  the  minute  traces  of  heavy  metals  present  in  so  many 
kinds  of  natural  water.  From  a  sanitary  point  of  view,  these 
traces  are  much  more  important  than  the  exact  determination 
of  the  relative  amounts  of  lime,  magnesia,  silica,  alumina,  and 
alkalies  in  a  water-residue." 

With  reference  to  the  disease  being  due  to  an  absence  of  cer- 
tain principles,  such  as  carbonic  acid,  iodine,  and  the  chlorides, 
Virchow  well  remarks  that  "it  is  hard  to  believe  that  an  active, 
indeed  an  irritative,  process  (such  as  occurs  in  the  pathogenesis 
of  a  goitre)  could  be  set  up  through  deficiency  of  any  material, 
instead  of  being  caused,  as  is  much  more  probable,  by  the 
presence  of  some  positive  substance;  and  the  desire  to  discover 
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such  a  substance  will  not  be  abandoned  till  the  cause  of  the 
disease  is  conclusively  established."  The  present  state  and 
bearings  of  the  question  tend  to  show,  then,  that  the  cause  of 
goitre  is  some  subtle  poison  prevalent  in  the  water  in  those  dis- 
tricts where  the  metalliferous  earths  are  present. 

Before  dismissing  the  subject,  it  is  necessary  to  make  a  few 
remarks  on  the  question  of  heredity.  There  can  not,  I  think, 
be  a  doubt  that  in  certain  places  the  disease  must  have  acquired 
great  hereditary  force.  Since  Juvenal  asked,  "  Quis  tumidum 
guttur  miratur  in  Alpibus  ?  "  the  disease  has  been  perpetuated 
in  parts  of  Switzerland  from  generation  to  generation  for  nearly 
eighteen  centuries.  In  many-of  the  valleys  the  inhabitants  of 
one  district  have  had  but  little  communication  with  those  of 
another,  and  marriages  of  consanguinity  must  have  been  ex- 
ceedingly common.  In  some  of  the  remote  villages  of  Derby- 
shire these  same  conditions  have  been,  and  still  are,  in  opera- 
tion. I  have  met  with  a  large  number  of  cases  of  sporadic 
goitre  where  hereditary  influences  were  present ;  and  if  these 
occasional  cases  are  due  to  heredity,  how  much  more  likely  is 
the  disease  to  be  intensified  by  what  cattle-dealers  call  "  breed- 
ing in  and  in  !"  That  heredity  is  less  powerful  than  the  endemic 
poison,  however  —  notwithstanding  the  long  period  through 
which  the  former  cause  of  the  disease  has  been  operating — is 
shown  by  the  fact  that  the  disease  ceases  to  be  transmitted  as 
soon  as  individuals  leave  the  goitrous  locality.  On  the  other 
hand,  healthy  people  settling  in  goitrous  districts  rapidly  acquire 
goitre,  and  become  the  parents  of  goitrous  offspring. 

The  poison  has  been  traced  to  the  soil;  the  water  has  been 
proved  to  be  the  vehicle  of  the  poison,  and  it  now  only  remains 
to  isolate  that  poison.  It  may  be  that  goitre  is  due  to  some 
metal  or  salt  with  which  we  are  already  acquainted,  and  that 
chemistry  or  the  microscope  will  enable  us  to  single  it  out,  or  it 
may  be  that  spectrum  analysis  will  bring  to  light  some  new  sub- 
stance which  is  the  poison  so  long  sought  in  vain. — Med,  Ex. 
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"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  II. — Oblique  Fracture  of  the  Femur,  with  Perfect  Re- 
covery. By  Meriwether  Lewis,  A.  M.,  M.  D.,  Lenoir, 
Tennessee.  [Bead  before  the  Loudon  County  Medical  So- 
ciety and  recommended  for  publication.] 

The  following  case  is  reported  not  so  much  on  account  of  the 
intrinsic  interest  which  attaches  to  a  successfully  treated  frac- 
ture as  from  its  bearing  upon  a  much  disputed  and  most  im- 
portant question  in  surgery;  namely,  the  possibility  or  impossi- 
bility of  curing  fractures  of  the  shaft  of  the  femur  without 
shortening. 

Velpeau  regards  a  shortening  of  a  quarter  to  three-quarters 
of  an  inch  as  inevitable,  even  when  the  most  complicated  and 
powerful  apparatus  is  used;  and  thinks  that  the  simplest  appa- 
ratus that  will  maintain  the  adjustment  of  the  fractured  femur, 
and  secure  a  union  with  only  a  half-inch  shortening  is  the  best 
treatment,  and  that  it  gives  the  best  result.  Union  absolutely 
without  shortening  is  therefore  not  expected,  not  sought,  and 
of  course  not  obtained. 

Nelaton,  "  Elemens  de  Pathologie  Chirurgicale,"  holds  sub- 
stantially the  same  views,  and  considers  it  almost  "  wholly  im- 
possible" to  prevent  shortening  in  cases  of  fractured  thigh- 
bone. 

Malgaigne,  "Traite  des  Fractures  et  des  Luxations,"  gives 
his  opinion  on  this  subject  as  follows :  "  In  short,  when  the 
fragments  are  not  displaced,  or  even  when  they  are  brought 
again  into  a  contact  maintained  by  their  reciprocal  denticula- 
tions,  it  is  easy  to  cure  the  fracture  of  the  femur  without  short- 
ening; aside  from  these  two  conditions  the  thing  is  simply  impos- 
sible." The  pernicious  tendency  of  this  doctrine  is  plainly, 
though  inadvertently,  shown  in  his  next  sentence,  which  reads 
thus:  " Several  distinguished  surgeons  of  our  day  have  ac- 
knowledged this  impossibility,  and  have  renounced  in  conse- 
quence permanent  extension." 

Professor  Hamilton,  of  Long  Island,  the  greatest  American 
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authority  on  the  subject  of  fractures,  says:  "No  means  have 
yet  been  devised  by  which  an  overlapping  and  consequent  short- 
ening of  the  bone  can  be  prevented."  He  refers  in  these  re- 
marks to  fractures  of  the  thigh  in  healthy  adults.  In  persons 
under  fifteen  years  of  age  he  thinks  "  the  bone  may  sometimes 
be  made  to  unite  with  so  little  shortening  that  it  can  not  be 
detected  by  measurement."  He  further  states  in  one  of  his 
"conclusions"  that  "the  average  shortening  in  simple  frac- 
tures, where  the  best  appliances  and  utmost  skill  have  been 
employed,  is  between  one-half  and  three-quarters  of  an  inch." 

John  Bell  declares  "the  machine  is  not  yet  invented  by 
which  a  fractured  thigh-bone  can  be  perfectly  secured."  Hip- 
pocrates, Celsus,  Scultetus,  and  Ohelius,  all  held  pretty  much 
the  same  views  in  regard  to  the  unavoidable  shortening  of  frac- 
tured thigh-bones,  especially  when  broken  obliquely. 

I  intentionally  refrain  from  quoting  the  ordinary  surgical 
text-books,  as  they  are  accessible  to  every  one,  and  may  be  con- 
sulted at  leisure.  Already,  however,  a  sufficiently  powerful 
array  of  authorities  has  been  adduced,  an  array  to  which  I 
would  justly  fear  to  oppose  anything  short  of  actual  and  well- 
attested  facts. 

Paley  remarked  that  it  was  impossible  to  refute  a  sneer,  and 
it  is,  or  ought  to  be,  equally  impossible  to  refute  a  fact.  Hence 
I  introduce  the  following  case  with  confidence,  being  fully 
assured  that  it  will  receive  the  attention  of  every  reader  who 
has  an  interest  in  the  question  upon  which  it  bears : 

Case. — Was  called  on  the  24th  of  September,  1877,  to  see 
James  Billingsley,  a  remarkably  stout  and  athletic  boy,  thir- 
teen years  of  age,  who  had  just  been  thrown  by  a  mule.  Found 
left  foot  everted,  being  nearly  at  right  angles  to  the  normal 
position;  a  shortening  of  a  little  over  two  inches  in  the  corre- 
sponding thigh ;  well  marked  crepitus ;  severe  pain  with  mus- 
cular spasm ;  and  some  swelling. 

The  sharp  ends  of  the  very  obliquely-broken  femur  could  be 
felt,  with  some  difficulty,  on  both  inner  and  outer  aspects  of  the 
thigh,  which  was  broken  at  the  middle  third.  A  long  Liston 
splint,  to  which  was  adjusted  the  extension-bar  of  a  Jarvis  ap- 
paratus, was  prepared;  chloroform  administered,  and  the  frac- 
ture carefully  reduced. 
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Extension  was  obtained  by  means  of  a  stout  perineal  strap 
(a  long  bag  filled  with  bran  and  fastened  to  the  holes  in  the 
upper  end  of  the  splint),  and  a  long  strip  of  adhesive  plaster 
made  by  spreading  the  materials  on  canton  flannel,  which  was 
applied  down  each  side  of  the  leg  from  just  above  the  condyles 
of  the  femur,  and  passing  over  the  foot-piece  of  the  extension- 
rod.  This  rod  was  then  screwed  out  until  the  injured  limb 
was  just  a  little  longer  than  the  sound  one.  Morphine  in  large 
doses  was  administered  every  night  for  two  weeks,  and  under  its 
deadening  influence  perfect  extension  was  kept  up.  At  the 
end  of  this  period  there  was  no  pain,  and  the  opiate  was  dis- 
continued. As  I  was  determined  to  treat  the  case  in  my  own 
way  and  according  to  the  indications  of  the  case,  a  light  band- 
age was  applied  under  the  splint  from  the  toes  up  to  the 
superior  third  of  the  thigh,  and  cotton  compresses  applied  on 
each  side  of  the  limb,  so  as  to  hold  the  oblique  ends  of  the  bone 
in  close  apposition  by  lateral  pressure. 

At  the  expiration  of  twenty- eight  days  the  apparatus  was 
taken  off.  The  case  had  been  reported  to  my  County  Medical 
Society,  and  I  had  playfully  boasted  that  my  patient  would 
recover  with  less  than  a  quarter  of  an  inch  shortening.  All 
present  had  predicted  half  an  inch  as  the  best  possible  result ; 
hence  my  agreeable  surprise,  when,  after  the  most  careful  and 
thorough  measurement,  no  shortening  whatever  could  be  found. 
Measurements  were  made,  both  in  the  standing  as  well  as  in  the 
recumbent  position.  My  student,  Mr.  Bunn,  to  whose  careful 
attention  and  ready  ingenuity  I  am  much  indebted  for  so  suc- 
cessful a  result,  was  confident  that  if  any  difference  existed  in 
the  length  of  the  limbs,  the  injured  one  was  a  little  the  longer. 

As  the  patient  was,  prior  to  his  injury,  constantly  engaged 
in  athletic  exercises,  and  was  the  best  gymnast  in  his  neighbor- 
hood, his  muscles  and  nerve-force  were  remarkably  developed, 
so  much  so  in  fact,  that  to  do  full  justice  to  the  case,  his  age 
should  be  assumed,  theoretically,  to  be  eighteen  years.  In  fact, 
few  men  of  eighteen  could  perform  his  feats  of  strength  and 
agility.  Hence  this  case,  as  the  reader  will  observe,  trenches 
strongly  upon  the  opinions  of  the  above-quoted  authors. 

To  sum  up  the  facts,  we  have  an  oblique  fracture  of  the 


54  CLINICAL  RECORDS. 

femur  in  which  the  bone  could  not  possibly  be  held  in  adjust- 
ment by  "  reciprocal  denticulations,"  occurring  in  the  person  of 
a  boy  whose  muscular  power  was  fully  equal  to  that  of  a  grown 
man;  in  short,  a  condition  of  things  which,  according  to  the 
above-cited  authorities,  rendered  shortening  and  deformity 
inevitable ;  resulting,  under  treatment  by  perfect  extension  for 
twenty-eight  days,  in  perfect  recovery,  and  that  without  so 
much  as  a  single  sore  or  even  an  abrasion  from  pressure  at 
any  point. 

To-day,  nearly  two  months  after  the  accident,  the  boy  is 
actively  engaged  in  his  usual  employment — farming,  and  the 
injured  limb  is,  as  the  most  accurate  measurements  show,  fully 
equal  in  length  to  that  of  the  other. 

What  I  claim  for  the  peculiar  apparatus  used  is  this ;  that  it 
secured  first,  perfect  extension;  second,  complete  immobility; 
and  third,  a  close  coaptation  for  the  fractured  ends  of  the 
bone.  I  am  satisfied  that  had  a  double-inclined  plane,  Smith's 
anterior  splint,  or  the  starched  bandage,  been  used,  a  shorten- 
ing of  at  least  half  an  inch  would  have  occurred. 

In  conclusion,  my  advice  to  young  physicians,  for  I  would 
not  presume  to  advise  those  older  than  myself,  is  this :  Not  to 
be  awed  by  authority  into  the  abandonment  of  careful  and  per- 
sistent extension ;  for  it  is  the  only  means  by  which,  in  oblique 
fracture  of  the  femur,  a  perfect  result  can  be  obtained.  Let 
them  always  hope,  and  ever  and  always,  no  matter  under  what 
difficulties,  seek  a  perfect  result.  And  let  them  feel  assured 
that  in  the  success  that  will  crown  their  efforts  they  will  re- 
ceive their  deserved  reward. 


Art.  II. — Clinical  Gynaecology — TJtero- Tubal  Pregnancy,  with 
Dropsy  of  the  Villi  of  the  Chorion.  By  W.  H.  Wathen,  M. 
D.,  Clinical  Lecturer  on  Diseases  of  Women  and  Children, 
Louisville  Medical  College,  Kentucky. 

December  5,  1873,  I  visited  Mrs.  Connelley,  a  well- developed 
Irish  woman,  aged  twenty-seven.  Menstruation  began  at  seven- 
teen, and  has  been  regular  and  natural.     She  has  been  married 
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nearly  two  years,  and  on  the  30th  of  last  February  she  gave 
birth  to  a  male  child,  which  lived  only  two  months.  She  was 
unwell  in  a  month  after  her  delivery,  and  was  regular  until  ten 
weeks  before  I  saw  her.  Since  her  menses  stopped  she  has 
been  nauseated  a  good  deal,  and  she  believed  she  was  pregnant. 
She  was  suffering  severely  over  the  left  inguinal  region,  and  had 
considerable  flooding.  She  said :  "While  moving  a  side-board 
three  days  ago  I  felt  something  give  way  in  my  bowels  and  fall 
upon  the  floor."  She  has  remained  in  bed  since  then,  and 
retains  but  little  food  or  medicine  in  her  stomach. 

In  a  physical  examination,  I  found  the  uterus  low  down  and 
apparently  retroverted,  with  a  slight  dilatation  of  the  os;  also 
great  tenderness  over  the  left  iliac  region,  with  increased  hard- 
ness and  some  enlargement.  I  gave  her  a  hypodermic  injection 
of  morphine,  and  directed  that  she  keep  a  horizontal  position. 
In  a  few  days  she  was  able  to  ride  in  a  carriage,  and,  as  there 
was  nobody  to  care  for  her  at  home,  I  sent  her  to  St.  Joseph's 
Infirmary,  where  she  would  receive  the  kind  attentions  of  the 
Good  Sisters,  and  be  near  my  office.  The  morphine  had  to  be 
occasionally  repeated.  She  continued  in  about  the  same  condi- 
tion for  three  weeks,  and  then  began  to  enlarge  rapidly  in  the 
mesial  line  over  the  pubes.  The  symptoms  of  pregnancy  pre- 
cluded the  use  of  the  sound,  and  it  was  impossible  to  arrive  at  any 
definite  diagnosis.  I  suspected  extra-uterine  pregnancy,  but 
could  not  account  for  the  central  enlargement.  I  called  in  con- 
sultation my  friend,  Dr.  John  E.  Crowe,  who  fully  sustained  me 
in  my  views  of  pregnancy,  but  could  not  understand  the  cause  of 
the  tumor  above  the  pubes.  He  afterwards  heard  the  placental 
souffle.  Several  eminent  practitioners  examined  the  patient, 
but  differed  widely  in  their  conclusions ;  so  that  we  derived  no 
benefit  from  our  consultations  with  them.  The  patient  suffered 
almost  constantly,  and  enlarged  so  rapidly,  that  in  a  month  she 
was  of  the  size  of  a  woman  at  term.  About  the  last  of  Janu- 
ary, 1874,  I  was  sent  for  in  haste,  and  found  her  seemingly 
suffering  labor  pains,  I  injected  morphine  under  the  skin,  but 
it  failed  to  control  the  contractions,  and  she  very  soon  expelled 
half  a  gallon  of  dark  clotted  blood,  when  the  abdomen  corre- 
spondingly decreased  in  size 
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In  a  few  days  the  abdomen  begun  to  increase,  and  in  ten  days 
there  was  another  similar  discharge  of  blood,  followed  by  a 
diminution  in  the  size  of  the  tumor.  This  alternate  increase 
and  decrease  in  the  size  of  the  abdomen  continued  for  three 
months,  when,  after  a  discharge  of  blood,  there  was  expelled 
from  the  uterus,  in  a  mass,  nearly  a  gallon  of  hydatidiform 
growths  from  the  size  of  a  millet  seed  to  that  of  a  cherry,  con- 
nected one  with  another  by  very  fine  pedicles.  After  their 
expulsion  all  the  enlargement  disappeared,  except  that  in  the 
left  side,  which  remained  larger  than  the  fist.  The  after-hsem- 
orrhage  was  less  than  that  following  labor,  and  she  did  nicely 
until  the  second  day,  when  she  had  high  fever,  rapid  pulse, 
tongue  dry  and  coated,  and  circumscribed  tenderness  over  the 
tumor,  evidently  suffering  with  circumscribed  peritonitis.  She 
recovered  in  the  usual  time,  but  on  the  third  and  fourth  days 
we  had  little  hope  of  her  getting  well.  The  tumor  was  now 
immovable,  the  inflammation  having  surrounded  it  with  consid- 
erable lymph. 

In  three  weeks  she  left  her  bed,  and  in  six  weeks  went  out  on 
the  streets.  She  left  the  Infirmary  the  first  of  June,  feeling 
pretty  well,  having  a  good  appetite  and  rapidly  gaining  flesh 
and  strength.  The  tumor  was  mostly  absorbed  at  the  end  of 
four  months,  and  firm  pressure  caused  no  pain.  Soon  after  she 
left  the  Infirmary  she  indulged  in  over-exercise,  and  had  severe 
flooding,  followed  by  some  endometritis,  which  a  few  local  appli- 
cations of  carbolic  acid  and  glycerine  relieved.  Since  then  her 
health  has  been  good  and  menstruation  has  been  regular.  In 
the  fall  following  her  sickness  she  removed  to  Chicago,  and  on 
September  1,  1875,  was  delivered  of  twin  girls,  who  are  living. 
Menstruation  returned  in  nine  months,  and  in  September,  1877, 
she  gave  birth  to  a  boy,  whom  she  is  now  nursing.  It  might 
be  well  to  mention  that  while  the  patient  was  enlarging,  and 
discharging  blood,  her  temperature  was  often  102°  and  103°,  with 
rapid  pulse,  and  the  stomach  so  nauseated  and  irritable  that 
she  could  retain  only  the  blandest  articles  of  food,  and  hardly 
any  medicine.  We  gave  her  subnitrate  of  bismuth,  the  elixir 
of  the  bromide  of  cerium,  and,  in  fact,  nearly  everything  recom- 
mended  in  the  nausea  of  pregnancy,  but  nothing  seemed  to 
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benefit   her;   she   could  take    no   stimulant   except  sparkling 
catawba  and  champagne. 

The  nature  of  the  disease,  which  at  first  was  so  difficult  to 
understand,  seems  now  quite  clear.  That  the  little  tumors  were 
dropsy  of  the  villi  of  the  chorion  there  can  be  no  question  of  a 
doubt,  for  they  could  be  confounded  with  nothing  but  hydatids 
of  the  uterus,  a  disease  extremely  rare,  and  the  characters  of 
which  differ  materially.  I  doubt  if  there  is  a  well -authenticated 
instance  of  acephalocysts  in  the  uterine  cavity,  except  the  often- 
quoted  case  of  Kokitansky.  There  could  not  be  a  chorion 
without  pregnancy,  and  if  the  foetus  had  been  in  the  uterus, 
some  of  its  remains  would  probably  have  been  discharged,  but 
nothing  of  the  kind  was  ever  detected.  Again,  if  the  preg- 
nancy was  uterine,  how  account  for  the  early  enlargement  in 
the  extra- uterine  region,  and  that  subsequent  to  the  passage  of 
the  mass  ?  It  must  have  been  near  the  uterus,  from  the  fact 
that  the  degeneration  was  within  its  cavity.  If  it  had  been  far 
out  in  the  fallopian  tube  the  membranes  would  naturally  have 
ruptured,  and  the  contents  fallen  into  the  peritoneal  cavity. 

I  have  not  seen  a  similar  case  recorded,  and  make  this  report 
under  the  belief  that  it  is  in  some  particulars  unique. 

Case  II —  Urethral  Caruncles. — November  7,  1877,  America 
Mason,  aged  twenty-six,  was  sent  to  me  by  my  friend,  Dr.  Cary 
B.  IJlackburn.  Her  menstruation  began  at  thirteen  and  has 
always  been  natural,  except  occasional  dysmenorrhcea.  She  had 
good  health  until  the  beginning  of  the  present  trouble,  three 
years  ago.  She  is  the  mother  of  three  children,  only  one  of 
whom  is  living.  The  first  wa3  born  at  nineteen,  the  second  at 
twenty-one,  and  the  third  at  twenty-three. 

Three  years  ago  she  began  having  dyspareunia  and  painful 
urination,  but  had  no  disease  of  the  generative  organs  previous 
to  this  time.  She  applied  to  half  a  dozen  doctors,  but  none  of 
them  detected  any  disease,  and  their  treatment  gave  no  relief. 
She  gradually  grew  worse,  and  one  year  ago  she  observed  a 
"red  something"  protruding  through  the  mouth  of  the  urethra, 
which  bled  freely  if  touched  and  after  urinating.  Last  winter 
she  began  having  incontinence  of  urine,  and  consulted  Dr.  John 
E.  Crowe,  who  diagnosed  urethral  caruncles.  When  she  came 
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to  see  me,  her  skirts  were  wet  with  blood  and  urine,  and  she 
remarked  that  she  was  constantly  in  this  condition,  and  if  she 
could  not  be  relieved  she  would  rather  die  than  live.  On  the 
following  day  I  examined  her,  and  found  the  disease  much 
worse  than  I  expected.  A  large  caruncle  was  plainly  visible, 
and  the  lower  third  of  the  urethra  had  sloughed  away,  leaving 
an  unhealthy-looking  ulcer  three-fourths  of  an  inch  in  diameter, 
surrounded  by  tabs  of  the  mucous  membrane  as  large  as  the 
end  of  the  little  finger.  The  urethral  walls  were  of  twice  the 
usual  thickness  and  hard  and  inelastic.  The  caruncle  was  of 
about  the  size  and  appearance  of  a  ripe  cherry.  Next  morning, 
at  the  Louisville  Medical  College,  assisted  by  my  friends,  Drs. 
Cook  and  Null,  I  operated  in  the  presence  of  the  class.  After 
removing  the  tabs  of  mucous  membrane,  the  protruding  caruncle 
was  found  to  be  attached  to  the  entire  length  of  the  urethro- 
vaginal wall,  and  was  nearly  an  inch  long  and  one-third  of  an 
inch  in  thickness.  I  cut  it  cleanly  away,  and  could  then  detect 
several  smaller  caruncles  on  the  urethral  walls  and  around  the 
neck  of  the  bladder,  which  I  removed  after  the  same  fashion. 
Fuming  nitric  acid  was  now  applied  to  all  the  urethral  surface, 
and  after  introducing  a  flexible  catheter,  a  pledget  of  cotton  wet 
in  a  four-grain  solution  of  chloral  hydrate  was  used  as  a  dress- 
ing. The  opening  into  the  bladder  was  large  enough  to  admit 
the  finger,  and  the  tissues  were  so  hard  and  unyielding,  that 
we  supposed  she  would  suffer  with  permanent  incontinence  of 
urine.  All  obstructions  were  carefully  removed  from  the 
catheter,  and  the  dressing  renewed  morning  and  night.  There 
was  comparatively  little  pain  or  constitutional  excitement.  In 
a  few  days  the  catheter  was  dispensed  with,  and  the  urine 
could  be  partially  retained,  and  gave  no  pain  in  passing.  She 
remained  in  bed  a  week  and  in  the  house  for  two  weeks,  and 
after  ten  days  she  could  retain  her  urine.  There  was  so  much 
improvement  that  she  remarked  "she  felt  like  a  new  person, 
and  that  people  said  she  didn't  talk  like  she  used  to."  Her 
change  in  expression  and  general  appearance  was  such  that  I 
hardly  recognized  her  when  she  came  into  my  office  four  weeks 
after  the  operation.  As  the  old  ulcerations  had  not  healed  and 
the  hardness  still  existed,  I  applied  carbolic  acid  once  a  week 
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to  stimulate  the  parts  to  healthy  action,  and  continued  the 
chloral  dressing.  The  external  opening  has  decreased  to  one- 
third  its  original  size,  and  covered  with  mucous  membrane. 
The  upper  two-thirds  of  the  urethra  have  returned  to  their 
normal  condition,  and  she  feels  perfectly  well,  and  has  no  symp- 
toms of  the  disease. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


A  Succinct  History  of  the  Plan  of  Treatment  of  Pott's  Disease 
by  Suspension  and  the  Use  of  Plaster  of  Paris  Bandage. 


Dr.  E.  S.  Gaillardj  Editor  of  the  Richmond  and  Louisville 
Medical  Journal, 

New  York,  December  6,  1877. 

Dear  Doctor, — As  yours  was  the  only  medical  journal  in  the 
country  (so  far  as  I  am  aware)  that  defended  my  character  in 
my  recent  absence  in  Europe  against  the  foul  slanders  and  false 
assertions  of  the  "  Lexington  Daily  Press,"  of  August  17, 1877, 
I  have  taken  the  trouble  to  collect  all  the  facts  and  evidence  in 
the  matter,  which  I  now  forward  to  you,  to  prove  to  you  and  the 
world  that  you  were  correct  in  the  honorable  course  you  have 
pursued,  and  at  the  same  time  to  thus  publicly  return  to  you 
my  warmest  thanks  for  your  honorable,  masterly  and  unanswera- 
ble defence. 

For  the  past  twelve  years  I  have  been  in  the  habit  of  treating 
my  patients  who  were  suffering  from  Pott's  disease  and  who 
were  too  poor  to  buy  a  Taylor's  brace  or  any  other  expensive 
apparatus,  by  laying  them  on  the  stomach,  and  then  extending 
them  as  much  as  possible,  or  until  they  were  more  comfortable 
than  they  were  before,  and  then  covering  the  entire  back 
from  pelvis  to  axilla  with  plaster  of  Paris,  carrying  it  two- 
thirds,  or  even  more,  around  the  body,  and  securing  it  in  front 
by  elastic  webbing.    In  cases  of  caries  of  the  cervical  vertebras, 
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I  extended  a  branch  of  the  shell  up  the  neck,  and  the  head 
being  extended  by  an  assistant,  the  plaster  was  carried  well  up 
under  the  occiput  and  half-way  around  the  head,  and  secured 
in  front  by  a  ribbon  or  band  passed  around  the  forehead. 

This  plan  of  treatment  I  called  "  turtle-shelling,"  and  all  the 
students  who  have  attended  my  lectures  at  Bellevue  Hospital 
Medical  College  for  the  past  ten  years  are  perfectly  familiar 
with  it. 

In  the  fall  of  1874  a  boy  named  Willie  Pulver,  between  three 
and  four  years  of  age,  was  sent  to  me  from  Chatham  Centre, 
Putnam  county,  New  York,  with  Pott's  disease  of  the  two  last 
dorsal  and  first  lumbar  vertebrae,  with  a  very  sharp  angular 
curve — partial  paralysis  of  the  right  leg — and  very  imperfect 
control  of  the  bladder  and  rectum.  As  he  was  unable  to  stand 
up  while  Mr.  Eynders  measured  his  back  for  the  purpose  of 
fitting  a  "  Taylor's  brace,"  which  I  intended  putting  on  him,  I 
had  my  son  lift  him  up  by  the  arms  while  Mr.  Eynders  made 
the  necessary  measurement. 

When  he  was  thus  held  up  his  back  became  very  percep- 
tibly straighter,  and  I  observed  that  he  had  more  motion  of  his 
par.alyzed  right  foot.  This  experiment  was  tried  several  times, 
with  the  same  result  at  each  suspension.  As  Mr.  Eynders 
could  not  supply  him  with  an  instrument  for  some  days,  and 
the  parents  had  to  return  to  the  country  by  the  next  train,  and 
as  I  had  no  time  to  apply  to  him  my  "  turtle-shell "  dressing, 
I  therefore  concluded  to  apply  a  plaster  of  Paris  bandage 
from  pelvis  to  axillae  completely  around  the  body,  in  order  to 
get  an  accurate  fitting  mould,  and  then  cut  it  down  through 
the  centre  in  front  similar  to  "Darrach's  celluloid  jacket." 

My  son  Charles  got  upon  the  sofa  and  held  the  boy  suspended 
by  the  arms,  while  my  assistant,  Dr.  L.  M.  Yale,  pulled  his 
flannel-shirt  down  between  his  legs,  making  it  to  fit  him  almost 
as  tight  as  his  skin.  While  he  was  thus  held  I  applied  the 
plaster  bandages,  using  the  same  as  we  were  in  the  habit  of 
doing  at  Bellevue  Hospital  in  cases  of  fracture. 

At  first  we  were  all  apprehensive  that  by  completely  encir- 
cling the  thorax  we  might  interfere  with  his  respiration,  but 
his  lusty  cries  dispelled  our  fears,  and  I  continued  the  band- 
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aging  from  pelvis  to  axillae,  completely  around  the  body,  until 
several  thicknesses  had  been  applied.  We  then  laid  him  upon 
the  sofa  until  the  plaster  could  "set,"  before  dividing  the  shell. 
When  we  returned  to  him,  in  about  half  an  hour,  he  had  got- 
ten off  the  sofa,  walked  across  the  office,  and  was  standing  by 
the  window  looking  into  the  street.  His  mother  stated  that  he 
had  done  this  without  any  assistance. 

I  then  divided  the  shell  in  front  its  entire  length,  secured  the 
lower  or  pelvic  portion  very  tightly  together  by  a  firm  and  in- 
elastic roller  bandage,  allowing  the  upper*or  thoracic  portion  to 
gap  a  little,  and  secured  it  by  three  elastic  straps  on  each  side, 
which  were  tied  together  sufficiently  tight  to  give  him  firm 
support. 

We  all  observed  that  he  did  not  breathe  as  deeply  or  seem  as 
comfortable  after  the  division  of  the  jacket  as  he  did  before  it 
was  divided.  Still  this  did  not  make  much  impression  on  us  at 
the  time,  and  he  was  sent  home  with  directions  to  return  the 
following  week  and  have  the  instrument  applied,  which  Mr. 
Rynders  was  to  make.  The  plaster  was  applied  merely  as  a 
temporary  expedient  to  get  the  child  home  comfortably,  and 
was  put  on  in  the  manner  above  described  instead  of  by  my  usual 
mode  of  "turtle- shelling/'  because  it  could  be  done  so  much 
more  quickly,  and  I  was  just  then  very  much  cramped  for 
time. 

The  child  did  not  return  for  his  instrument  the  following 
week,  as  directed,  and  after  some  time  had  elapsed  without  my 
hearing  from  him,  I  applied  it  to  another  child  whom  it  hap- 
pened to  fit.  I  never  saw  or  heard  from  the  child  again  until 
the  10th  of  March,  1875,  when  he  was  again  brought  to  my 
office  just  as  I  was  going  to  my  clinical  lecture  at  Bellevue 
Medical  College,  and  I  took  him  in  the  carriage  with  me  to 
the  college  and  exhibited  him  to  the  class. 

The  mother  had  returned  with  the  child  because  he  was 
bleeding  slightly  from  the  navel.  Upon  examination  I  found 
that  I  had  left  a  thread  ot  the  plaster  bandage  uncut,  and  as  the 
child  had  grown  considerably  stouter,  it  had  chafed  his  navel, 
and  produced  quite  a  granular  excrescence,  which  bled  quite 
freely.    This  fungus  mass  was  touched  with  nitrate  of  silver 
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and  dressed  with  styptic  cotton,  and  the  cuirass  reapplied; 
telling  the  mother  that  she  would  have  to  get  a  new  instrument 
made,  as  the  one  she  had  ordered  had  been  given  to  another  child, 
and  as  this  plaster  jacket  seemed  to  do  so  well,  she  must  keep 
it  on  until  the  "  Taylor  brace  "  could  be  made. 

After  the  cuirass  was  readjusted  the  mother  remarked  that 
the  child  could  stand,  and  when  I  asked  her  if  he  could  not  do 
so  when  it  was  off,  she  said  no.  I  then  removed  it  again  before 
the  class  and  found  that  she  was  correct.  After  reapplying  it 
the  child  could  not  only  stand,  but  ran  around  quite  lively  with- 
out any  assistance;  and  when  the  cuirass  was  off  he  could  not 
even  stand  without  support.  I  immediately  became  quite  en- 
thusiastic, and  spoke  probably  rather  extravagantly  of  its 
inestimable  value,  and  prophesied  that  it  would  be  the  future 
treatment  for  Pott's  disease. 

This  lecture  was  phonographically  reported  at  the  time  by 
one  of  the  students,  now  Dr.  "W.  A.  George,  and  published  in 
the  " Philadelphia  Medical  Times"  of  April  10,  1875. 

From  this  time  on  I  applied  it  almost  every  week  in  public 
at  Bellevue,  and  in  May,  1875,  I  applied  it  before  the  surgical 
section  of  the  American  Medical  Association  in  Louisville, 
Kentucky,  on  a  little  child  from  Texas. 

In  January,  1876,  my  work  on  Orthopaedic  Surgery  was 
issued  by  Appleton  &  Co.,  in  which  the  process  is  fully  described, 
and  I  was  applying  it  almost  daily  at  my  office,  a  fact  well  known 
to  many  of  the  physicians  in  New  York.  And  yet  during  all 
this  time  I  never  heard  the  name  of  Dr.  Bryan  mentioned  in 
connection  with  this  plan  of  treatment  from  a  single  human 
being,  and  never  knew  or  heard  that  he  had  ever  applied  it  in 
practice. 

Dr.  A.  B.  Judson,  of  this  city,  read  a  most  valuable  paper  on 
"Botary  Lateral  Curvature,"  before  the  Academy  of  Medicine^ 
on  April  6, 1876,  and  an  anonymous  correspondent  of  the  "Lou- 
isville Medical  News,"  in  commenting  on  my  remarks  on  this 
paper,  refers  to  Dr.  Joseph  Bryan,  of  Lexington,  Kentucky,  as 
having  ante-dated  me  in  this  plan  of  treatment.  This  was  the 
first  intimation  that  I  ever  had  of  his  name  in  connection  with 
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the  subject,  and  I  immediately  wrote  him  the  following  letter, 
which  will  explain  itself,  as  well  as  my  motive  in  writing : 

285  Fifth  Avenue,  May  23,  1876. 

Joseph  Bryan,  M.  D.,  Lexington,  Ky.: 

Dear  Doctor, — In  the  "Louisville  Medical  News"  of  May  20, 
1876,  on  page  258,  the  "  New  York  correspondent,"  in  com- 
menting on  Dr.  Judson's  paper,  read  before  the  "New  York 
Academy  of  Medicine,"  on  the  "Causes  of  Rotation  in  Lateral 
Curvature,"  says  "  Dr.  Sayre  was  delighted  with  it,  and  said 
he  had  been  treating  patients  on  this  principle  without  being 
able  to  exactly  define  his  reason. 

He  suspends  his  patients  by  supports  under  the  occiput,  chin, 
and  shoulders,  and  while  in  this  pendent  state  he  puts  on  the 
plaster  of  Paris  bandage.  He  seemed  to  lay  claim  to  the  plaster 
treatment  in  this  disease,  but  I  understand  from  a  reliable  in- 
formant that  it  was  first  proposed  and  used  by  Dr.  Joseph 
Bryan,  of  Lexington,  Kentucky,  while  on  the  staff  of  Bellevue 
Hospital." 

Will  you  be  kind  enough  to  inform  me  the  date  when  you 
first  suspended  a  patient  and  applied  the  plaster  of  Paris  band- 
age completely  around  the  body  from  pelvis  to  axilla,  and 
where  I  can  find  a  published  account  of  the  same. 

For  many  years  I  have  treated  "  Pott's  disease  "  by  extension 
and  plaster  of  Paris  on  the  back,  going  half  or  two-thirds 
around  the  body,  and  then  completing  the  front  part  by  an 
elastic  insertion.  This  plan  I  called  "  turtle-shelling,"  and  I 
think  you  dressed  a  number  of  cases  for  me  in  this  manner 
when  you  were  in  Bellevue  Hospital,  but  I  was  not  aware  that 
you  had  ever  applied  the  plaster  completely  around  the  body 
for  either  "  Pott's  disease  "  or  "  lateral  curvature,"  or  I  cer- 
tainly would  have  given  you  credit  for  the  same. 

And  it  is  for  the  purpose  of  giving  you  full  credit,  and  not 
claiming  for  myself  what  rightly  belongs  to  another,  that  I  ask 
for  the  above  information.  An  early  answer  will  greatly 
oblige,  Yours  respectfully,  Lewis  A.  Sayre. 

The  following  is  Dr.  Bryan's  reply : 
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Lexington,  Ky,,  May  29,  1876. 
Dr.  Lewis  A.  Sayre: 

Dear  Doctor, — Yours  of  the  23d  instant 'reached  me  to-day, 
and  I  take  the  earliest  opportunity  of  answering.  Some  time 
during  the  months  of  July  or  August  of  1874,  I  applied  my 
first  plaster  of  Paris  splint  to  the  back  for  "  Pott's  disease  "  of 
the  spine.  Patient's  name  was  Kose  Brennan,  fourteen  years  old, 
and  the  disease  was  situated  in  the  second  and  third  lumbar 
vertebras. 

On  entering  the  hospital  she  was  unable  either  to  sit  or  stand 
on  account  of  pain,  and  was  run  down  in  general  health.  The 
plaster  of  Paris  dressing  was  suggested  to  my  mind  by  the 
following  conditions  of  case : 

I  could  find  no  splint  that  would  produce  enough  extension 
to  take  all  the  weight  of  body  off  the  diseased  bones;  and 
second,  I  could  find  no  splint  that  would  take  firm  enough  hold 
of  the  pelvis  to  completely  prevent  motion  in  the  lumbar 
spine.  The  plaster  was  applied  as  follows  :  First,  I  had  a  flan- 
nel bodice  made  to  fit  the  body  evenly  and  smoothly,  and  ex- 
tending from  the  axilla  to  trochanter  major  of  femur.  I  then 
suspended  her  to  the  ceiling  by  supports  under  the  axilla, 
using  the  old  compound  pulleys  of  Bellevue,  and  then  applied 
the  plaster  all  the  way  around  the  body,  using  narrow  strips 
of  zinc  in  making  the  splint  like  the  ribs  in  a  pair  of  corsets. 
I  did  this  to  make  a  light  splint  and  at  the  same  time  give  it  the 
required  amount  of  strength.  My  splint  extended  from  the 
axilla  to  upper  border  of  the  trochanter  major,  taking  firm  hold 
of  the  pelvis  and  going  all  the  way  round  the  body.  I  have 
never  seen  your  "turtle-shell"  splint,  and  never  had  the  oppor- 
tunity of  applying  it  for  you  while  in  Bellevue. 

My  case  did  remarkably  well,  and  was  able  to  sit  up  and  walk 
about  the  very  next  day  after  the  splint  was  applied ;  in  three 
months  she  was  perfectly  cured.  I  have  a  photograph  of  it  by 
Mason.  Dr.  Erskine  Mason,  Dr.  Stephen  Smith,  Dr.  V.  P. 
Gibney,  and  Dr.  B.  J.  Harlan,  all  of  New  York,  saw  it  and 
were  much  pleased  with  it. 

Dr.  Harlan,  my  associate  at  the  time  in  the  hospital,  used  it 
in  several  instances  and  with  good  results.     In  a  report  of  one 
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of  your  clinics  last  winter,  I  saw  that  you  supposed  that  you 
were  the  first  to  use  it,  and  I  intended  to  write  you  in  regard 
to  it,  but  neglected  it,  and  finally  forgot  all  about  it.  I  do  not 
know  who  the  "  New  York  correspondent "  could  have  been. 
An  account  of  my  splint  has  never  been  published. 

Am  glad  you  wrote  to  me,  Doctor,  and  trust  that  the  splint, 
whoever  be  the  author  of  it,  will  prove  of  advantage  to  the 
Profession  in  treating  a  very  tedious  and  intractable  disease. 
Very  truly  yours,  J.  W.  Bryan. 

The  following  is  an  exact  copy  of  the  records  of  this  case  as 
taken  from  the  books  at  Bellevue  Hospital,  and  which  I  have 
only  recently  found: 

Pott's  Disease  of  Spine. — Ward  30,  Dr.  Shaw ;  House,  Dr. 
Bryan,  Senior;  Dr.  Bates,  Junior.  Bosanna  Brennan,  15;  single; 
United  States;  minor;  admitted  August  8, 1874;  family  history 
not  good ;  patient's  father  died  (in  prison)  of  what  disease  she 
is  ignorant.  Mother  perfectly  healthy;  has  had  two  brothers 
and  two  sisters;  both  brothers  dead;  one  died  of  disease  of  the 
spine  or  hip,  does  not  know  which;  patient  does  not  know  cause 
of  other  brother's  death.  Of  the  two  sisters,  the  younger  one 
has  always  been  healthy;  the  elder  when  almost  eighteen  years 
old  had  a  cough  which  lasted  her  a  long  time,  but  of  which  she 
finally  recovered.  Patient  says  that  she,  herself,  has  always 
been  perfectly  well  until  about  three  months  ago,  when  she  began 
to  have  pains  in  her  back,  more  especially  in  the  lumbar  region. 
She  applied  for  relief  at  the  Forty-second-Street  Hospital,  when 
it  was  found  she  had  a  prominence  of  spine  in  lumbar  region 
and  very  tender.  She  also  complained  of  pain  extending  down 
her  lower  extremities.  The  doctor  at  Forty-second  street  told 
her  she  had  disease  of  the  spine,  and  fitted  and  applied  a  spinal 
Bplint,  but  it  did  not  relieve  the  pain,  and  she  therefore 
came  to  this  hospital.  On  examination,  discovered  a  promi- 
nence in  lumbar  region,  probably  at  fourth  and  fifth  lumbar 
vertebrae.  Pressure  on  the  prominence  gives  her  intense  pain. 
Patient  is  unable  to  stand,  and  says  it  gives  her  a  great  deal 
of  pain  to  stand  long.  While  in  the  standing  posture  pressure 
of  shoulders  gives  her  pain.  Patient  appears  fairly  nourished ; 
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appetite  not  very  good;  says  she  does  not  sleep  very  well. 

August  16.— Dr.  Mott  saw  the  patient  and  ordered  a  seton  put 
in  the  back  near  the  point  of  tenderness.  To-day  carried  out 
Dr.  Mott's  directions  and  put  an  issue-pea  near  point  of  tender- 
ness, and  applied  the  spinal  brace,  made  by  Dr.  Knight's  direc- 
tion, of  Forty  second-Street  Hospital.  Patient  complained  of 
pain  during  the  afternoon,  and  had  to  go  to  bed  again. 

August  21. — Applied  her  splint  again  to-day,  but  she  com- 
plained so  much  of  pain  that  we  had  to  remove  it  again.  De- 
termined to  apply  a  plaster  of  Paris  splint. 

August  22. — Applied  a  plaster  splint  extending  from  axilla  to 
one  inch  above  trochanter  major,  so  if  possible  to  prevent  any 
movement  in  the  lumbar  region  of  spine. 

August  24. — Had  a  fenestra  cut  out  over  the  point  of  the 
prominence,  so  as  to  be  able  to  dress  the  issue  daily.  Patient 
feels  perfectly  comfortable  with  her  splint  on ;  is  to-day  up  and 
about  the  ward ;  general  condition  good. 

August  31.— Since  the  application  of  the  plaster  of  Paris 
splint  patient  has  done  remarkably  well;  suffers  no  pain  and  is 
able  to  be  up  and  about  the  ward  all  day.  General  health  ex- 
cellent; takes  cod-liver  oil  and  iron,  and  a  generous  diet. 

September  10. — Since  date  of  last  note  patient  has  been  up  and 
about  all  the  time.  She,  however,  complains  of  severe  pains  in 
her  legs  and  in  her  upper  extremities,  but  do  not  think  they 
are  referable  to  her  spinal  disease.  Issue  is  dressed  daily,  and 
discharges  considerable;  patient's  general  condition  excellent. 

September  17. — Patient  still  continues  to  do  remarkably  well ; 
issue  discharges  considerably;  is  dressed  by  nurse  daily. 

October  10. — -Patient  has  been  doing  finely ;  is  about  the  ward 
daily;  walks  without  crutches,  and  suffers  no  pain  in  the  back 
whatever ;  issue  still  kept  open. 

This  is  the  last  note  of  the  case.  From  the  above  description 
of  the  case,  taken  from  the  hospital  records,  it  does  not  appear 
that  Dr.  Bryan  is  entitled  to  any  more  credit  than  Dr.  Shaw, 
house-surgeon,  or  Dr.  Bates,  junior  assistant;  there  is  certainly 
no  evidence  that  the  patient  was  suspended  in  the  manner  I  ad- 
vise to  be  done  while  the  jacket  is  being  applied;  and  there  was 
also  an  issue  put  in  her  back,  which  I  certainly  do  not  advise ; 
therefore  I  can  see  no  similarity  in  the  plans  of  treatment. 
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In  looking  over  the  photographic  gallery  of  Mr.  Mason,  con- 
nected with  the  hospital,  I  find  a  card  ordering  the  picture  of 
this  case  to  be  taken,  signed  by  Dr.  Shaw,  and  counter-signed 
by  Dr.  A.  B.  Mott;  Dr.  Bryan's  name  not  appearing  on  the 
order  or  on  the  photograph.  Notwithstanding  this  absence  of 
all  evidence  in  the  records  of  the  hospital  to  sustain  Dr.  Bryan's 
claim,  and  based  simply  on  his  statement  in  the  letter  above 
quoted,  that  he  had  thus  treated  a  case  of  Pott's  disease,  I 
made  the  following  statement  in  my  "  report  on  Pott's  disease," 
read  at  the  meeting  of  the  American  Medical  Association  in 
June,  1876,  at  Philadelphia,  and  which  will  be  found  on  page 
585  of  their  transactions  for  that  year. 

"  Having  recently  understood  that  Dr.  Joseph  Bryan,  of  Lex- 
ington, Kentucky,  had  used  plaster  of  Paris  in  this  way  in  the 
treatment  of  Pott's  disease  prior  to  my  first  application  of  it, 
I  wrote  to  Dr.  Bryan  on  May  23,  1876,  asking  for  information 
on  the  subject,  and  where  I  could  find  an  account  of  the  same." 
He  replied  in  a  letter  dated  Lexington,  Kentucky,  May  29, 
1876:  "  Some  time  during  the  months  of  July  or  August,  1874, 
I  applied  my  first  plaster  of  Paris  splint  to  the  back  for  Pott's 
disease  of  the  spine.  *****  An  account  of  my 
splint  has  never  been  published.  *****  Tne  case 
was  shown,  according  to  Dr.  Bryan,  to  Drs.  Erskine  Mason, 
Stephen  Smith,  V.  P.  Gibney,  and  B.  J.  Harlan,  who  were  much 
pleased  with  it;  but  as  no  account  of  it  was  ever  published,  and 
as  none  of  the  gentlemen  mentioned  seem  to  have  been  suffi- 
ciently impressed  with  its  importance  to  put  it  into  practical  use, 
I  must  at  least  claim  priority  in  bringing  it  before  the  profes- 
sion and  into  general  use,  and  was  not  aware  of  Dr.  Bryan 
ever  having  applied  it  until  I  received  his  letter  of  May  29, 

1876,  or  I  should  have  given  him  credit  for  it  in  my  previous 
publications  upon  this  subject."* 

This  same  quotation  was  republished  in  a  very  large  edition 
of  the  "  Richmond  and  Louisville  Medical  Journal "  for  May, 

1877,  and  is  also  inserted  in  full  in  my  work  on  "Spinal  Dis- 
ease and  Spinal  Curvature — their  treatment  by  suspension,  and 

*  The  italics  have  been  added  to  the  quotation. 
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the  use  of  the  plaster  of  Paris  bandage  " — recently  published 
by  Smith,  Elder  &  Co.,  of  London,  and  J.  B.  Lippincott,  of 
Philadelphia 

•  I  therefore  claim  that  I  have  given  full  credit  to  Dr.  Bryan 
in  every  publication  of  mine  upon  this  subject,  since  the  first 
time  that  I  ever  heard  his  name  mentioned  in  connection  with 
it.  I  feel  quite  confident  that  every  honorable  member  of  our 
profession  will  agree  with  me  in  this  opinion. 

Notwithstanding  this  fact,  the ."  Lexington  (Kentucky)  Daily 
Press,"  of  August  17,  1877,  published  during  my  absence  the 
following  foul  slander  against  my  character: 

"Dr.  Lewis  Sayre — How  he  Claimed  an  Invention  that 
belonged  to  another — Something  about  Bryans  Process. — The 
name  of  Dr.  Lewis  Sayre  is  not  unfamiliar  to  the  people  of  Lex- 
ington. As  a  surgeon  he  has  some  reputation.  He  is  an  in- 
dustrious, pushing  man,  who  knows  the  value  of  an  advertise- 
ment, and  does  not  underrate  the  effect  of  self-assertion.  It  is 
supposable  that  a  man  who  has  earned  as  much  glory  in  the 
course  of  his  brilliant  career  would  hesitate  to  rob  a  young 
practitioner  of  the  honors  he  had  fairly  won.  Yet  this,  or 
something  like  it,  appears  to  be  the  case. 

"  Some  time  in  1874,  Dr.  Jos.  Bryan,  a  young  physician  now 
practicing  in  this  city,  was  in  charge  of  one  of  the  wards  of 
Bellevue  Hospital,  New  York.  Among  his  patients  were  sev- 
eral suffering  from  Pott's  disease  of  the  spine,  better  known  as 
curvature  of  the  spine.  The  young  surgeon  had  great  com- 
miseration for  these  sorely-afflicted  people,  for  hitherto  the  dis- 
ease had  been  incurable,  and  the  sufferers,  with  a  slowly  de- 
creasing power  of  enjoying  life,  died  in  the  greatest  pain.  Dr. 
Bryan  conceived  the  idea  that  by  lifting  the  super-iacumbent 
weight  off  the  diseased  spot  in  the  spine,  and  keeping  the  body 
in  that  attitude,  it  might  not  only  relieve  the  pain,  but  bring 
about  a  cure.  The  practice  had  heretofore  been  to  send  a 
patient  to  an  instrument-maker,  and  the  result  was  mechanical 
appliances  without  much  beneficial  effect.  He  concluded  to 
try  an  experiment  with  a  plaster  of  Paris  splint,  the  material 
being  strong  and  rigid.  The  first  patient  operated  upon  was  a 
girl  sixteen  years  of  age.     She  was  placed  sitting  upon  a  stool, 
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and  then  a  rope  attached  to  pulleys  in  the  ceiling  was  passed 
under  her  arms,  and  the  weight  of  her  body  above  the  diseased 
part  of  the  spine  was  gradually  lifted  up.  "When  the  pain  was 
entirely  relieved  by  this  process,  and  the  spine  somewhat 
straightened,  a  plaster  of  Paris  jacket  was  put  on,  resting  upon 
the  hips  and  gradually  built  up  to  armpits,  strips  of  zinc 
having  been  put  in,  like  ribs  in  a  corset,  to  make  the  splint 
tougher  and  lighter.  When  the  plaster  had  hardened,  the  rope 
was  removed,  and  the  weight  which  it  sustained  was  now  sup- 
ported by  the  plaster  splint,  which  had  the  additional  advantage 
of  allowing  no  lateral  motion  to  disturb  the  natural  healing 
process.  In  a  surprisingly  short  time  the  case  was  a  perma- 
nent cure.  In  the  other  instances  the  splint  was  applied  with 
remarkable  success.  Dr.  Bryan  made  no  publication  of  his 
discovery.  He  intended  to  watch  the  effects  still  further,  and 
note  many  cases  before  giving  his  observations  to  the  world. 
He  left  the  hospital  without  having  advertised  himself  or  his 
success. 

11  Dr.  Lewis  Sayre  was  an  attendant  physician  at  the  hospital, 
and  of  course  saw  Dr.  Bryan  s  process  and  its  effect.  Some 
time  after  the  young  man  had  left  for  his  Kentucky  home,  Dr. 
Lewis  Sayre  made  one  of  the  splints  and  lectured  upon  it  to  his 
class,  claiming  the  invention  as  his  own.  Afterwards  at  the 
meeting  of  the  American  Medical  Association  at  Philadelphia, 
Dr.  Sayre  exhibited  the  splint  and  read  a  paper  on  the  subject, 
again  claiming  the  invention  as  his  own.  Some  of  the  surgeons 
who  were  present  and  knew  the  facts  exposed  the  assumption, 
and  the  great  surgeon  had  to  admit  that  he  had  laid  claim  to 
what  did  not  belong  to  him*  Now  he  is  in  London  with  this 
Bame  invention,  or,  as  it  is  called,  "Sayre's  Process/'  curing 
curvature  of  the  spine,  and  coining  money  off  the  result  of 
another  man's  brains.  If  he  had  given  to  the  operation  the  name 
of  the  inventor,  it  might  be  some  recompense  to  the  youthful 
enthusiast.  But  no;  without  a  shadow  of  authority  he  has 
given  to  it  his  own  name. 

"  Dr.  Bryan  is  a  man  who  makes  few  pretentions.  He  is 
modest  and  capable,  and  of  his  own  motion  would  not  open  his 

*  The  italics  are  mine. 
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lips  upon  a  matter  that  so  nearly  concerns  him.  He  has  been 
quietly  and  very  successfully  experimenting  with  his  plaster 
splint,  making  improvements  as  his  added  experience  suggests, 
until  now  it  is  one  of  the  greatest  boons  to  suffering  humanity. 
But  the  story  is  instructive  as  showing  how  some  men  accumu- 
late reputation." 

Two  of  the  above  assertions,  which  I  have  italicised,  are  pos- 
itively and  absolutely  false,  and  no  one  knows  this  fact  better 
than  Dr.  Bryan  himself.  He  knows  perfectly  well  that  in  the  reor- 
ganization of  the  Bellevue  Hospital  Medical  Board  in  1874, 
that  I  was  not  put  in  that  Board,  and  was  not  appointed  in  the 
new  Board  until  January,  1876.  I  was  also  absent  from  the 
city  from  the  2d  of  August,  1874,  to  the  15th  of  October;  and 
on  my  return  to  the  city  finding  that  I  had  been  removed  from 
the  hospital,  of  course  I  did  not  go  into  it,  and  therefore  could 
not  have  seen  his  case;  and  this  fact  Dr.  Bryan  must  know  per- 
fectly well,  for  he  was  connected  with  the  hospital  at  the  time, 
as  he  says  in  his  letter  to  me  that  he  showed  his  case  to  Dr. 
Erskine  Mason,  the  very  surgeon  who  was  appointed  to  fill 
my  place. 

The  second  falsehood  is  in  relation  to  the  transaction  at  the 
meeting  of  the  American  Medical  Association  in  Philadelphia. 
No  such  occurrence  as  is  here  described  ever  took  'place  there. 
And  Dr.  Bryan  also  knows  this  fact  perfectly  well,  for  I  sent  him, 
myself,  a  copy  of  my  report  on  this  subject,  being  a  reprint  of 
the  "transactions,"  and  in  it,  as  will  be  seen  by  referring  to 
page  585,  full  and  ample  justice  was  done  to  Dr.  Bryan — vol- 
untarily on  my  part — and  no  member  of  the  Association  called 
my  attention  to  him,  as  here  described.  In  fact,  his  name  was 
not  mentioned  by  any  one  but  myself,  and  that  was  in  my  re- 
port. I  appeal  to  the  records  of  the  Association  and  to  every 
member  of  the  profession  who  was  present  at  that  meeting,  to 
prove  that  the  assertion  in  the  "Daily  Press"  is  wholly  and 
absolutely  false,  and  without  even  the  slightest  shadow  of  a 
foundation. 

The  slander  and  falsehoods  above  referred  to  appeared  in  a 
daily  newspaper,  during  my  absence  from  the  country,  and  the 
paper  was  issued  in  the  city  of  Lexington,  Kentucky,  where  Dr. 
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Bryan  resides.  It  is  hardly  possible,  therefore,  that  he  could 
have  been  ignorant  of  it.  One  would  naturally  suppose  that 
he  must  certainly  have  heard  of  it  in  so  small  a  city  as  Lex- 
ington, or  probably  even  seen  the  article.  How  he  can  recon- 
cile it  to  his  conscience  as  a  man,  or  sense  of  justice  and  honor 
as  a  gentleman,  to  allow  it  to  go  uncontradicted  when  he  knew 
it  to  be  false,  as  I  have  proved  above  that  he  must  have  known, 
I  leave  it  for  him  to  answer  before  the  bar  of  professional  and 
public  opinion. 

In  my  report  to  the  American  Medical  Association  in  1876, 
and  in  all  my  publications  on  the  subject  since,  I  have  given 
Dr.  Bryan  credit  for  priority  in  this  plan  of  treatment,  and 
claimed  for  myself  simply  "priority  in  bringing  it  before  the  'pro- 
fession and  into  general  use.11  I  now  find  that  I  have  been  wrong 
in  this  respect,  and  have  given  Dr.  Bryan  credit  for  what  he  is 
not  entitled  to,  for  he  was  preceded  by  Dr.  St.  John  in  1871,  who 
put  up  a  case  of  caries  of  the  spine,  at  my  suggestion,  with  plas- 
ter of  Paris,  and  also  treated  a  case  of  fracture  of  the  ribs  by 
carrying  the  plaster  of  Paris  bandage  completely  around  the 
body.  (See  "American  Journal  of  Medical  Sciences"  for 
July,  1872,  pages  100-101.) 

Dr.  Bryan,  therefore,  has  no  right  to  claim  priority  in  this 
plan  of  treatment,  and  as  he  never  gave  to  the  Profession  even 
the  little  that  he  did  do,  he  has  no  right  to  claim  anything 
whatever  in  connection  with  it. 

As  I  have  proved  above  that  2"  could  not  have  seen  Dr# 
Bryan's  case  in  the  hospital,  I  must  therefore,  if  I  received  my 
views  from  him,  have  obtained  the  information  from  some  one 
of  the  four  persons  to  whom  he  says  in  his  letter  he  showed  the 
case,  viz:  Drs.  Mason,  Gibney,  Harlan,  and  Stephen  Smith.  In 
order  to  be  positive  upon  this  subject  I  wrote  to  them  for  inform J 
ation,  and  append  their  answers.  I  have  received  no  reply 
from  Dr.  Harlan,  although  I  addressed  my  second  letter  to  Co- 
lumbia, Tennessee,  where  Dr.  Bryan  wrote  me  that  he  now 
resided. 

135  242d  Street,  New  York,  Nov.  9, 1877. 
Lewis  A.  Say  re,  M.  D.: 

My  Dear  Doctor, — Yours  of  the  6th  inst.  reached  me  only 
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yesterday,  and  in  reply  to  your  question  whether  I  ever  spoke 
to  you  of  Bryan's  case,  or  described  his  mode  of  treatment 
prior  to  November,  1874,  I  can  safely  say  that  I  did  not  speak 
to  you  of  his  case  prior  to  November,  1874,  and  that  I  have 
never  described  the  method  publicly. 

I  remain  yours  truly,  V.  P.  Gibney. 

113  West  Fourth  St.,  November  8,  1877. 
Professor  Lewis  A.  Say  re,  M.  D.: 

Dear  Doctor, — In  reply  to  your  note  of  November  6th,  re- 
ceived to  day,  asking  me  if  I  ever  described  to  you  Bryan's 
mode  of  treatment  of  Pott's  disease  prior  to  November,  1874, 
I  would  say,  I  have  no  recollection  of  ever  speaking  to  you  on 
this  subject.  Yours  truly,  Erskine  Mason. 

New  York,  52  West  42d  St.,  November  8,  1877. 
Professor  Sayre: 

My  Dear  Doctor, — In  reply  to  your  note  of  the  6th  inst.,  I 
would  reply  that  I  have  no  recollection  of  having  spoken  to 
you  in  regard  to  the  case  of  caries  of  the  spine  treated  by  Dr. 
Bryan  previous  to  November,  1874,  nor  subsequently  until 
within  the  present  year. 

The  case  was  treated  in  my  division,  but  attracted  no  special 
attention,  as  plaster  of  Paris  was  then  being  employed  in  a 
great  variety  of  cases  in  Bellevue  Hospital.  It  certainly  had 
no  other  relation  to  the  present  systematic  treatment  of 
spinal  caries  by  gypsum  than  ante-dating  its  present  general 
employment.  Even  in  that  respect  it  has  no  special  merit,  for 
Dr.  St.  John,  house  surgeon  of  the  same  division,  applied  the 
plaster  of  Paris  to  a  case  of  caries  of  the  spine  as  early  as  1871. 
(See  his  paper  in  "American  Journal  of  Medical  Sciences,"  July, 
1872,  page  101.)        Very  truly  yours,        Stephen  Smith. 

On  referring  to  the  very  elaborate  and  most  valuable  paper 
of  Dr.  St.  John  on  "  Plastic  Apparatus  and  Surgery,"  to  which 
Dr.  Smith  alludes,  I  find  that  he  has  ante-dated  both  Dr.  Bryan 
and  myself  in  completely  encircling  the  body  in  plaster  of  Paris 
bandage  in  case  of  fractured  ribs  in  1871.     And  on  page  101, 
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of  bis  paper,  I  found  the  following  sentence:  "In  one  case  I 
applied  a  gypsum  apparatus,  at  the  instance  of  another  surgeon, 
as  a  brace  in  incipient  caries  of  the  spine*  but  was  not  able  to 
follow  up  the  case."  I  therefore  wrote  to  him  asking  for  the 
name  of  the  surgeon  to  whom  he  referred,  and  received  the  fol- 
lowing letter  in  reply : 

214  West  43d  Street,  Nov.  12,  1877. 
Dr.  L.  A.  Sayre: 

Dear  Doctor, — Yours  of  yesterday,  asking  about  the  applica- 
tion of  plaster  of  Paris  in  Pott's  disease,  alluded  to  in  my  article 
in  the  "American  Journal  of  Medical  Sciences,"  1872,  is 
just  at  hand.  I  have  no  claims  whatever  in  the  matter.  The 
case  alluded  to  was  one  of  your  own  (as  you  surmised),  and  you 
invited  me  to  apply  the  apparatus,  as  I  was  then  serving  as 
interne  in  your  wards  at  Bellevue  Hospital,  and  you  were  kind 
enough  to  consider  me  tolerably  adroit  in  the  use  of  that 
method  of  surgical  appliance.  The  case,  as  I  remember  it, 
was  a  lad  of  fifteen  or  seventeen  years — slight  knuckle  in 
dorsal  region.  "We  made  a  sort  of  turtle-shell,  extending  from 
neck  to  sacrum,  and  covering  the  posterior  half  of  the  body 
only.  The  intention  was  to  have  it  laced  up  in  front,  but  I 
never  saw  it  after  the  day  when  it  was  made,  and  I  do  not  know 
whether  that  was  done;  nor  have  I  ever  heard  how  it  served 
the  purpose  for  which  we  intended  it. 

As  I  said  at  first,  I  have  nothing  to  claim  except,  perhaps, 
your  indulgence  for  not  having  said  "Dr.  Sayre"  instead  of 
" another  surgeon,"  in  my  paper.  Had  I  known  that  it. was 
the  initial  step  to  such  a  valuable  improvement  in  surgical 
science  as  the  "  plaster  jacket"  for  "  Pott's  disease"  has  proved 
to  be,  you  may  be  assured  I  would  not  have  omitted  the  name. 

So  far  as  I  can  find  out,  I  was  the  first  to  use  the  plaster 
apparatus  for  fracture  of  the  clavicle,  fracture  of  the  ribs,  and 
dislocation  of  the  clavicle  (acromial  end)  upwards,  and  for  an 
apparatus  for  treating  exsection  of  the  hip,  to  take  the  place  of 
the  wire  breeches.     I  also  suggested  extension  by  means  of  your 


*  The  italics  are  mine. 
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extension  splints,  having  the  rings  embedded  in  plaster  applied, 
through  which  extension  might  be  made  on  the  dorsum  pedis 
and  on  the  pelvis.  Yours  very  truly, 

S.  B.  St.  John. 

The  "Lexington  Daily  Press,"  after  referring  to  the  above  case 
of  Eosanna  Brennan,  says:  "In  the  other  instances  the  splint 
was  applied  with  remarkable  success." 

This  sentence,  when  taken  in  context  with  another  part  of 
the  article,  which  says  :  "  Among  his  patients  were  several  suf- 
fering from  Pott's  disease  of  the  spine,  better  known  as  curva- 
ture of  the  spine,"  would  lead  the  reader  to  infer  that  Dr. 
Bryan  had  applied  this  treatment  in  a  number  of  cases.  Dr. 
George  F.  Bates,  of  No.  161  West  Twenty-third  street,  who 
was  Dr.  Bryan's  assistant  in  the  hospital,  writes  me  that  he 
assisted  Dr.  Bryan  in  the  application  of  the  plaster  Paris  band- 
age to  Eosanna  Brennan,  and  also  in  one  other  case,  "  a  sailor 
named  Frank  Clifford,  in  ward  2"  (a  transfer  from  ward  5),  and 
closes  his  letter  with  the  following  sentence :  "  The  above  were 
the  two,  and  the  only  cases  in  which  Dr.  Bryan  used  the  plaster 
dressing  for  Pott's  disease  during  his  service  as  interne  in  Belle- 
vue  Hospital." 

In  Dr.  Bryan's  letter  to  me  of  May  29,  1876,  he  says:  "I 
have  never  seen  your  l  turtle-shell '  splint."  This  may  be  true 
but  it  only  shows  that  he  was  not  very  observant  of  what  was 
being  done  in  the  hospital  quite  frequently  and  was  quite 
familiar  to  the  rest  of  the  staff,  as  will  be  seen  by  the  follow- 
ing.letter  just  received  from  one  of  the  former  house-surgeons, 
and  which  was  sent  to  me  unsolicited  and  unexpected : 

101  North  Sixth  St.,  Newark,  Nov.  23,  1877. 
Professor  Lewis  A.  Say  re : 

Dear  Doctor, — Having  noticed  some  discussion  in  reference  to 
the  time  you  first  used  the  plaster  jacket  (turtle-shell,  as  you 
then  called  it),  it  may  be  of  interest  to  you  to  know  that  I  "put 
up"  a  case  of  Pott's  disease  of  spine  for  you  in  this  way  during 
my  service  as  interne  at  Bellevue  Hospital  from  April,  1871, 
to  April,  1873. 
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I  remember  the  case  well ;  it  was  a  child  in  ward  30,  second 
surgical  division,  and  your  directions  were  as  follows:  The 
child  was  to  be  placed  across  my  knees,  face  downwards,  the 
arms  hanging  over  one  knee,  the  thighs  over  the  other ;  then, 
by  gradually  abducting  my  thighs,  I  was  to  make  extension 
until  the  child  was  easy,  and  the  back  in  good  position,  when 
plaster  of  Paris  and  an  old  blanket  were  applied,  nearly  meet- 
ing in  front.  This  was  allowed  to  dry  with  the  child  still  in 
position,  and  the  edges  were  then  bound,  and  elastics  inserted 
in  front.  The  child  experienced  great  comfort  from  this  appa- 
ratus, and  was  able  to  go  about  the  ward.  I  remember  one 
case,  a  fractured  rib,  which  was  treated  during  the  same  ser- 
vice by  a  plaster  bandage  going  entirely  around  the  chest. 

I  am  quite  sure,  moreover,  that  the  case  I  referred  to  above 
was  not  the  first  or  only  one  treated  in  this  way  at  the  hospital ; 
I  think  it  had  been  used,  perhaps,  during  Dr.  St.  John's  service, 
as  he  belonged  to  the  second  surgical  division  also. 

Allow  me  to  congratulate  you  on  the  splendid  success  of  this 
method  in  the  form  in  which  you  have  developed  it,  and  on  the 
unanimous  acceptance  of  your  demonstrations  by  the  English 
surgeons  last  summer. 

Very  sincerely, 

George  A.  Van  Wagenen,  M.  D., 

House-Surgeon  Bellevue  Hospital,  1871-73. 

The  "Lexington  Daily  Press"  says:  "Dr.  Bryan  made  no 
publication  of  his  discovery.  He  intended  to  watch  the  effects 
still  further,  and  note  many  cases  before  giving  his  observa- 
tions to  the  world."  This  sentence  would  lead  us  to  infer  that 
Dr.  Bryan  was  still  experimenting  with  this  plan  of  treatment, 
and  intended  to  give  it  to  the  profession  so  soon  as  he  had  per- 
fected it  and  proved  it  to  be  useful.  By  referring  to  Dr.  Bryan's 
letter  to  me  of  May  29th,  1876,  it  will  be  seen,  as  he  says,  he 
had  "  forgot  all  about  it,"  and  could  not  therefore  have  been 
very  much  interested  in  it,  according  to  his  own  testimony. 
And  it  will  be  seen  by  the  following  letter  from  him  to  me  that 
he  had  not  again  put  it  in  practice  up  to  the  5th  of  March, 
1877: 
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Lexington,  Ky.,  March  5,  1877. 
Dr.  Lewis  A.  Say  re : 

Dear  Doctor, — Yours  of  the  28th  of  February  reached  me 
yesterday.  In  reply,  I  must  say,  that  being  a  party  in  the 
question,  I  am  not  in  a  position  to  decide  as  to  whether  you 
have  done  me  perfect  justice  in  regard  to  the  "plaster  jacket" 
in  your  booh.  Elsewhere,  as  far  as  I  am  able  to  judge,  you 
have  given  me  all  the  credit  due  me.  Am  glad  to  know  the 
splint  is  becoming  so  popular  with  physicians.  I  believe  now, 
as  I  have  always  believed,  that  it  is  capable  of  doing  great  good 
in  capable  hands.  The  great  trouble  will  be,  however,  in  getting 
physicians  to  understand  its  proper  application.  It  has  been 
used  here  by  a  physician  in  one  case,  but  was  not  properly 
applied,  and  consequently  failed  to  accomplish  the  desired  object. 
Hoping  you  will  succeed  in  your  endeavor  to  popularize  the 
splint,  and  in  the  end  get  physicians  to  apply  it  properly, 
I  remain  your  affectionate  pupil  and  friend, 

Joseph  Bryan. 

As  my  book  to  which  he  refers  was  published  in  January, 
1876,  nearly  three  months  before  I  ever  heard  of  his  name  in 
connection  with  the  subject,  I  certainly  can  not  be  censured  for 
not  referring  to  him,  particularly  as  he  distinctly  states  that  he 
never  published  an  account  of  it  anywhere,  and  only  showed  it 
to  four  other  persons,  three  of  whom  have  written  to  me  that 
they  did  not  speak  to  me  on  the  subject,  and  the  fourth  one, 
Dr.  Harlan,  having  removed  from  the  city,  I  have  been  unable 
to  find.  Dr.  Bryan  says :  "Elsewhere,  as  far  as  I  am  able 
to  judge,  you  have  given  me  all  the  credit  due  me."  As  I 
distinctly  published  in  the  paper  here  referred  to  that  "  I  was 
not  aware  of  Dr.  Bryan  ever  having  applied  it  until  I  received 
his  letter  of  May  29,  1876,  or  I  should  have  given  him  credit 
for  it  in  my  previous  publications  on  the  subject,"  I  must  in- 
sist upon  my  right  to  assert  that  I  have  done  Dr.  Bryan  no  in- 
justice;  but,  on  the  contrary,  have  given  him  full  justice,  as  I 
have  always  conscientiously  endeavored  to  do  to  every  other 
member  of  our  honorable  profession.  Having  now  given  all 
the  facts  in  connection  with  this  subject,  I  leave  it  to  the  pro- 
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fession,  whose  judgment,  I  am  convinced,  will  always  side  with 
honor,  truth,  and  justice. 

I  hope  those  journalists  who  have  done  me  injustice  and 
great  professional  injury  by  publishing  vile  slander,  will  at 
least  take  the  trouble  to  read  this  evidence,  and  then  make  such 
comments  as  a  sense  of  honor  and  justice  demands. 

Again  thanking  you  for  your  great  kindness  in  allowing  me 
to  occupy  so  much  space  in  your  valuable  journal, 

I  remain  your  grateful  friend,  Lewis  A.  Sayre. 

285  Fifth  Avenue,  November  25,  1877. 

Addenda. — Since  the  above  was  sent  to  the  press,  I  have 
received  a  letter  from  Dr.  Harlan  in  answer  to  my  second  letter, 
dated  Columbia,  Tennessee,  November  23,  1877,  in  which  he 
states  that  he  did  speak  to  me  of  "  Bryan's  method  of  treating 
Potts'  disease  very  soon  after  he  applied  the  splint  to  his  first 
case."  As  I  could  not  recall  the  conversation,  and  as  I  was 
absent  from  the  city  from  the  4th  of  August  until  the  12th  of 
October,  in  1874,  I  wrote  the  Doctor  the  following  letter,  to  see 
if  he  could  possibly  connect  it  with  some  incident  or  circum- 
stance by  which  my  memory  would  be  refreshed : 

285  Fifth  Avenue,  November  26,  1877. 
Dr.  B.  J.  Harlan : 

Dear  Doctor, — Yours  of  23d  instant  just  received.  I  have 
not  the  slightest  recollection  of  your  speaking  to  me  of  Bryan's 
method  of  treating  "  Pott's  disease,"  and  will  feel  deeply  obliged 
if  you  could  possibly  refresh  my  memory  by  referring  to  any 
incident  occurring  in  the  conversation,  where  it  took  place,  and 
as  nearly  as  possible  when,  what  month,  etc.,  etc. 

It  is  singular  that  what  I  consider  so  important  a  subject 
could  have  been  described  to  me  so  as  to  make  me  understand 
it,  and  that  I  should  have  so  perfectly  forgotten  it.  The  first  I 
ever  knew  of  the  subject  was  in  a  letter  from  Bryan  himself,  in 
1876,  in  answer  to  mine  about  the  anonymous  correspondent  of 
the  "  Louisville  News."  I  wish  you  could  inform  me  where 
and  when  you  told  me,  who  was  present,  or  refer  to  anything 
by  which  I  can  recall  it  to  mind. 

Please  answer  immediately.  Yours  truly, 

Lewis  A.  Sayre. 
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I  have  just  received  the  following  reply  : 

Columbia,  Tenn.,  November  30,  1877. 
Dr.  Lewis  A.  Sayre : 

Dear  Sir, — Your  favor  of  the  26th  instant  received.  The 
conversation  I  had  with  you  about  Bryan's  treatment  of  Pott's 
disease  took  place  in  your  office ;  I  think  there  was  a  lady  and 
her  little  girl  present;  I  believe  you  were  applying  electricity  to 
the  girl's  leg.*  I  can  not  state  with  any  degree  of  accuracy  in 
what  month  or  at  what  season  of  the  year  the  visit  was  made. 
In  your  article  in  the  Transactions  of  the  American  Medical 
Association,  after  quoting  from  Bryan's  letter  to  you,  you  go  on 
to  say  that  none  of  the  gentlemen  mentioned  seemed  to  think 
much  of  the  apparatus.  When  Bryan  first  used  it,  he  told  me 
how  much  it  had  relieved  the  patient,  and  took  me  to  see  the 
apparatus.  As  soon  as  it  was  explained  to  me  and  I  had  seen  it 
in  use,  I  then  and  there,  and  several  times  afterwards,  earnestly 
urged  Bryan  to  write  an  article  for  some  journal  on  the  subject. 
He  always  replied  that  he  expected  to  do  so  when  he  had  had 
more  experience  with  the  apparatus. 

I  used  the  same  apparatus  on  a  patient  under  my  care  for  an 
injury  to  the  spine  in  October,  1874.  I  did  not  suspend  the 
patient,  as  that  part  of  the  treatment  I  did  not  think  needed  in 
his  case.  Name  of  patient  was  Charles  Walker,  and  you  will 
find  a  meagre  history  of  his  case  in  the  Hospital  Records  of  the 
second  surgical  division  for  1874.  I  only  write  these  personal 
details  to  let  you  know  that  I  had  sense  enough,  when  the 
matter  was  explained  to  me,  to  see  what  an  immense  improve- 
ment it  was  on  all  previous  methods  of  treating  Pott's  disease. 
Yours  truly,  Benj.  J.  Harlan. 

As  I  am  not  accustomed  to  have  strangers  present  when  I  am 
engaged  in  so  delicate  an  operation  as  the  application  of  elec- 
tricity to  the  leg  of  a  young  lady,  I  deem  further  comment  on 
the  above  letter  entirely  unnecessary.  Again,  Dr.  Bryan  applied 
his  splint  August  22,  1874.  I  was  then  absent,  and  did  not 
return  until  October  15  of  that  year.  Dr.  Harlan  could  not 
have  mentioned  the  matter  to  me  "  very  soon  after  "  the  splint 

*  The  italics  are  mine. 
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was  applied.  Shortly  after  I  returned,  I  applied  the  plaster  of 
Paris  jacket  upon  Willie  Pulver  at  the  store  of  Mr.  Reynders, 
in  this  city.  These  are  succinctly  the  facts,  and  I  leave  them 
with  the  professional  public. 
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"  Diruit,  sedificat,  mutat." — Hob. 


Carbolated  Camphor. — In  the  "Bulletin  de  Therapeutique," 
M.  Soulez  describes  the  new  preparation  known  as  carbolated 
camphor,  now  becoming  quite  popular  in  European  medical 
practice  on  account  of  its  tendency  to  produce  diminution  of 
reaction  after  severe  operations,  cessation  or  amelioration  of 
pain  and  less  abundant  suppuration.  It  is  made  by  dissolving 
2.5  grains  of  powdered  camphor  in  one  grain  of  carbolic  acid — 
a  solution  of  the  strength  of  nine  grammes  in  one  grain  of 
alcohol — the  solution  being  of  an  oleaginous  consistency,  pale 
yellow,  smelling  slightly  of  camphor,  but  having  none  of  the 
disagreeable  odor  of  carbolic  acid.  It  boils  at  a  sligthly 
elevated  temperature,  without  decomposing,  and  also  by  the 
addition  of  concentrated  alcohol,  which  throws  down  the  cam- 
phor in  crystals;  similarly  if  a  boiling  solution  of  carbolated 
camphor  is  poured  into  cold  water  it  instantly  solidifies.  It  is 
miscible  in  all  proportions  with  olive  and  almond  oils.  Chemi- 
cal examination  shows  that  the  carbolic  acid  and  camphor  are 
not  altered,  and  that  they  preserve  all  their  properties  in  the 
solution. — Drug,  Advertiser. 

Nitrate  of  Lead  as  a  Deodorizer. — A  correspondent  of  the 
"London  Lancet"  recommends  nitrate  of  lead  as  a  most  effect- 
ive deodorizer.  Bad  smells,  he  says,  from  whatever  causes  they 
may  arise,  are  removed  as  if  by  magic  by  its  use;  it  is  also 
remarkably  inexpensive,  a  pound  of  the  material  costing  less 
than  a  shilling,  and  in  combination  with  common  salt,  furnish- 
ing sufficient  to  make  nearly  four  hundered  gallons  of  the  fluid. 
To  prepare  it  for  use,  it  is  simply  necessary  to  take,  for  ordinary 


80  CHEMISTRY   AND   PHARMACY. 

purposes,  half  a  drachm  of  nitrate  of  lead,  dissolve  it  in  a  pint 
or  more  of  boiling  water,  dissolve  about  two  drachms  of  common 
salt  in  a  pail  of  water,  pour  the  two  solutions  together  and 
allow  the  sediment  to  settle.  All  that  is  required  in  order  to 
immediately  purify  and  sweeten  a  fetid  atmosphere,  however 
originated,  is  to  dip  a  cloth  in  the  liquid  and  haDg  it  up  in  the 
apartment. 

Cultivation  of  the  Cinchonas  in  the  United  States. — The 
following  extract  from  the  report  of  the  Commissioner  of  Agri- 
culture during  the  past  ten  years  shows  a  continuous  supply  of 
young  plants  of  several  species  of  cinchona  has  been  maintained 
by  a  yearly  propagation  of  young  plants  equal  to  the  numbers 
distributed.  Plants  have  been  sent  to  California,  and  to  sev- 
eral of  the  Southern  States,  mainly  to  Florida.  The  reports 
that  have  reached  the  Department  do  not  indicate  success  in 
their  culture,  owing  to  adverse  climatic  influences.  Experi- 
ments here  show  that  none  of  the  species  will  stand  the  slightest 
frost  without  injury,  and  even  in  the  equable  atmosphere  of  the 
greenhouse  their  vitality  is  impaired  when  the  temperature  is 
below  50°.  Whether  or  not  the  climatic  conditions  for  the 
growth  of  cinchonas  exist  in  any  portion  of  the  country,  is  a 
question  not  yet  solved,  but,  so  far  as  our  present  knowledge  war- 
rants an  opinion,  further  experiments  should  be  confined  to  the 
locality  of  San  Diego,  Cal.,  as  offering  greater  promise  of  suc- 
cess than  any  other  point. 

"In  the  recently- formed  cinchona  plantations  in  India,  the 
best  results  are  said  to  be  obtained  in  a  warm,  equable  and  very 
moist  atmosphere,  at  elevations  where  the  mean  yearly  tempera- 
ture indicates  64°;  and  in  those  established  in  St.  Helena,  the 
plants  flourish  well  at  an  elevation  of  1,500  feet  above  the  sea 
level,  in  rich  lands,  bathed  in  moisture,  the  mean  temperature 
for  the  year  being  60°. 

"Dr.  J.  E.  Howard,  of  England  (high  authority  in  every- 
thing relating  to  the  cinchona),  in  the  transactions  of  the 
Linnean  Society,  remarks  that  it  must  be  remembered  that 
these  are  mountain  plants,  loving  free  air  and  alternate  mist  and 
sunshine,  where  the  hot,  close  atmosphere  of  the  lower  valleys 
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is  injurious  to  their  perfection  as  quinine-producing  plants.  It 
is  shown  in  the  reports  of  the  Signal  Office  that  the  mean  tem- 
perature for  the  year  at  San  Diego  is  60°,  the  highest  monthly 
mean  reaching  68°  in  August,  and  the  lowest  monthly 
mean  being  that  of  53°  in  January  and  February.  So  far  as 
thermometric  figures  indicate  atmospheric  temperature,  the 
climate  of  San  Diego  corresponds  with  that  of  St.  Helena,  but 
it  is  well  known  that  the  thermometer  alone  is  not  a  safe  guide 
in  comparisons  of  this  kind,  the  hygrometrical  condition  of  the 
atmosphere  being  of  equal,  if  not  of  greater,  importance  as 
regards  vegetable  growth.  Experience  in  the  culture  of  several 
species  here  confirm  the  reports  that  cinchona  succirubra  is  the 
most  robust  in  growth.  This  species  predominates  in  artificial 
plantations  on  account  of  its  rapid  growth." 

Fetid  Feet. — la  an  article  in  the  "Kevue  de  Therapeutique" 
it  is  stated  that  an  immediate  remedy  for  this  noisome  affection 
is  found  in  washing  the  feet  with  a  solution  (1  in  100)  of  chloral, 
and  keeping  them  enveloped  in  compresses  wet  with  the  same 
solution.  Results  as  satisfactory  have  long  since  been  obtained 
by  Dr.  Bourdon  by  the  employment  of  a  solution  (commencing 
with  3  in  1,000)  of  the  permanganate  of  potash.  Dr.  Berthold 
also  indicates  an  efficacious  method  which  is  less  troublesome 
than  that  of  bathing  with  solutions.  It  consists  in  powdering 
the  interior  of  the  patient's  socks  with  a  powder  composed  of 
one  part  of  salicylic  acid  and  five  of  starch.  This,  too,  is  an 
excellent  mode  of  treating  the  local  sweating  which  in  fat  per- 
sons often  takes  place  between  the  scrotum  and  the  thighs,  and 
if  not  arrested  leads  to  a  troublesome  eczema  and  its  accompa- 
nying pruritus. — Med.  Times  and  Gaz. 

Combined  Use  of  Chloroform  and  Morphia. — Prof.  Konig, 
in  a  communication  to  the  "Cbl.  f.  Chirurgie  "  (No.  39,  1877), 
says  he  has  combined  the  hypodermic  administration  of  morphia 
with  that  of  chloroform  in  a  large  number  of  cases,  with  very 
favorable  results.  It  is  seldom  necessary  to  give  more  than  one 
or  at  most  two  centigrammes  (one-sixth  to  one-third  grain). 

The  indications  for  the  use  of  morphia  during  chloroform 
11 
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narcosis  are  twofold :  1.  Motor  disturbances  occurring  before 
or  during  chloroform  inhalation,  unless  these  are  very  transi- 
tory. 2.  Operations  of  such  a  nature  that  the  chloroform 
narcosis  can  not  be  maintained  throughout,  and  especially 
towards  the  end.  Among  the  latter  may  be  particularly  men- 
tioned operations  upon  the  eye,  plastic  operations,  extirpation 
of  tumors  from  the  soft  parts  of  the  face.  The  object  of  using 
morphia  is  to  induce  analgesia  over  and  above  the  chloroform 
narcosis,  and  also  that  this  narcosis  should  not  be  pushed  so  far. 
As  regards  any  danger  which  may  be  connected  with  the  combi- 
nation of  narcotics,  K.  esteems  this  lightly.  He  says  that  out  of 
some  seven  thousand  cases  in  which  he  has  used  chloroform, 
none  have  died  from  it,  and  many  of  these  took  morphia 
also. — Med.  Times. 

Eemoval  of  Strong  Odors  from  the  Hands. — The  "Schweiz- 
erische  Wochenschrift  fur  Pharmacie"  has  a  communication 
from  F.  Schneider,  in  which  he  states  that  ground  mustard, 
mixed  with  a  little  water,  is  an  excellent  agent  for  cleansing 
the  hands  after  handling  odorous  substances,  such  as  cod-liver 
oil,  musk,  valerianic  acid  and  its  salts.  Scale  pans  and  vessels 
may  also  be  readily  freed  from  odor  by  the  same  method. 

A.  Huber  states  that  all  oily  seeds,  when  powdered,  answer 
this  purpose.  The  explanation  of  this  action  is  somewhat 
doubtful,  but  it  is  not  improbable  that  the  odorous  bodies  are 
dissolved  by  the  fatty  oil  of  the  seed,  and  emulsionized  by  the 
contact  with  water.  In  the  case  of  bitter  almonds  and  mustard, 
the  development  of  ethereal  oil,  under  the  influence  of  water, 
may  perhaps  be  an  additional  help  to  destroy  foreign  odors. 
The  author  mentions  that  the  smell  ot  carbolic  acid  may  be 
removed  by  rubbing  the  hands  with  damp  flaxseed  meal,  and 
that  cod-liver  oil  bottles  may  be  cleansed  with  a  little  of  the 
same  or  olive  oil. — Med.  and  Surg.  Reporter. 

Narceine  and  Codeine.— Claude  Bernard  had  already  demon- 
strated that  narceine  is  the  most  soporific  substance  in  opium, 
yet  it  is  little  used  in  medicine.  M.  Barnay  has,  therefore,  un- 
dertaken the  study  of  its  properties  as  compared  with  those  of 
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morphine  and  codeine.  He  thinks  it  should  take  the  first  rank 
among  the  preparations  of  opium.  It  acts  specially  as  a  hyp- 
notic, the  sleep  procured  being  apparently  normal  and  followed 
by  an  absolutely  normal  awakening;  unlike  morphia,  it  pro- 
duces no  nausea,  vertigo,  or  stupefaction,  and  does  not  produce 
irritation  of  the  skin  or  convulsions,  like  codeine.  In  chronic 
bronchitis,  M.  Debart  states  that  it  exercises  a  salutary  influence 
upon  both  cough  and  expectoration.  Behier  and  Jaborde  have 
found  it  useful  in  phthisis,  lessening  cough,  expectoration  and 
diarrhoea ;  the  latter  has  found  it  to  modify  favorably  the  course 
of  whooping  cough.  The  only  inconvenience  arising  from  its 
use  was  the  occasional  occurrence  of  difficulty  in  voiding  the 
urine.  It  may  be  administered  in  the  same  way  as  morphine — 
the  hypodermic  method  offers  no  advantage,  as  it  is  sparingly 
soluble. 

M.  Barnay  is  of  the  opinion  that  codeine  should  be  excluded 
from  therapeutics  on  account  of  its  tendency  to  produce  con- 
vulsions. Up  to  a  certain  and  large  dose  it  is  innocuous,  but 
if  this  be  exceeded  by  the  smallest  quantity  (even  one  or  two 
milligrammes)  convulsions  may  suddenly  occur  and  occasion 
death. — London  Med.  Record. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Medical  Society  of  the  District  of  Columbia. 

Interesting  Celebration  of  the  Sixtieth  Anniversary. — The 
Medical  Society  of  the  District  of  Columbia  assembled  Thurs- 
day night  at  Marini's  Hall,  which  was  well  filled.  The  occasion 
was  to  celebrate  the  sixtieth  anniversay  of  the  Society. 

Dr.  J.  M.  Toner,  as  Chairman  of  the  Committee  of  Arrange- 
ments, in  announcing  the  programme  for  the  evening,  made,  in 
substance,  the  following  remarks:  The  Medical  Society  of  the 
District  of  Columbia  was  founded  September  26,  1817,  and  this 
meeting  therefore  represents  the  sixtieth  anniversary.     A  period 
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of  time  which  represents  two  generations  of  human  life.  Our 
first  charter  was  obtained  from  Congress  in  March,  1819.  The 
District  then  embraced  the  original  ten  miles  square,  with  the 
three  cities,  Washington,  Georgetown,  and  Alexandria,  the 
whole  population  being  but  little  over  30,000.  There  were 
twenty-one  physicians  named  in  this  charter,  all  of  whom  are 
now  deceased,  and  they  included  nearly  all  the  medical  men 
then  practicing  in  the  territory  named.  I  use  the  term  our 
first  charter,  because  we  are  now  acting  under  a  revised  and 
amended  act  of  incorporation  granted  July  7,  1838.  In  our 
present  charter  there  are  named  twenty-two  physicians,  but  the 
nearly  forty  years  that  have  supervened  since  that  time  have 
removed  from  earth  all  but  seven  of  our  honored  and  worthy 
representatives.  The  names  of  those  living  are  Doctors  J.  B. 
Blake,  Joseph  Borrows,  H.  F.  Condict,  J.  C.  Hall,  Benjamin 
King,  Harvey  Lindsly,  and  Noble  Young.  Of  these,  two — 
Drs.  J.  B.  Blake  and  J.  C.  Hall— have  been  physicians  for  over 
fifty  years;  and  Drs.  Joseph  Borrows,  Harvey  Lindsly,  and 
Noble  Young  will  have  been  physicians  fifty  years  next  March. 
All  these  physicians  are  as  familiar  to  the  citizens  of  Washing- 
ton as  household  words,  and  have  been  particularly  blessed  with 
length  of  days  and  professional  usefulness,  beyond  the  average 
allotted  to  medical  men  in  the  United  States;  the  average  life 
of  physicians  being  but  about  fifty  eight  years.  The  average 
years  of  professional  life  in  America  is  thirty-two  years  and  six 
months;  and  the  average  age  at  which  physicians  commence  to 
practice  is  between  twenty-five  and  twenty-six  years.  From 
the  formation  of  our  society  in  1817  to  the  present,  there  have 
been  about  four  hundred  and  fifty  names  enrolled  as  licentiates 
of  this  society.  Of  these  about  one  hundred  and  eighty  sur- 
vive, and  are  more  or  less  actively  engaged  in  practice.  With- 
out further  prefatory  remarks,  I  proceed  to  the  discharge  of 
the  agreeable  duty  assigned  to  me  of  presenting  to  you  an  old 
and  highly-esteemed  member,  who  has  consented  to  be  the  ora- 
tor of  the  evening  (Dr.  A.  Y.  P.  Qarnett).  The  Doctor  opened 
his  able  and  interesting  address  with  a  reference  to  the  rapid 
progress  of  the  science  of  medicine,  due  mainly  to  the  organized 
efforts  of  the  profession,  particularly  such  associations  as  this. 
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He  gave  a  rapid  glance  at  the  history  of  medical  practice  and 
schools  of  medicine,  ending  with  a  highly  interesting  account 
of  the  straits  to  which  the  Confederate  surgeons  and  physicians 
were  reduced  during  the  war  by  the  enforcement  of  the  Federal 
blockade,  which  partially  deprived  them  of  their  supplies.  The 
physicians  cut  off  from  their  accustomed  vegetable  drugs,  sub- 
stituted indigenous  plants  with  great  success.  He  complimented 
them  for  successfully  battling  with  the  emergency,  and  also  com- 
plimented the  surgeons  for  devising  new  methods  of  practice, 
made  necessary  by  the  blockade,  particularly  Professor  Campbell 
for  a  valuable  discovery  which  he  described.  He  closed  with  a 
tribute  to  the  present  high  character  of  the  profession  generally, 
and  the  improvements  in  the  science  of  medicine  due  to  them. 


District  Medical  Society  of  Northwest  Arkansas. 


In  the  forenoon  of  December  11,  1877,  the  District  Medical 
Society  of  Northwest  Arkansas  met  at  Alma,  Crawford  county; 
the  President,  Thos.  W.  Hurley,  M.  D.,  presiding. 

The  counties  of  Benton,  "Washington,  Crawford,  Sebastian, 
and  Pope  were  represented. 

Upon  motion  of  W.  B.  Welch,  M.  D.,  of  Boonesboro,  the  dis- 
trict was  enlarged  by  the  addition  of  Boone,  Logan,  Franklin, 
Johnson,  Pope,  and  Newton  counties. 

W.  L.  Wynne,  M.  D.,  of  Alma,  read  an  address  of  welcome, 
which  was  responded  to  by  B.  F.  Fortner,  M.  D.,  of  Fayette- 
ville. 

The  President  delivered  a  carefully-prepared  and  well-re 
ceived  address,  ably  dealing  with  the  subjects  of  medical  legis- 
lation in  Arkansas,  medical  education  and  ethics.  The  session 
devoted  to  these  addresses  was  well  attended  by  intelligent 
ladies  and  gentlemen — citizens  of  Alma. 

The  Society  adjourned  from  time  to  time,  and  among  the 
papers  read  and  discussed  were :  A  Keport  by  W.  B.  Welch, 
M.  D.,  Chairman  of  the  Committee  on  Science  and  Progress  of 
Medicine ;  a  report  of  a  case  of  Spinal  Sclerosis,  with  remarks 
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by  A.  Dunlap,  M.  D.,  of  Fort  Smith;  notes  on  a  case  of 
(Esophagotomy  for  removal  of  a  vulcanized  rubber  plate  with 
incisor  teeth,  by  B.  F,  Fortner,  M.  D.,  Fayetteville ;  a  case  of  a 
child  fifteen  months  old  in  utero,  by  0.  L.  Hirksey,  M.  D.,  of 
Pope  county;  and  a  paper  on  Bright's  Disease,  by  James  W. 
Clark,  M.  D.,  of  Bentonville. 

The  following  gentlemen  were  appointed  delegates  to  the 
State  Medical  Society  of  Arkansas:  C.  L.  Hirksey,  M.  D.,  of 
Pope  county;  W.  L.  Cathey,  M.  D.,  of  Crawford  county;  C.  T. 
Powe,  M.  D.,  Crawford  county;  J.  G.  Eberle,  M.  D.,  Sebastian 
county;  James  W.  Clark,  M.  D.,  Benton  county;  John  M.  Lacy, 
M.  D.,  Washington  county. 

At  one  o'clock  P.  M.,  December  12,  the  Society  adjourned 
to  meet  at  Fayetteville  in  June,  1878. 

The  above  is  an  abstract  of  the  minutes  of  the  second  meet- 
ing of  the  District  Medical  Society  of  Northwest  Arkansas. 
The  pressure  of  business  has  delayed  its  transmission  for  pub- 
lication. Our  Society,  you  will  observe,  is  young  and  hardly 
organized,  but  contains  some  of  the  best  material  in  our  State. 
We  hope  to  close  up  the  ranks  of  our  profession  in  Arkansas; 
hence  our  present  organization. 

Dr.  Welch's  paper,  like  everything  originating  from  his  pen, 
was  a  splendid  article,  but  he  declines  to  give  it  to  the  press. 
It  was  lengthy,  and,  as  he  justly  states,  not  the  kind  of  an  article 
to  be  conveniently  published.  The  other  papers  were  reports 
of  cases,  and  are  before  the  Committee  on  Publication. 

Yours  respectfully,  B.  F.  Fortner,  M.  D. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


The  Columbia  Hospital  for  Women  and  Lying-in  Asylum — 

The  Truth  Admitted.     By  a  citizen  of  Washington,  D.  C. 

The  management  of  this  institution  has  at  last  given  to  the 

public  an  "Annual  Keport."     It  purports  to  be  "for  the  fiscal 

year  ending  June  30,  1877,"  and  bears  the  imprint  of  the  Gov- 
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ernment  Printing  Office,  thus  sustaining  the  allegation  hereto- 
fore made,  that  in  addition  to  the  other  expenditures,  the  Gov- 
ernment pays  the  cost  of  its  paper  and  printing. 

The  document  opens  with  the  "annual  report"  of  the  "  Sur- 
geon in  charge,"  dated  October  15th,  eighteen  days  after  the 
annual  meeting  in  September,  1877.  Next  comes  the  report  of 
the  Treasurer,  "for  the  fiscal  year  ending  June  30,  1877,"  of 
which  more  hereafter.  Then  follows  the  following  remarkable 
"open  letter  "  to  Congress : 

Washington,  D.  C,  December  1,  1877. 

Anonymous  accusations  of  mismanagement  on  the  part  of 
the  Board  of  Directors  of  the  Columbia  Hospital  for  Women 
and  Lying-in  Asylum  having  appeared  in  a  letter  from  Wash- 
ington to  a  Western  medical  journal  of  established  reputation, 
which  was  republished  in  some  of  the  papers  of  this  city,  it  has 
been  thought  best,  in  the  interest  of  the  government  under 
which  this  institution  was  established  and  has  grown  into  its 
present  great  usefulness,  as  well  as  in  the  cause  of  humanity,  to 
lay  before  Congress  the  following  transcripts  of  records  of  in- 
spection of  the  hospital  from  January,  1876,  to  January,  1877, 
by  the  then  Advisory  and  Consulting  Board  of  Physicians  and 
Surgeons,  consisting  of  Doctors  Johnson  Eliot,  Flodoardo  How- 
ard, A.  Y.  P.  Garnett,  S.  C.  Busey,  J.  Ford  Thompson, 
W.  B.  Drinkard,  S.  A.  H.  McKim,  C.  H.  A.  Kleinschmidt,  as 
well  as  of  their  successors,  Drs.  J.  0.  Stanton,  J.  A.  Ritchie, 
Z.  T.  Sowers,  E.  W.  Reyburn,.  N.  S.  Lincoln,  L.  Mackall  Jr., 
J.  T.  Young,  and  H.  C.  Yarrow,  from  February,  1877,  (when 
they  entered  upon  duty)  to  November  28,  1877. 

"A  complete  refutation  of  the  charge  of  extravagant  and 
injudicious  expenditure,  included  in  the  above-mentioned  attack, 
will  be  found  in  the  annual  report  of  the  Treasurer  of  the  Board 
to  the  Hon.  Secretary  of  the  Interior,  appended  to  his  report 
to  the  President.  J.  K.  Barnes,  M.  D., 

Chas.  H.  Cragin,  M.  D.,  Secretary., 
John  T.  Mitchell,  Treasurer., 

Committee  on  Expenditures." 

Following  this  are  eighteen  pages  of  the  transcripts  from  the 
records  referred  to.     It  would  seem  from  this  letter  that  the 
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Board  of  Directors  (General  0.  E.  Babcock,  President,)  through 
this  committee  (of  which  by  the  way,  the  Treasurer  is  alleged 
to  be  the  only  salaried  member,)  assumes  all  responsibility  for 
the  " extravagant  and  injudicious  expenditure,"  and  seeks  vin- 
dication from  any  charge  of  improper  and  lavish  disbursement 
of  government  funds  donated  for  the  maintenance  of  indigent 
sick  women,  by  reference  to  the  Treasurer's  report  and  "the 
inspection  records  of  the  advisory  and  consulting  physicians 
and  surgeons." 

It  is  not  surprising  that  a  treasurer — a  member  of  the  com- 
mittee having  "supervision  and  control  of  all  expenditures," 
whose  interest  is  measured  either  by  commissions  paid  out  of  a 
fund  derived  from  charges  made  against  a  class  of  patients 
illegally  admitted  to  the  hospital,  or  by  a  fixed  salary  appro- 
priated from  the  funds  donated  by  Congress,  and  who  keeps 
from  his  fellow- directors,  from  Congress,  and  from  the  public, 
all  details  of  his  disbursements — should  tender  as  proof  of 
economical  financial  management  the  weekly  inspection  records 
of  a  board  of  advisory  and  consulting  physicians  and  surgeons,* 
whose  connection  with  the  finances  of  the  institution  will  be 
discovered  in  the  weekly  records  that  the  building  was  clean 
and  the  patients  well  attended.  It  is,  however,  extraordinary 
that  two  medical  gentlemen,  one  of  whom  enjoys  the  honorable 
distinction  of  "General,"  should  acquiesce  in  such  a  method  of 
defence  against  alleged  "anonymous  accusations  of  mismanage- 
ment." Whatever  motive  may  have  inspired  the  course  of 
these  gentlemen,  the  late  Advisory  and  Consulting  Board  can 
not  complain,  since  the  small  service  they  were  permitted  to 
render  the  hospital  comes  now  to  the  fore  as  the  principal 
defence  of  its  Board  of  Directors  in  their  hour  of  peril. 

If  this  "Committee  on  Expenditures"  feels  impelled  by  a 
sense  of  personal  regard  and  commiseration   for  any  individual 

*  One-fourth  of  whom  were  on  duty  for  three  months  in  each  year,  and 
were  required  "during  their  term  of  service"  to  inspect  "the  institution  in 
company  with  the  Surgeon  in- Chief  or  Resident  Physician  (Section  3,  Chapter 
IX  of  By-Laws)  once  during  each  week,  and  on  each  visit"  to  report  "in 
writing,  in  a  book  kept  for  that  purpose,  the  condition  of  the  patients  and 
building." 
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member  to  vindicate  the  aggregate  honor  of  the  committee,  by 
entrenching  themselves  behind  ramparts  constructed  of  weekly 
records  of  the  sanitary  condition  of  the  building  and  clinical 
condition  of  patients,  surely  the  late  advisory  and  consulting 
physicians  and  surgeons  should  not  be  aggrieved,  but  should 
commiserate  the  condition  of  men  who,  in  their  extremity,  are 
appealing  for  help  to  a  body  of  men  who  in  their  letter  of  resig- 
nation declared  that  they  severed  their  connection  with  the  in- 
stitution on  issues  which  affected  the  standing  of  the  hospital, 
and  reserved  to  themselves  "  the  right  to  strive  for  the  attain- 
ment "  of  measures  of  reform  "  either  with  the  public,  for 
whose  benefit  the  institution  was  created,  the  medical  profession, 
with  which  it  should  be  identified,"  or  Congress,  the  almoner  to 
whose  munificence  it  owes  its  existence ;  or,  if  sai$  committee, 
animated  by  a  more  selfish,  though  less  honorable  motive,  seeks 
to  discredit  the  standing  of  the  members  of  the  late  Board  of 
Advisory  and  Consulting  Physicians  and  Surgeons  (to  one  of 
whom  it  rightfully  ascribes  the  authorship  of  the  communica- 
tion referred  to)  by  publishing  their  names  in  connection  with 
an  institution  which  needs  defence  from  "  anonymous  accusa- 
tions of  mismanagement,"  surely  the  Board  can  avail  itself  of 
the  rejoinder,  that  during  its  term  of  service  the  hospital,  in  its 
sanitary  condition  and  medical  management,  was  in  the  main  a 
creditable  institution.  It  was  the  refusal  of  the  Board  of  Direc- 
tors to  accept  the  Advisory  Board's  recommendations  for  a  more 
economical  management  of  the  institution  (which  they  were 
bound  to  make  by  the  terms  of  the  by-laws  under  which  they 
acted),  which  led  to  their  resignation.  The  late  Board  of  Ad- 
visory and  Consulting  Physicians  and  Surgeons  accepts  the  pub- 
lication of  the  records  of  weekly  inspection  as  the  evidence  of 
having  fully,  impartially  and  fearlessly  discharged  its  duty. 
How  unacceptable  to  the  ring-management  these  recommenda- 
tions in  the  interest  of  economy  and  reform  were,  may  be  in- 
ferred from  the  fact  that  not  only  did  the  Directors  fail  to  approve 
them,  but  they  hastened  to  prevent  any  future  attempt  in  the 
same  direction  by  repealing  the  by-law  under  which  they  were 
made. 
In  this  attempt  to  utilize  honest  effort  in  support  of  audacious 
12 
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wrong,  why  withhold  from  the  public  the  annual  report  of  the 
advisory  and  consulting  physicians  and  surgeons  submitted  at 
the  annual  meeting  of  the  Directors  in  September,  1876,  which 
proved  so  offensive  to  the  controlling  ring  because  of  the  recom- 
mendations in  the  interest  of  economy  and  efficiency  ?  Can  it 
be  that  these  gentlemen  have  forgotten  these  suggestions,  or  are 
the  recommendations  no  more  acceptable  now  than  when  they 
were  made? 

Why  suppress  all  the  acts  and  suggestions  of  that  Board 
looking  to  increased  efficiency  in  the  medical  management  of 
the  institution  and  suggesting  methods  of  economy  and  reform, 
and  give  to  the  public  the  weekly  records  of  inspection,  which 
only  exhibit  its  careful  and  judicious  supervision  of  the  hygienic 
condition  of  the  building  and  medical  care  of  the  sick  ?  Is  the 
hope  entertained  that  the  honor  reflected  upon  their  administra- 
tion by  the  prudent  superintendence  of  the  matters  committed 
to  the  inspection  of  the  advisory  and  consulting  physicians  and 
surgeons  would  bridge  them  over  the  chasm,  obliterate  their 
mistakes  and  wrong-doing,  and  restore  them  to  the  confidence 
of  the  community,  or  was  it  to  hold  them  up  as  exemplars  to 
those  who  came  quickly  to  the  places  of  honor  vacated  by  their 
predecessors  on  issues  affecting  the  standing  of  the  hospital  ? 
One  would  imagine  that  these  anxious  guardians  of  the  institu- 
tion's future  fear  the  effect  of  these  documents  upon  the  munifi- 
cence of  Congress,  and  hope  by  putting  forth  only  part  of  the 
record  to  stifle  inquiry  and  preserve  their  control. 

Space  is  too  limited  to  republish  these  records  of  inspection, 
which  covered  a  period  of  nearly  two  years,  but  in  the  interest 
of  impartial  justice,  and  as  proof  that  the  successors  have 
disregarded  the  lessons  of  prudence  bequeathed  by  their  exem- 
plars, the  following  inspection  record  of  May  1,  1877,  may  be 
introduced : 

"  May  1,  1877. — We  met,  at  the  request  of  the  Surgeon-in- 
Chief,  to  assist  in  the  removal  of  a  supposed  ovarian  tumor 
which  had  been  decided  at  previous  consultations  to  be  a  fit  sub- 
ject for  ovariotomy.  The  patient,  H.  J.,  had  been  tapped  three 
times,  and  the  fluid  examined  microscopically  on  each  occasion ; 
by  Dr.  Shaeffer  twice,  and  once  at  the  Army  Medical  Museum, 
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and  pronounced  ovarian  without  doubt.  The  operation  was 
performed  by  the  Surgeon-in-Chief,  in  the  presence  of  the  Ad- 
visory Board  and  Drs.  Reyburn,  Young,  Ashford,  J.  H.  Thomp- 
son, Jr.,  and  the  Resident  Physician.  An  incision  three  inches 
in  length,  commencing  an  inch  below  the  umbilicus  and  extend- 
ing downwards,  was  made ;  the  vessels  were  carefully  tied  in 
the  abdominal  parietes  until  the  peritoneum  was  reached.  The 
peritoneal  cavity  was  found  to  contain  several  pints  of  serous 
fluid,  and  the  ovaries  found  to  be  a  mass  of  colloid  growths. 
The  operation  was  then  discontinued  and  the  opening  closed. 

"J.  O.Stanton,  M.  D.; 
"  Z.  T.  Sowers,  M.  D." 

How  dare  you,  gentlemen  of  the  succeeding  advisory  and  con- 
sulting board  of  physicians  and  surgeons,  arraign  the  Army  Medi- 
cal Museum  on  the  charge  of  mistaken  diagnosis,  and  thus  attempt 
to  shirk  the  responsibility  of  slitting  open  an  indigent  woman's 
abdomen  in  search  of  something  you  knew  not  of,  and  having 
found  it,  "discontinued"  the  lesson  of  instruction,  and  then, 
wiser  by  at  least  one  jot  or  tittle,  "  closed "  the  wound.  The 
records  of  your  predecessors  exhibit  no  such  mistake.  This  is 
one  of  the  items  "  in  the  cause  of  humanity  "  to  which  Sur- 
geon-General Barnes  invites  the  attention  of  Congress,  and 
cites,  with  commendable  exultation,  as  an  illustration  of  the 
"  present  great  usefulness  "  of  this  hospital,  of  the  management 
of  which  he  and  another  "  general "  are  the  most  conspicuous 
members. 

"  But,"  says  the  committee,  "  a  complete  refutation  of  the 
charge  of  extravagant  and  injudicious  expenditure  included  in 
the  above-mentioned  attack  will  be  found  in  the  annual  report 
of  the  Treasurer,"  to  which  the  attention  of  the  reader  is  now 
invited. 

On  page  6  of  the  report  the  Treasurer  says :  "  On  the  1st  of 
July,  1876,  there  was  placed  to  the  credit  of  the  Columbia 
Hospital  for  Women  and  Lying-in  Asylum  in  the  United  States 
Treasury  the  unexpended  balance  from  the  preceding  year, 
$2,893.15,  with  the  appropriation  of  $16,000  for  the  ensuing 
fiscal  year."         ******** 

"  The  accompanying  schedule,  accurately  compiled  from  the 
inventory  furnished  the  Treasury  Department,  fully  and,  I  trust, 
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satisfactorily  explains  how  this  sum  of  money — $18,898.15—- 
has  been  expended." 

On  page  8  he  says  :  "  The  amount  of  appropriation  available 
for  the  fiscal  year  ending  June  30,  1877,  ....  is  $  18,- 
192.44,"  which  shows  a  discrepancy  of. $705.71  in  favor  of  the 
sum  previously  stated  as  having  been  expended. 

Immediately  following  the  above  statement  occurs  the  follow- 
ing (see  page  8): 

Appropriation  for  the  fiscal  year  ending  June  30, 1877,  $18,192  44. 

Gen'l  repairs,  furniture,  etc.,  per  vouchers  in  Treas.  Dep't  $3,415  91 

For  support  and  of  patients 14,776  53 

18,192  44 
Thus  it  appears  that  the  expenditures  are  made  to  aggregate 
the  smaller  amount  stated  as  available,  leaving  the  $705.71 
unaccounted  for.  The  report  contains  but  two  items  of  ex- 
penditure, leaving  unexplained  the  disposition  of  the  little  sum 
of  $705.71.  One  can  not  help  wondering  how  much  of  this 
money  was  spent  in  "general  repairs,"  and  of  what  kind,  espe- 
cially when  one  finds  but  a  little  farther  on  a  carefully  itemized 
statement  of  the  disposition  of  $8,000  appropriated  for  Mansard 
roof  and  repairs,  and  if  they  have  ever  been  in  the  hospital, 
how  much  and  what  kind  of  furniture  was  purchased,  and 
whether  there  were  any  more  sumptuous  book-cases,  arm-chairs, 
moquette  carpets  and  the  like,  found  necessary.  And  then  in  the 
matter  of  "for  support  and  of  patients,"  one  must  own  that  a 
little  more  elaboration  of  detail  would  have  strengthened  the 
paper  as  a  "refutation  of  the  charge  of  extravagant  and  inju- 
dicious expenditure."  For  instance,  items  indicating  how  much 
it  cost  for  salaries  of  attendants,  for  fuel  and  lights,  for  sub- 
sistence, etc.  And  just  here,  attention  is  invited  to  another 
discrepancy.  The  Treasurer  charges  himself  with  an  unex- 
pended balance  from  the  preceding  year  of  $2,898.15,  whereas 
in  the  act  of  Congress  (July  31,  1876, 19  Stat.  108,)  the  follow- 
ing clause  is  found : 

"For  the  support  of  the  Columbia  Hospital  for  Women  and 
Lying-in  Asylum  over  and  above  the  probable  amount  which  will 
be  received  from  pay-patients,  $16,000,  in  addition  to  $3,500, 
being  the  unexpended  balances  of  former  appropriations  which 
is  hereby  made  available."     Here  is  a  discrepancy  of  $701.85. 
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Following  the  above  statement  of  the  expenditures,  occurs  the 
following  remarkable  disclosure:  "Estimating  the  number  of 
patients  as  forty-four  of  a  daily  average,  their  maintenance  and 
support  cost  the  United  States  $40.48 J  per  diem,  or  ninety- two 
cents  for  each  individual."  To  which  is  appended  a  foot-note  in 
these  words:  "  Forty  -four  includes  patients  and  employes." 
Thus  it  is  shown  in  his  own  language  that  the  Treasurer,  who 
has  united  with  the  other  two  members  of  the  committee  in 
attesting  the  accuracy  of  his  accounts  and  his  care  and  economy 
in  the  management  of  the  finances  of  the  institution,  has  fixed 
the  estimated  daily  average  of  patients  at  forty- four,  but  in  a 
foot-note,  where  it  was  hoped  the  truth  would  escape  observa- 
tion, it  is  added  that  the  "forty-four  includes  patients  and 
employes,"  and  continuing  to  evade  a  correct  statement  of  the 
daily  average  cost  of  each  patient,  he  proceeds  with  the  words: 
"Their  maintenance  and  support  cost  the  United  States  $40.48J 
per  diem,  or  ninety-two  cents  for  each  individual."  Observe 
that  the  words  are  "costs  the  United  States,"  not  the  institution, 
and  why  thus  expressed?  Because  this  daily  average  expend- 
iture is  calculated  upon  the  basis  of  a  gross  disbursement  of 
$14,776.53  instead  of  $18,192.44,  admitted  to  have  been  ex- 
pended, and  for  a  daily  average  of  patients  estimated  at  forty- 
four,  which  number  it  is  admitted  includes  all  the  employes 
and  the  "pay-patients,"  who  are  charged  with  the  cost  of 
maintenance  and  medical  care.  Thus  to  deceive  the  Secretary 
of  the  Interior,  the  President,  and  Congress,  he  excludes  from 
his  calculation  the  sum  of  $3,415.91,  which  he  admits  was  ex- 
pended in  general  repairs,  furniture,  etc.;  the  sum  of  $601.85 
difference  between  the  unexpended  balance  placed  to  the  credit 
of  the  institution  and  that  named  in  the  act  of  Congress;  the 
sum  of  $705.71  not  accounted  for,  and  the  sum  of  $1,075, 
amount  received  from  thirty-two  "pay-patients"  admitted  to 
the  hospital  during  the  fiscal  year.  To  deceive  the  almoner  of 
the  institution,  to  foster  waste,  to  conceal  lavish  and  unnecessary 
expenditures,  to  retain  control  of  the  charity,  and  to  escape 
investigation,  the  average  daily  cost  of  each  patient  has  been 
willfully  and  wantonly  under-estimated,  both  by  augmenting  the 
daily  average  number  of  patients  by  the  addition  of  the  em- 
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ployes  and  by  deducting  from  the  gross  amount  of  expendi- 
tures all  sums  not  included  in  the  item  denominated  "  for  sup- 
port and  of  patients."  No  allusion  is  made  to  the  salaries  paid 
to  the  Treasurer  and  Surgeon  in  charge,  though  it  is  admitted 
that  salaries  are  paid  to  "  officers"  and  " employes."  Such  are 
the  exhibits  of  this  officer,  which  J.  K.  Barnes,  M.  D.,  and 
Charles  H.  Cragin,  M.  D.,  Secretary,  together  with  John  T. 
Mitchell,  Treasurer,  allege  will  constitute  "a  complete  refuta- 
tion of  the  charge  of  extravagant  and  injudicious  expenditure." 
Such  are  the  methods  of  estimating  the  daily  average  cost  of 
patients  maintained  in  a  hospital  established  and  supported  by 
the  government,  accepted  and  approved  by  the  Surgeon-General 
of  the  Army  and  the  Secretary  of  the  establishment,  who,  with 
the  Treasurer,  "  have  the  supervision  and  control  of  all  expend- 
itures." If  similar  methods  of  estimating  the  daily  average 
cost  of  maintaining  sick  soldiers  are  in  use  in  the  army,  it  is 
quite  time  that  the  Hon.  H.  B.  Banning  (who  has  so  gener- 
ously espoused  the  cause  of  a  prominent  purveyor  for  the  suc- 
cession, and  who  predicts  that  before  the  Ides  of  the  coming 
March  shall  have  passed,  a  first-class  funeral  cort6ge  will  move 
with  imperial  pomp  from  the  Surgeon- General's  office  to  the 
cemetery  of  official  and  senile  retirement)  should  undertake 
the  fulfillment  of  his  prophecy,  in  the  interest  of  economy  and 
reform,  even  though  his  friend,  the  purveyor  may  not  find  his 
way  to  the  succession  so  easy.  To  recur  to  the  Treasurer's 
account,  to  divest  it  of  its  deceptive  and  evasive  features,  and 
giving  him  the  benefit  of  his  discrepancies,  it  may  be  stated 
as  follows : 

Balance  from  preceding  year $  2,898  15 

Appropriation  for  year  ending  June  30,  1877 16,000  00 

Amount  received  from  pay-patients 1,075  00 

Gross  receipts $19,973  15 

Deduct  balance  on  hand,  July  30,1877 1,005  71 

Amount  expended $18,967  44 

To  this  should  be  added  interest  on  the  value  of  the  property 
occupied  by  the  hospital  which  the  Treasurer  states  as  follows: 

Grounds  surrounding  hospital $  91,647  00 

Building  and  improvements 50,000  00 

Library,  furniture,  surgical  instruments,  hospital  stores,  etc 15,000  00 

$156,647  00 
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This  amount  at  four  per  cent,  interest  would  add  annually  to 
the  gross  expenditures  of  the  institution  the  sum  of  $6,265.88. 
The  Treasurer,  as  has  been  previously  stated,  estimates  the 
daily  average  of  patients  and  employes  at  forty-four.  To  ascer- 
tain a  correct  daily  average  of  patients,  the  number  of  em- 
ployes and  officers,  whose  salaries  and  cost  of  maintenance  are 
defrayed  from  the  funds  of  the  institution,  should  be  deducted. 
Prom  an  official  communication  of  the  "Surgeon-in-charge," 
now  before  the  writer,  the  number  of  employes  is  fixed  at 
fourteen,  at  a  total  aggregate  salary  of  $221  per  month.  To 
this  number  must  be  added  the  matron  and  the  surgeon-in- 
charge,  whose  salaries  (omitted  from  the  above  communication) 
and  subsistence  are  likewise  defrayed  from  the  common  funds 
of  the  establishment.  Deducting  then  sixteen,  the  number  of 
employes  maintained  at  the  cost  of  the  United  States  from  the 
number  incorrectly  stated  by  the  Treasurer  (forty-four),  and 
the  daily  average  of  patients  for  the  year  ending  June  30, 1877, 
is  found  to  be  but  twenty-eight.  From  this  number  must  also  be 
deducted  the  daily  average  of  pay- patients,  for  they  are  charged 
with  the  cost  of  maintenance,  medicines,  and  medical  and  sur- 
gical attendance.  The  Treasurer  states  the  amount  received 
during  the  fiscal  year  from  pay-patients  to  be  $1,075,  which, 
at  the  highest  charge  of  ten  dollars  per  week  for  each  patient, 
would  give  two  as  the  daily  average  of  pay-patients  during  the 
fiscal  year.  Thus  the  daily  average  of  patients  maintained  in 
the  institution  at  the  cost  of  the  United  States  is  ascertained  to 
be  but  twenty-six.  Then  to  recapitulate :  Expenditures  for  year 
ending  June  30,  1877,  $18,898.15;  daily  average  of  patients, 
twenty-six;  expenditure  per  diem,  $51.77;  average  daily  cost 
per  patient,  $1.99;  average  cost  per  annum  per  patient,  $726.35. 
If  to  this  be  added  a  moderate  rental  of  the  premises  occupied, 
or  four  per  cent,  annual  interest  on  the  Treasurer's  estimated 
value  of  the  property,  the  average  daily  cost  of  each  patient 
would  be  considerably  increased;  but,  as  it  stands,  the  daily 
cost  is  $1.07  in  excess  of  the  amount  which  the  Treasurer,  with 
evasive  effrontery  and  culpable  imprudence,  estimates  at  ninety- 
two  cents. 

But  this  is  not  all.    On  page  7  there  is  the  following  state- 


96  REVIEWS. 

ment  of  the  amount  of  appropriations  for  support  of  the  Colum- 
bia Hospital  for  Women  from  the  beginning  of  the  fiscal  year 
July  1,  1871,  to  the  end  of  the  fiscal  year  July  30,  1877 : 

Support.    Property. 

Appropriation  for  fiscal  year  June  30,  1872 %  15,000 

Rent  of  building $  3,000 

Purchase  of  surgical  instruments 500 

Appropriation  for  fiscal  year  June  30,  1873.. 18,300 

Purchase  of  building  and  40,000  feet  of  ground 25,000 

Alteration  and  repairs  of  building 7,000 

Appropriation  for  fiscal  year  ending  June  30, 1874 28,500 

Appropriation  for  fiscal  year  ending  June  30,  1875 24,000 

Grading  ground  and  building  walls 8,500 

Appropriation  for  fiscal  year  ending  June  30, 1876 24,300 

To  complete  purchase  of  grounds 25,000 

Appropriation  for  fiscal  year  ending  June  30,  1877 16,000 

Mansard  roof  to  building 8,000 

126,100       77,000 
77,000 

Total  amount  (not  including  1878) 203,100 

Why  are  the  annual  appropriations  for  the  six  preceding 
years,  which  in  the  aggregate  amount  to  $73,000,  and  the 
amount  annually  received  from  pay-patients,  which,  except  for 
the  years  1876  and  1877,  is  an  unknown  quantity,  and  the 
amounts  donated  by  the  municipal  government  omitted  from 
this  statement  ?  Why  is  the  rental  in  1872  carried  to  the 
property  account  ?  But  take  the  figures  as  they  are  and  esti- 
mate the  daily  cost  of  the  patients  on  the  basis  of  a  daily  aver- 
age of  twenty- six,  which  is  probably  in  excess  of  any  previous 
year,  and  the  daily  cost  for  each  patient  to  the  United  States 
varies  from  $1.99  to  $3;  yet  the  Treasurer  dares  to  assert  that 
"the  average  daily  number  of  patients  and  employes  during 
that  period  is  forty-four,  making  the  entire  cost  $1.30  for  each 
individual  per  diem."  Will  the  Treasurer  and  his  committee 
colleagues,  together  with  "O.  E.  Babcock,  President,"  seek  to 
conceal  these  gross  misstatements  of  facts,  these  evasive  mis- 
representations of  aggregate  expenditures  and  average  daily 
disbursements,  and  these  manipulations  of  accounts  in  the  in- 
terest of  and  in  obedience  to  the  behests  of  a  controlling  ring, 
under  the  hypocritical  garb  of  inexperience  in  hospital  manage- 
ment; or,  in  the  cant  phraseology  of  the  Christian  statesman, 
ascribe  them  to  errors  of  judgment;  or,  even  more,  seek  to  cover 
them  under  the  inspection  records  of  a  body  of  innocent  doctors  ? 
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To  contrast  the  conduct  of  this  institution  with  that  of  an- 
other, in  the  management  of  which  there  is  no  controlling  ring, 
the  following  report  of  the  Board  of  Hospital  Administration 
of  the  Children's  Hospital  is  subjoined : 

Children's  Hospital,  December  1,  1877. 
To  the  President  of  the  Board  of  Directors: 

In  submitting  the  seventh  annual  report  of  the  amount  and 
character  of  the  work  accomplished  by  the  attending  physicians 
of  the  hospital,  which  are  clearly  set  forth  in  the  accompanying 
tabulated  statements,  the  Board  of  Hospital  Administration, 
desires  to  call  the  attention  of  the  members  of  the  Board  of 
Directors  to  the  economical  management  of  the  institution. 

To  definitely  determine  the  average  daily  cost  of  maintaining 
each  patient  admitted  to  the  hospital,  a  system  of  daily  reports, 
authenticated  by  the  house-physician,  was  established  and  put 
in  operation  in  February  last,  by  which  the  daily  admissions, 
discharges,  deaths,  and  number  remaining  were  recorded  every 
day,  from  which  a  monthly  daily  average  of  children  occupying 
beds  in  the  hospital  for  the  past  nine  months  has  been  accu- 
rately ascertained,  as  follows: 

March 33.1  August 31.5 

April 34.8  September 32.9 

May 33.  October 31. 

June ...28.7  November 32.8 

July 27.4 

Thus  it  is  shown  that  the  daily  average  of  patients  under 
treatment  in  the  hospital  was  31,72,  which  may  be  assumed  to  be 
an  approximate  estimate  of  the  daily  average  for  the  entire  year. 

By  reference  to  the  Treasurer's  books  it  appears  that  the 
gross  expenditures,  as  per  detailed  statement  below,  for  the 
year  ending  November  30,  1877,  amounted  to  $6,713. 

DISBURSEMENTS. 

Rent ; $1,300  00 

Marketing  and  groceries 1,450  00 

Printing  and  advertising 185  75 

Fuel  and  gas 646  54 

Matron  and  nurses 1,542  00 

Bread  and  milk 796  71 

Drugs  and  medicines,  and  surgical  instruments  and  appliances 643  08 

Furniture  and  repairs 54  69 

Postage  and  stationery 12  50 

Building  fund 38  95 

Sundries,  detailed  in  journal 42  78 

13 
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From  these  data  it  is  shown  that  the  daily  average  cost  of 
each  child  occupying  a  bed  in  the  hospital  was  58  cents.  In 
this  estimate  is  included  the  entire  cost  of  the  medicines  dis- 
pensed to  766  out- door  patients,  which,  together  with  the  item 
of  $38.95  transferred  to  the  building  fund,  should  not  be  in- 
cluded in  the  gross  expenditures  for  the  maintenance  of  the 
157  children  admitted  to  and  treated  in  the  hospital.  Fully 
one-half  of  the  amount  disbursed  for  drugs  ($643.08)  was  ex- 
pended in  supplying  medicines  to  the  out-door  sick  children ; 
but  as  it  is  a  proper  and  legitimate  expenditure,  enabling  the 
attending  physicians  to  extend  the  benefits  of  the  institution  to 
a  number  of  indigent  children  who  could  not  be  accommodated 
in  the  hospital  building,  and  who  would  otherwise  suffer  for 
needed  medical  attendance  and  medicines,  the  Board  of  Hos- 
pital Administration  is  quite  willing  that  it  should  be  included 
in  the  estimate  of  the  daily  average  cost  of  maintaining  each 
child  admitted  to  and  treated  in  the  hospital. 

In  submitting  this  evidence  of  the  economical  management 
of  the  institution  the  Board  of  Hospital  Administration  can 
not  refrain  from  commending  the  careful  and  judicious  super- 
vision of  the  domestic  and  purchasing  departments  of  the  in- 
stitution, which  the  Board  of  Lady  Visitors  has  so  constantly 
and  cheerfully  exercised,  and  to  whom  the  Board  is  mainly  in- 
debted for  the  strict  economy  thus  made  manifest  in  the  dis- 
bursement of  the  funds  contributed  to  the  support  of  the  in- 
stitution. 

In  this  connection  it  is  proper  to  state  that  not  one  dollar  of 
the  funds  contributed  by  a  generous  public  or  appropriated  by 
the  Congress  of  the  United  States  is  expended  in  the  payment 
of  salaries  to  any  member  of  the  Board  of  Directors,  officers  or 
physicians  of  the  institution.  The  matron,  nurses,  and  domes- 
tics are  the  only  persons  connected  with  the  institution  who 
receive  any  compensation  for  their  services. 

J.  0.  Hall,  M.  D., 
Chairman  Board  of  Hospital  Administration. 

F.  A.  Ashford,  M.  D.,        ] 

Samuel  C.  Busey,  M.  D.,       a,,     -,.      ™     .  . 

W.  V.  Marmion,  M.  D,      f  AttendinS  Prolans. 

W.  W.  Johnston,  M.  D.,    J 
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And  even  now  the  story  is  untold.  In  the  act  of  July  31, 
1876  (19  Stat.  108)  following  the  paragraph  previously  quoted 
from  the  same  act  are  these  words  :  "  For  a  Mansard  roof  for 
the  buiding,  $8,000."  On  page  9  of  the  Treasurer's  report  is 
to  be  found  the  following : 

Appropriation  for  Mansard  roof  and  repairs  $8,000. 

Special  appropriation  fora  Mnsard  roof $8,000  00 

Amount  work  by  contract : $5,950  00 

extra  authorized 250  75 

Rebuilding  porch  and  walls 292  53 

Extension,  heating  apparatus  and  gas  fixtures 421.  50 

Painting  per  contract 325  00 

extra  in  building 75  00 

Salary  superintendent  and  architect 300  00 

New  frames  andsashes 364  00 

7,978  78 

Balance  on  hand 21  22 

Section  3678  B.  S.,  page  728,  provides  that  "  all  sums  appro- 
priated for  the  various  branches  of  expenditure  in  the  public 
service  shall  be  applied  to  the  objects  for  which  they  are  respect- 
ively made,  and  for  no  others." 

Was  not  the  appropriation  of  $8,000  for  a  special  purpose, 
and,  if  so,  are  the  items  of  expenditure  in  accordance  with  the 
true  intent  and  meaning  of  the  law  ?  Is  it  not  manifest  that 
the  Treasurer  has  interpolated  the  words  "and  repairs"  to 
cover  disbursements  not  contemplated  by  the  law  ? 

As  this  is  a  government  hospital  and  supported  chiefly  from 
the  public  treasury,  and  as  all  citizens  are  therefore  desirous 
that  errors  or  abuses  should  be  exposed  and  corrected,  these 
facts  are  respectfully  submitted. 

On  the  Dressing  of  Stumps — Old  Method — Lister's  Antisep- 
tic Plan — the  Bordeaux  Treatment  of  Stumps,  Burow's  Plan, 
modified  by  the  author  —  Comparative  Statistics.  By  Louis 
Bauer,  M.  D.,  M.  B.  C.  S.,  Eng.,  etc.  Eeprinted  from  the  "  St. 
Louis  Clinical  Eecord,"  November  and  December,  1877. 

Living  "Witnesses ;  or,  Voices  from  the  Inebriates'  Home. 
Fort  Hamilton  (L.  I.),  N.  Y.:  Inebriates'  Home.     1877. 

The  Drunkard's  Diseased  Appetite;  What  is  it?  If  Curable, 
How  ?  By  Miraculous  Agency  or  Physical  Means — Which  ? 
Fort  Hamilton :  Inebriates'  Home  for  Kings  County.     1877. 
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The  Dogma  of  Human  Responsibility,  more  especially  as  it 
relates  to  Inebriety,  being  a  paper  read  before  the  last  an- 
nual Meeting  of  the  American  Association  for  the  Cure  of  Ine- 
briates, and  published  in  the  September  number  of  the  "  Jour- 
nal of  Inebriety,"  1877.  By  the  Eev.  J.  Willett,  Superin- 
tendent of  the  Inebriates'  Home,  Fort  Hamilton,  Kings  County, 
N.  Y.     Fort  Hamilton :  Inebriates'  Home.     1877. 

Lecture  1 — Clinical  Lectures  on  Surgery.  By  J.  H.  Pooley, 
M.  D.,  Professor  of  Surgery,  Starling  Medical  College,  Colum- 
bus, Ohio.     Nevins  and  Myers.     1877. 

Ovariotomy  by  Enucleation.  By  Julius  F.  Miner,  M.  D., 
Professor  of  Special  and  Clinical  Surgery  in  the  Medical  De- 
partment of  the  University  of  Buffalo.     Philadelphia:  1877. 

Phosphorus  in  Functional  Disorders  of  the  Nervous  System, 
induced  by  over-work  and  other  influences  incidental  to  mod- 
ern life.  With  Formulas  and  Treatment.  Compiled  from 
monograph  by  E.  A.  Kir  by,  M.  D.,  Member  of  the  Royal  Col- 
lege of  Surgeons;  Professor  J.  A.  Thompson,  Physician  to  the 
City  Dispensary,  London,  and  from  other  authors.  Published 
by  William  R.  Warner  &  Co.,  Chemists,  Philadelphia,  Pa.,  1877. 

Character;  Edward  Hammond  Clarke;  the  Man  and  the 
Physician — A  sermon  preached  in  the  West  Church,  Boston, 
Sunday,  December  9,  1877.  By  C.  A.  Bartol.  Boston :  A. 
Williams  &  Co.     1878. 

Spinal  Irritation  in  Children,  as  related  to  True  and  False 
Arthropathies.  By  V.  P.  Gibney,  M.  D.,  of  the  Hospital  for 
the  Ruptured  and  Crippled,  New  York ;  Fellow  of  the  New 
York  Academy  of  Medicine,  etc.,  etc.  New  York :  G.  P.  Put- 
nam's Sons.     1877. 

Higher  Medical  Education,  the  True  Interest  of  the  Public 
and  of  the  Profession — An  address  introductory  to  the  112th 
course  of  lectures  in  the  Medical  Department  of  the  Univer- 
sity of  Pennsylvania,  delivered  October  1,  1877.  By  William 
Pepper,  A.  M.,  M.  D.,  Professor  of  Clinical  Medicine.  Phila- 
delphia :  Collins.     1877. 
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"Non  oinnes  eadem  mirantur  araent  que." 


In  Memoriam, 

Died  in  New  Orleans,  on  the  2d  of  December,  1877,  in  the  forty -fourth  year 
of  his  age,  Dr.  Le  Grand  G.  Capees,  of  Vicksburg,  Miss. 

The  subject  of  this  notice  was  born  in  Charleston,  S.  C,  in  1834,  of  a  family 
widely  known  throughout  the  South,  and  distinguished  for  high  character 
and  ability.  His  uncle,  the  Right  Reverend  Bishop  Capers,  a  man  of  remark- 
able eloquence  and  vast  personal  influence,  was  for  nearly  half  a  century  the 
head  of  the  Methodist  Episcopal  Church  South;  and  his  two  cousins,  Colonel 
Frank  Capers  and  General  Ellison  Capers,  were,  the  one  for  many  years 
Superintendent  of  the  South  Carolina  State  Military  Academy,  and  the  other, 
one  of  the  most  gallant  and  conspicuous  of  the  younger  generals  of  the  Con- 
federate Army. 

Dr.  Capers  received  his  primary  education  in  his  native  city,  and  completed 
his  classical  education  in  New  York,  whither  his  father  had  removed  when 
appointed  the  Assistant  Collector  of  that  port.  He  began  his  medical  studies 
with  his  brother-in-law,  General  Swift,  of  the  Medical  Department  of  the 
United  States  Army,  then  stationed  in  Texas,  and  under  the  fostering  care 
and  direction  of  that  accomplished  officer — to  whom  through  his  whole  life  he 
remained  most  deeply  attached — he  laid  thoroughly  the  groundwork  of  that 
professional  accuracy  and  breadth  which  he  afterwards  displayed.  He  was 
graduated  with  distinction  at  the  famous  school  which  before  the  war  enjoyed, 
and  justly,  such  high  Southern  favor,  the  Jefferson  Medical  College  of  Phila- 
delphia, and  began  his  active  career  as  surgeon  of  one  of  the  late  Mr.  Van- 
derbilt's  steamers  to  Aspinwall.  Immediately  on  the  breaking  out  of  the 
civil  war  he  resigned  this  post,  and  hastening  to  the  young  capital  of  the 
Confederacy,  was  one  of  the  most  useful  coadjutors  of  the  late  Surgeon- Gen- 
eral David  Deleon  in  organizing  the  Medical  Department  of  the  Confederate 
Army.  Called  to  the  field  as  surgeon  of  a  large  Georgia  regiment,  the  early 
recognition  of  his  abilities  secured  him  the  chief  surgeonship  of  Cuttshaw's 
Battery,  and  from  this  time  to  the  close  of  the  war  he  remained  united  with 
the  immortal  command  of  Stonewall  Jackson. 

When  hostilities  in  the  field  ceased,  he  removed  to  New  Orleans ;  was 
appointed  Demonstrator  of  Anatomy  in  the  New  Orleans  School  of  Medicine, 
and  subsequently  Professor  ot  Anatomy  in  that  institution,  and  was  one  of 
the  attending  physicians  of  the  great  Charity  Hospital. 

In  1869,  whilst  on  a  visit  to  Gen.  Swift,  at  Vicksburg,  he  became  attached 
to  the  daughter  of  Col.  H.  P.  Hunt,  of  that  town,  a  lady  of  rare  refinement 
and  cultivation,  and  on  marrying  her,  subsequently,  he  removed  to  Vicksburg, 
where  the  last  of  his  professional  life  was  spent.  In  1871  he  formed  a  part- 
nership with  Dr.  W.  E.  Brickell,  the  brother  of  the  distinguished  gynaecolo- 
gist of  New  Orleans,  and  this  connection  was  maintained  with  brilliant  suc- 
cess'until  the  removal  of  Dr.  Brickell  to  New  Orleans  to  fill  the  same  chair 
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■which  Dr.  Capers  had  previously  occupied  in  the  same  school.  The  whole 
burden  of  a  large  and  exhausting  practice  was  left,  to  Dr.  Capers  to  sustain 
alone ;  nor  did  he  shrink  from  its  responsibilities  and  cares.  But  his  health 
was  markedly  impaired  by  the  incessant  labor,  and  the  rising  fame  he  won 
was  at  the  expense  of  a  life  most  valuable.  In  the  early  part  of  October  he 
visited  Virginia  to  bring  home  a  member  of  his  family  who  needed  his  pro- 
fessional care ;  contracted  a  catarrh  and  neglected  it,  as  a  physician  with  a 
large  practice  must  inevitably  do  ;  was  affected  with  what  he  thought  to  be  a 
pleuro-pneumonia,  and  after  three  or  more  weeks'  confinement  to  bed,  removed 
to  New  Orleans  at  the  invitation  of  his  friend  and  late  associate,  Dr.  W.  E. 
Brickell;  whose  house  became  his  home,  and  as  it  eventually  proved,  his  last 
home,  in  spite  of  all  that  the  most  tender  care,  the  most  unremitting  and 
affectionate  solicitude  could  do  to  avert  or  postpone  the  blow.  For  his  dis- 
ease was  acute  tuberculosis — that  rare,  seldom  recognized  mortal  malady — 
and  in  a  few  weeks  the  hand  that  had  so  often  and  skillfully  ministered  to 
others  was  stilled  forever. 

So  passed  away,  followed  by  the  love,  the  respect  and  the  esteem  of  all  who 
ever  knew  him,  a  gentleman  of  refined  manners  and  exceptional  culture;  a 
man  of  the  most  affectionate  and  generous  nature,  of  the  highest  courage  and 
a  lofty  and  chivalrous  sentiment;  a  physician  of  sound  judgment,  excellent 
training  and  quick  perceptions  ;  and  a  husband,  father,  and  friend  whose  worth 
no  eulogy  could  exaggerate.  To  those  who  loved  him  he  has  left  in  the  darkness 
of  their  great  bereavement  the  light  of  a  stainless  record  and  a  bright  example  ; 
and  to  the  profession  he  loved  with  such  ardor  and  won  with  such  pure  devo- 
tion, the  memory  of  a  successful  practitioner  who  worshipping  his  art  never 
degraded  it  to  a  trade. 

And  so  we  all  pass  away ;  the  greatest  as  well  as  the  smallest.  Well  is  it 
for  each  one  in  life  to  remember  this ;  to  remember  that  soon  will  it  be  true  of 
him,  as  of  all  that  have  preceded  him : 

"  The  fact,  in  all  the  pomp  that  fills 
The  circuit  of  the  summer  hills, 
Is,  that  his  grave  is  green." 


A  Simple  Means  of  Lessening  the  Pain  attending  Blisters. 
— The  practice  of  blistering  in  the  treatment  of  acute  articular 
rheumatism  would  meet  with  much  more  favor  in  this  country  if 
pain,  and  in  certain  cases  strangury  and  slight  hematuria, 
were  not  inherent  to  this  mode  of  treatment.  A  hypodermic 
injection  of  morphia  relieves  the  pain,  but  has  no  effect  upon 
the  urinary  troubles.  To  alleviate  the  one  and  prevent  the  other, 
M.  Ernest  Besnier  proposes  the  following  plan :  Take  care  that 
the  blister  is  applied  early  in  the  morning;  those  convenient  ones 
which  are  covered  with  a  sheet  of  oiled  tissue  paper  will  cause 
very  little  suffering,  and  never  give  rise  to  those  vesicatory  or 
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renal  troubles  which  are  now  and  then  so  severe  and  painful, 
provided  the  blister  be  removed  after  a  few  hours,  five  to  ten 
at  the  outside,  as  soon  as  the  epidermis  begins  to  rise  slightly 
and  partly,  which  we  may  recognize  by  the  skin  becoming 
pearly  and  irritated.  The  plaster  must  then  be  removed  (a  very 
few  hours'  application  is  sufficient  for  a  child  or  a  thin-skinned 
person),  and  its  place  must  be  supplied  by  a  piece  of  blotting- 
paper  very  thickly  coated  with  cerate  or  cold  cream.  The 
vesication  continues  almost  painlessly,  and  the  blisters  rise 
nearly  as  well  as  if  the  cantharides  had  been  kept  applied. 
The  practitioner  who  does  not  disdain  to  attend  to  such  minute 
details  will  gain  the  thanks  of  his  patient,  and  more  especially 
of  those  who  have  been  previously  treated  by  such  inhuman 
proceedings  as  are  common  where  blistering  is  employed. — Lon- 
don Med.  Ree. 

The  "Popular  Science  Monthly"  publishes  the  following :  A 
square  meter  of  wall  of  a  surgical  ward  in  the  Paris  Hospital 
la  Petie,  was  washed,  an  operation  that  had  not  been  performed 
during  two  years  previously,  and  the  liquid  wrung  out  of  the 
sponge  was  immediately  examined.  It  contained  micro-cocci  in 
abundance,  some  micro-bacteria,  epithelial  cells,  pus  globules, 
and  ovoid  bodies  of  unknown  nature.  The  sponge  used  was 
new,  and  had  been  washed  in  distilled  water. 

A  New  Intoxicanti — It  appears  that  there  are  not  a  suffi- 
cient variety  of  stimulants  in  universal  use,  but  that  recourse 
must  be  had  to  ether-drinking.  Mr.  H.  N.  Draper,  in  a  paper 
to  the  "  Medical  Press  "  (London),  says  that  such  a  vice  has 
been  practiced  and  known  in  Ireland  for  upwards  of  thirty 
years.  The  people  there  are  ashamed  of  it,  and  the  publicans 
boast  that  they  do  not  sell  it ;  nevertheless  it  is  drunk,  and 
even  in  some  cases  those  who  condemn  it  in  public  are  privately 
most  addicted  to  its  use.  One  of  the  fearful  results  of  this 
diabolical  practice,  which  is  liable  to  overtake  the  tipplers,  is 
detailed  as  follows  by  an  eye-witness  of  the  terrible  event : 

"I  knew  of  a  man  who  wuz  always  dhrinkin'  it,  an'  wan  day 
afther  a  dose  uv  it  he  wint  to  light  his  pipe,  an'  the  fire  cot  his 
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breath,  an'  he  tuk  fire  inside,  an'  only  for  a  man  that  wuz 
carryin'  a  jug  e  wather  wud  some  whisky  to  the  kitchen,  he'd 
a'  lost  his  life.  He  jist  held  him  down  at  wanst  as  quick  as  he 
cud,  an'  poured  down  the  wather  down  his  throat."  Q. — "  Well, 
did  he  recover?"  A. — " Oh!  aye,  he  recovered,  but  a'  the 
inside  uv  him  wuz  on  fire,  an'  only  fur  the  whisky  he'd  burned 
away." 

It  is  asserted  that  the  dose  or  dram  of  this  intoxicant  is  balf 
a  wineglassful,  followed  by  a  glass  of  water.  It  is  usually 
obtained  from  petty  grocers,  who  get  it  from  the  local  druggists. 
Only  the  very  lowest  of  the  publicans  keep  it.  It  is  said  that 
the  priests  are  working  against  this  dreadful  habit.  One  of 
them  "cursed"  the  ether,  and  in  his  neighborhood  its  use  is 
dying  out. 

Another  persuaded  the  sellers  to  give  up  to  him  all  their 
stocks  at  little  more  than  cost  price,  and  the  habit,  which 
reached  its  climax  about  1869,  seems  now  to  be  on  the  decline. 
Whether  this  is  the  ebb  before  the  flood  we  do  not  yet  know. — 
Drug.  Advertiser. 

Strychnine  as  a  Prophylactic  in  Fever.— Strychnine  as  a 
prophylactic  and  curative  agent  in  malarial  fevers  has  not  hith- 
erto, to  my  knowledge,  says  C.  W.  Waylen,  formerly  Surgeon 
to  the  East  India  .Railway  Company,  received  the  recognition 
that  its  merits  demand,  nor  has  the  adoption  of  preventive 
measures  been  adequately  insisted  on  amongst  troops  and  other 
large  bodies  of  men  exposed  to  local  and  atmospheric  influences, 
rendering  the  incursion  of  such  fevers  certain  to  the  unpro- 
tected. Thinking  that  it  would  be  of  service  to  the  many 
medical  officers  at  present  with  the  Turkish  and  Eussian  armies, 
I  am  induced  to  submit  to  you  for  publication  the  result  of 
many  years'  experience  in  the  most  notoriously  insalubrious 
districts  of  Bengal  and  the  northwest  provinces  of  India 

Having  conclusively  proved  the  curative  powers  of  strychnine 
in  many  long-standing  cases  of  periodic  fever  where  the  recog- 
nized specific,  quinine,  had  failed  in  its  beneficial  effects  whilst 
producing  all  the  constitutional  disturbances  incidental  to  its 
exhibition,  I  was  induced  to  employ  it  as  a  prophylactic,  and 
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the  results  exceeded  my  most  sanguine  expectations.  My  prac- 
tice was  to  give  one  thirty- second  of  a  grain  of  strychnine, 
combined  with  one-fourth  of  a  grain  of  opium,  the  first  thing 
every  morning,  and  amongst  those  who  persevered  with  this 
precaution  the  cases  of  fever  were  very  few  and  mild  in  char- 
acter. 

Towards  the  completion  of  large  railway  works  in  the  North- 
west Provinces,  it  became  a  matter  of  the  greatest  importance 
to  maintain  through  the  fever  season  the  health  of  many  thou- 
sands of  workmen  massed  at  various  points  along  the  line, 
where  in  preceding  years  the  fever  had  been  so  universal  and  so 
violent  as  to  cause  a  regular  panic  stampede  amongst  the  coolies. 
Native  assistants  were  detailed  by  me  to  superintend  the  daily 
administration  of  the  preventive  dose,  and  the  sick  report 
showed  an  average  of  less  than  five  per  cent. — London  Lancet. 

To  Wash  Eed  Table  Linen, — Use  tepid  water,  with  a  little 
powdered  borax,  which  serves  to  set  the  color ;  wash  the  linen 
separately  and  quickly,  using  very  little  soap;  rinse  in  tepid 
water  containing  a  little  boiled  starch;  hang  to  dry  in  the  shade, 
and  iron  when  almost  dry. 
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'  Nulla  dies  sine  linea." 


Physicians  will  be  glad  to  learn  that  there  is  soon  to  be  issued 
a  special  Journal  on  the  Brain.  It  will  be  published  in  London, 
England,  and  edited  by  Drs.  J.  C.  Bucknill,  Crichton  Browne 
and  Hughlings  Jackson ;  names  so  well  known  to  students  of 
nervous  diseases  and  the  different  manifestations  of  mental 
alienation  as  to  require  no  commendation.  Medical  superin- 
tendents of  insane  asylums  will  find  this  periodical  one  of  great 

value. Dr.  James  F,  Marsou,  for  a  generation  the  greatest 

authority  on  variola  and  vaccination,  is  dead. Mr.  Thomas 

Annandale  is  to  fill  the  chair  vacated  at  Edinburgh  by  Lister. 
14 
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The  Warren  Triennial  Prize  has  been  awarded  to  Dr.  E.  0. 


Shakespeare,  of  Philadelphia,  Pa.  His  essay  was  on  the  prac- 
tical subject  of  the  "  Healing  of  Arteries  after  Ligation." 

Barth,  the  distinguished  authority  on  physical  diagnosis,  died 

December  last. Dr.  J.  Marion  Sims  is  reporting  Battey's 

cases  of  normal  ovariotomy  to  the  "  British  Medical  Journal." 
With  characteristic  kindness  and  generosity  he  gives  this  distin- 
guished American  gynaecologist  the  most  gratifying  prominence, 
and  the  most  unstinted  praise. It  is  seldom  that  the  medi- 
cal world  in  Europe  and  America  has  been  so  singularly  free 
from  excitement  or  novelty.     There  is  a  calm  in  the  fields  of 

investigation  and  personal  work  almost  unprecedented. The 

Press  of  this  country  is  again,  in  many  places,  running  off  on 
the  tangent  of  eccentricity  and  error  in  regard  to  the  propor- 
tion of  physicians  to  population  in  Europe  and  America.  It  is 
setting  forth  an  error  so  manifest  that  the  mere  statement  of 
the  proposition  published  is  sufficient  to  expose  its  absolute 
fallacy.  It  is  claimed  that  inasmuch  as  there  is  one  doctor  to 
every  600  inhabitants  in  the  United  States;  one  to  3,500  in 
Italy;  one  to  3,000  in  Germany;  one  to  1,672  in  Canada;  one 
to  1,814  in  France,  etc.,  that  the  United  States  are  over- supplied 
with  that  inexpressibly  valuable  creature,  the  modern  doctor; 
and  to  make  the  proposition  still  more  startling,  it  is  urged  that 
while  in  three  European  countries  with  a  population  entire  of 
113,000,000,  the  number  of  new  doctors  annually  "turned  out" 
is  1,850,  in  the  United  States  with  a  population  of  45,000,000, 
there  are  3,000  physicians  annually  created.  It  must  be  ad- 
mitted that  all  this,  after  a  very  superficial  glance,  is  very  stun- 
ning; but  a  very  little  attention  shows  that  a  most  important 
factor  has  been  omitted  in  the  calculation,  viz.,  the  area  of 
the  respective  countries.  In  densely  populated  localities  one 
physician  can  attend  forty  to  fifty  patients  daily,  (in  hospitals 
seventy  daily),  but  how  many  can  one  attend  daily  in  fron- 
tier and  sparsely  settled  counties  ?  An  average  of  five  patients 
daily  is  an  arduous  country  practice  for  one  physician.  In  a 
hospital  he  could  treat  seventy  daily;  in  a  city  fifty.  It  is 
manifest  therefore  that  he  who  touches  this  question  without 
making  area  as  well  as  population  a  factor,  is  merely  groping 
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in  Cimmerian  darkness;  and  any  one  following  such  a  sta- 
tistician will  go  just  where  both  parties  always  go,  when  the 
blind  undertakes  to  lead  the  blind.  Those  who  own  journals 
and  read  letters  from  the  physicians  of  the  whole  country,  know 
full  well  that  it  is  not  scarcity  of  business  which  pinches  the 
doctors ;  they  have  "a  plenty  to  do,"  the  youngest  as  well  as  the 
oldest;  the  difficulty  is  not  poverty  of  business,  but  poverty  of 
collections ;  a  difficulty  in  common  with  the  best  merchants  and 
business  men  of  the  country.  Expand  the  area  of  Germany 
to  that  of  these  United  States,  and  the  physicians  of  Germany 
could  not  from  physical  causes  alone  attend  to  more  than  a 
fraction  of  the  work  required.  Again,  one  doctor  to  every 
600  of  population  is  not  an  over- supply.  The  best  govern- 
ments allow,  some  three  and  none  less  than  two  medical  officers 
to  every  regiment;  that  is  one  to  500  picked  men.  There  are 
no  infants,  none  of  the  dangers  of  parturition,  no  gynaecological 
work,  etc.;  and  yet  even  in  peace  the  proportion  is  one  to  500. 
Is  one  to  600  too  much,  when  infantile  diseases,  parturient 
troubles,  uterine  ailments,  and  dissemination  of  patients  over 
wide  areas  are  considered?  When  in  addition  to  all  of  these 
considerations  one  remembers  that  500  physicians  die  or  retire 
annually,  and  that  in  addition  to  increase  of  population  from 
large  immigration  there  is  the  natural  increase  from  40,000,- 
000  of  the  native  population,  the  fallacy  of  the  superficial  views 
put  forth  on  this  subject  needs  no  further  demonstration.  It  is 
about  time  to  deal  with  this  question  accurately,  or  to  leave  it 
alone.    It  will  not  do  as  yet  to  offer  the  crude  ideas  now  before 

the  public  as  suggestive  items  of  news. Dr.  Eoberts  Bartholow 

has  relinquished  editorial  charge  of  the  "Cincinnati  Clinic." 
Dr.  Thomas  F.  Eumbold  and  Hiram  Christopher  succeed  Dr. 
Edgar  in  charge  of  the  "St..  Louis  Medical  and  Surgical 
Journal."  Both  of  these  periodicals  are  now  in  excellent 
hands,  and  their  supporters  may  safely  expect  abundant  satis- 
faction.  As  fearful  as  was  the  past  year  in  its  financial  trials, 

the  cash  receipts  of  this  Journal  were  greater  than  they  were 
for  the  year  previous.     Nothing   better  shows  the  character, 

the  fidelity  and  the  kindness  of  its  supporters. "All  quiet  on 

the  Potomac;"  nothing  more  of  news  just  now  to  report. 
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"  Nullius  addictus  jurare  in  verba  magistri." — Hon, 


The  Eiclimoiid  and  Louisville  Medical  Journal  for  1878. — 
In  the  present  number  will  be  found  the  index  for  Volume 
XXIII.  The  index  for  Volume  XXIV  will  appear  in  the  next 
issue.  Some  apology,  or  rather  explanation,  is  due  for  this 
delay.  It  is  to  be  found  in  a  fact  which  it  is  believed  will  be 
an  acceptable  one  to  all  subscribers;  inasmuch  as  it  is  one 
which  is  advantageous  to  themselves. 

It  is  the  universal  custom  of  the  Medical  Press  to  publish  at 
the  end  of  each  volume  the  index  for  that  volume ;  but  the 
space  necessary  for  this  purpose  is  always  subtracted  from  the 
space  proper  for  the  text  in  that  issue. 

In  place  of  giving  the  pages  of  an  index  as  a  part  of  the 
number  of  pages  for  a  volume,  the  custom  of  the  "Richmond 
and  Louisville  Medical  Journal "  has,  for  twelve  years,  been  to 
increase  rather  than  diminish  the  text-pages  at  the  close  of  each 
volume,  and  to  publish  the  index  subsequently  at  the  cost  of  the 
editor,  and  not  at  the  cost  of  the  subscriber.  Knowing  this,  it 
is  believed  that  every  subscriber  will  be  more  than  willing  to 
accept  this  liberality  of  management  in  exchange  for  a  slight 
delay  in  the  issue  of  each  index  due.  Hereafter  there  will  be 
punctuality  in  the  issue  of  each  index,  as  most  of  the  sub- 
scribers have  their  volumes  bound  as  they  are  completed. 

At  the  commencement  of  a  new  year,  it  would  seem  indecorous 
not  to  say  something  to  the  subscribers,  and  nothing  can  be 
more  appropriately  said  by  the  editor,  than  to  return  his  thanks 
for  the  support  which  has  for  the  past  twelve  years  been  ex- 
tended to  this  Journal.  When  it  is  remembered  that  during 
these  years  of  unprecedented  money  distress  in  this  country  the 
Profession  has  carried  this  Journal  bravely  through  it  all,  the 
editor  is  grateful  indeed,  and  pledges  his  best  efforts  to  make 
the  work  better  and  more  satisfactory  hereafter. 

Occlusion  and  Dilatation  of  Lymph  Channels.— A  very 
instructive  and  valuable  series  of  papers,  handsomely  illustrated, 
has  appeared  in  this  Journal  on  the  subject  indicated  in  the 
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caption  of  this  paragraph.  It  is  true  that  many  are  not  inter- 
ested in  the  pathology  of  the  conditions  so  carefully  described 
by  the  author  and  so  carefully  described  through  quotations  from 
the  grand  pathologists  of  this  century,  Virchow,  Sappey,  Reck- 
linghausen, Billroth,  Wagner,  Sanderson,  etc.;  but  this  want  of 
extreme  interest  is  due  most  probably  to  the  fact  that  each 
reader  feels  he  has  seen  few,  if  any,  such  cases;  and  may  never  see 
them  in  his  practice.  Yet  this  does  not  render  less  demonstra- 
ble the  fact  that  these  are  classic  papers  of  great  value;  nor 
does  it  render  less  true  the  statement  that,  when  such  cases  are 
seen,  these  very  papers  will,  to  the  practitioner  and  to  bis  pa- 
tients, be  of  incalculable  value.  A  journal  that  deals  only  in 
routinism  is  not  worthy  of  support;  and  if  these  papers  are  not 
read  now,  they  will  still  be  of  great  value;  of  historic  interest, 
indeed,  to  those  who  may  have  such  cases  hereafter,  and  seek  in 
vain  elsewhere  for  information  in  regard  to  their  pathology, 
prognosis,  and  treatment.  Has  any  reader  of  this  Journal  ever 
seen  in  the  works  of  his  own  library,  or  in  those  of  any  physi- 
cian, any  reliable  information  whatever  in  regard  to  these  sub- 
jects? If  he  had  one  such  case  hereafter,  does  he  know  where, 
besides  in  his  own  copy  of  this  Journal,  he  could  find  this  valu- 
able array  of  facts  ? 

Thus  much  is  said  because  of  the  fact  that  some,  not  seeing 
the  occasion  for  the  immediate  clinical  application  of  such  inform- 
ation, may  unwisely  underrate  these  valuable  records. 

The  last  paper  of  the  series,  handsomely  illustrated,  will 
appear  in  the  February  issue  of  this  Journal. 

Columbia  Hospital  for  Women  and  Lying-in  Asylum,— In 
the  review  department  there  will  be  found  a  very  severe  review 
of  the  first  annual  report  that  has  ever  been  made  of  this  in- 
stitution; it  is  the  first  report  made,  though  the  institution  has 
been  in  operation  for  twelve  years,  and  is  chiefly  supported 
from  the  national  treasury.  There  can  be  no  doubt  of  the  fact 
that  this  report  has  now  been  issued  solely  in  consequence  of  a 
very  grave  letter  which  was  communicated  by  a  citizen  (Dr.  S. 
0.  Busey)  of  Washington,  D.  C,  to  this  Journal,  and  published 
in  the  October  number  of  the  Journal  for  1877.  The  letter 
mentioned  attracted  so  much  attention  as  to  have  created  very 
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extended  newspaper  comment,  and  the  officers  of  the  hospital 
mentioned  could  not  longer  remain  silent. 

Every  one  will  be  interested  in  this  review,  which  is  from 
the  pen  of  the  author  of  the  letter  indicated.  As  the  Columbia 
Hospital  for  Women  and  Lying-in  Asylum  is  a  government 
institution,  and  supported  almost  exclusively  from  the  national 
treasury,  it  is  only  proper  that  any  evils  or  abuses  existing  in  its 
management  should  be  noticed  by  the  Medical  Profession.  It  is 
equally  proper  that  any  medical  journal  conducted  in  the  in- 
terests of  the  Public  should  open  its  columns  for  such  a  pur- 
pose. The  truth  will  certainly  thus  be  reached,  and  if  there  be 
the  corruption  and  wrong  herein  responsibly  charged,  there  can 
be  no  doubt  that  this  publication  will  accomplish  great  good 
and  secure  a  very  much  needed  reformation.  In  Europe,  medi- 
cal journals  are  freely  used  for  the  correction  of  abuses  in  the 
medical  department  of  the  government  service.  It  is  time  that 
their  influence  should  be  thus  felt  in  this  country. 

Change  of  Basei — Attention  is  called  to  two  professional 
cards  in  this  issue  of  the  Journal.  One,  which  has  been  pub- 
lished for  six  months,  is  that  of  Drs.  James  M.  Keller  and  W. 
C.  Fox.  Dr.  Keller  has  changed  his  base  from  Louisville  to 
Hot  Springs,  Arkansas,  where  he  is  devoting  himself  actively 
to  professional  pursuits.  The  other  card  is  from  Dr.  George 
W.  Eonald,  of  Louisville,  who  has  also  changed  his  base,  aban- 
doning the  labors  of  the  general  practitioner  and  adopting  gynae- 
cology as  a  specialty. 

These  cards  will  be  of  interest  to  the  many  friends  of  these 
gentlemen. 

The  Virginia  Medical  Monthly  on  Editorial  Courtesy.— 
This  journal  has  in  its  December  issue  the  following  excellent 
remarks  upon  the  subject  of  editorial  courtesy:  "Do  our  ex- 
changes ever  consider  that  in  cultivating  pleasant  relations 
between  the  respective  editors,  and  in  discussing  opposing  views 
without  venom,  but  with  a  regard  for  the  usual  courtesies  of 
society,  they  are  better  serving  the  interests  and  wishes  of  the 
profession?  By  setting  the  example  ourselves  of  discussing 
opposing  convictions  of  right  without  personalities,  and  without 
harshness,  we  would  be  helping  the  profession  at  large  to  be- 
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come  more  a  unit — more  of  a  brotherhood.  As  it  is,  doctors, 
who  should  have  the  Christian  graces  more  highly  developed 
by  the  nature  of  their  calling  than  other  people,  on  becoming 
editors,  too  often  think  it  their  duty  to  show  a  combative  spirit, 
and  sometimes  even  become  causelessly  insulting.  We  are 
aware  that  there  is  something  in  human  character  that  excites 
opposition  to  any  attack.  Knowing  this,  if  we  have  a  principle 
at  stake,  is  it  not  better  to  resort  to  persuasive  arguments  than 
to  create  animosity  by  bitter  denunciations  of  the  parties  who 
hold  contrary  views?"  No  language  could  inculcate  a  better 
lesson,  and  no  one  who  reads  these  sentiments  can  fail  to 
be  impressed  by  them.  Indeed,  the  author  of  them  illustrates 
what  he  has  said  in  the  following  words:  "The  'Richmond 
and  Louisville  Medical  Journal'  always  comes  with  good  scien- 
tific contributions  and  very  valuable  selections.  In  these  re- 
spects— the  true  purpose  of  medical  journalism — it  can  not  be 
excelled.  But  its  editorial  department  is  too  often  in  a  squabble 
with  somebody.  No  one  beyond  the  parties  interested  care 
(s)  for  personalities  in  a  scientific  journal."  This  last  state- 
ment the  editor  of  that  journal  frankly  acknowledges  to  be 
partly  true,  though  with  the  admission  that  there  has  been  at 
times  much  to  provoke  such  a  manifestation  of  objectionable 
feeling.  But  just  as  he  was  in  this  delightful  and  really  bene- 
ficial frame  of  mind,  imagine  the  shock  created  by  his  reading 
on  the  very  same  evangelical  page  of  the  "  Virginia  Medical 
Monthly "  this  startling  and  frightful  language :  "  So  much  of 
the  above  sentence  (quoting  a  sentence  from  the  'Hospital 
Gazette  and  Archives  of  Clinical  Surgery,'  of  New  York. — 
E.  S.  GL)  as  in  any  way  impugns  the  motives  of  the  'Vir- 
ginia Monthly,'  is  an  unprovoked  and  unmitigated  slander  and 
an  infamous  falsehood." 

Can  any  one  imagine  what  has  been  the  effect  of  such  lan- 
guage upon  the  minds  of  the  readers  of  the  "  Virginia  Medical 
Monthly"?  How  unfortunate  that  it  should  be  read  just  as 
they  had  been  admiring  those  well- conceived  and  well-expressed 
thoughts  upon  the  evangelical  duty  resting  upon  the  editors  of 
journals,  as  well  as  upon  all  others,  of  cultivating  "  the  Chris- 
tian graces  "  and  a  regard  u  for  the  courtesies  of  society ! "  It 
is  impossible  to  imagine  a  sweeter  dream  more  rudely  broken. 
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And  yet  no  one  will  much  censure  the  editor  of  the  Virginia 
journal.  He  simply  shows  that  though  blessed  with  good 
nature,  with  an  excellent  personal  and  editorial  regard  for  life's 
courtesies,  he  is  still  human ;  and  that  when  irritated  he  for- 
gets absolutely  what  he  writes  and  believes  in  regard  to  "  per- 
sonalities" and  "the  courtesies  of  society."  It'is  well  that  he 
is  not  often  tried,  or  what  he  has  justly  said  in  regard  to  "  no 
one  beyond  the  parties  interested  caring  for  personalities  in  a 
scientific  journal "  would,  like  "Arab's  chickens,  come  home  to 
roost." 

The  object  of  this  brief  notice,  however,  is  not  to  call 
attention  to  the  suddenness  and  facility  with  which  excellent 
resolutions  may  be  broken,  but  to  eulogize  the  inculcations  of 
the  "  Virginia  Medical  Monthly,"  and  the  gentleness  and  grace 
with  which  they  are  presented.  Fortunate  would  it  be  for  the 
Profession  if  such  feelings  were  paramount  always  with  medi- 
cal editors,  as  with  all  men ;  and  when,  unfortunately,  editors 
occasionally  do  violence  to  such  feelings,  fortunate  would  it  be 
for  them,  if  those  who  justly  censure  such  faults  would  pause 
and  remember,  that,  if  tried,  they  too  might  have  cause  for 
sincere  regret.  There  are  surely  no  thoughts  and  feelings  bet- 
ter than  these,  with  which  each  reader  can  begin  the  new  year. 

BrevitieSi — Dr.  Bozeman's  method  of  operating  (with  illustra- 
tions) will  be  found  in  this  number The  vindication  of   Dr. 

Lewis  A.  Say  re  by  himself  and  his  pupils  appears  in  the  corre- 
spondence department  of  this  issue. Common  Pleas  Court— 

Louisville,  Ky.}  January  8, 1878. — Suit  of  Sale  against  the  Louis- 
ville Medical  College.     Suit  dismissed ;  plaintiff  to  pay  all  costs. 

H.  J.  Stites,  Judge. Spencer  Wells. — The   next  number  of 

the  Journal  will  contain  a  complete  report  of  the  connection  of 
Spencer  Wells  with  the  Samaritan  Hospital  for  twenty  years ; 
giving  a  tabulated  statement  of  his  work  for  each  year,  with 
the  results.  A  very  valuable  paper.  Mr.  Wells  has  severed 
his  connection  with  the  hospital ;  an  institution  which  he  has 

made  famous  throughout  the  civilized  world. A  number  of 

most  valuable  papers  are  awaiting  publication,  and  will  soon 
appear.  Distinguished  writers  announce  their  intention  to  have 
papers  ready  soon. 
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ORIGINAL  COMMUNICATIONS. 

"  Qui  docet  discit." 


Art.  I. — Surgical  Treatment  of  Intra- Uterine  Submucous 
Fibroids— A  Case.  By  E.  T.  Easley,  A.  M.,  M.  D.,  Little 
Rock,  Arkansas. 

Whatever  may  be  said  of  the  Transactions  of  the  American 
Medical  Association,  it  can  not  be  denied  that  they  have  occa- 
sionally contained  articles  of  great  and  classical  value.  Two 
such  papers  may  be  found  in  the  volume  for  185 3,  No.  6.  One 
of  these,  by  Dr.  Alden  March,  first  distinctly  showed  the  fallacy 
of  the  popular  belief  in  spontaneous  luxation  of  the  head  of 
the  femur  in  hip-joint  disease.  The  propositions  then  laid 
down,  in  decided  opposition  to  current  opinion,  have  since  been 
universally  accepted. 

The  other  monograph  referred  to,  and  which  received  the 
award  of  an  association  prize,  was  written  by  Dr.  Washington 
L.  Atlee,  of  Philadelphia,  and  is  entitled,  "  The  Surgical  Treat- 
ment of  Certain  Fibrous  Tumors  of  the  Uterus;  heretofore 
considered  beyond  the  resources  of  art."  It  is  this  essay  with 
which  we  are  now  concerned.  It  will  be  seen  as. we  proceed 
how  carefully  the  present  writer  has  tried  to  study  this  produc- 
tion, and  how  thoroughly  he  has  been  penetrated  by  its  sug- 
gestions, for  in  all  the  essentials  of  bold  and  original  treatment 
and  sound  pathology  it  is  believed  to  be  still  unsurpassed. 

Dr.  Atlee's  essay  was  a  revelation.  Although  Amussat, 
Veipeau,  Lisfranc,  and  other  authorities  had  alluded  more  or 
less  definitely  to  the  enucleation  of  these  growths,  and  some  of 
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them  had  practiced  it,  Dr.  Atlee's  paper  contained  the  first 
systematic  account  of  the  procedure.  It  was  the  lantern  held 
aloft  from  the  admiral's  ship,  over  the  murky  waters,  that 
brought  home  the  scattered  fleet  in  a  clear  stream  of  light.  It 
has  been  thought  proper  to  speak  of  the  production  in  this  way, 
because  the  principles  and  procedures  laid  down  are  essentially 
the  same  as  those  of  his  recent  essay  before  the  International 
Congress  at  Philadelphia,  and  taken  together  these  constitute 
the  most  advanced  and  exhaustive  views  on  this  important 
subject. 

Writers  are  pretty  well  agreed  as  to  the  classification  of  the 
varieties  of  uterine  fibroid  tumors.  Clinically,  it  is  important 
to  recognize  the  broad  distinction  that  has  been  made  between 
those  which  give  origin  to  bleeding  and  those  which  are  not 
prone  to  do  so.  A  mere  enumeration  of  the  different  varieties 
and  their  symptoms  could  be  of  but  little  interest,  since  the  late 
books  on  uterine  diseases  contain  very  accurate  descriptions, 
while  the  journals  and  society  transactions  are  every  year  pro- 
lific in  such  literature.  It  is  the  purpose  of  the  present  paper 
to  describe  a  single  variety  of  these  growths,  with  some  observ- 
ations on  the  propriety  of  surgical  interference  and  the  proba- 
bilities of  success. 

Intra-  Uterine  Submucous,  Sessile  Tumors, — These  growths, 
attached  to  the  inner  wall  of  the  uterus,  immediately  below  its 
mucous  lining,  project  into  its  cavity,  and  are  capable  of  dis- 
tending the  organ  to  various  degrees.  They  have  been  removed 
of  the  size  of  an  orange,  and  have  been  known  to  enlarge  the 
abdomen  to  the  size  of  a  seventh-month  pregnancy.  Their  in- 
crease in  bulk  is  usually  tardy,  but  still  uncertain,  and  far  from 
uniform  within  given  periods.  Their  development  is  chiefly  in 
the  direction  of  the  mucous  surface.  Their  shape  is  ordinarily 
ovoidal,  their  largest  diameter  corresponding  to  the  axis  of  the 
outlet.  There  is  at  times  an  appreciable  narrowing  around  the 
outline  of  attachment,  but  oftener  there  is  not  even  the  rudi- 
ment of  a  pedicle.  They  of  course  receive  a  covering  from  the 
mucous  coat  of  the  uterus,  and  this  envelope  becomes  very  much 
more  vascular  as  a  consequence  of  the  irritation  and  pressure. 
The  vessels  upon  the  surface  of  the  tumors  become  congested,  tor- 
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tuous  and  thin-walled,  and  excessive  bleeding  is  very  liable  to 
occur,  especially  at  each  return  of  menstruation.  Those  who 
have  cut  down  on  abdominal  tumors  will  be  at  once  reminded  of 
the  peculiarly  varicose  and  engorged  appearance  of  the  vessels 
on  the  surface  of  these  growths.  During  their  presence  men- 
struation is  more  irregular,  generally  more  frequent,  more  pro- 
fuse, often  menorrhagic,  the  discharge  frequently  being  stringy 
and  clotted.  Sometimes  there  is  haemorrhage,  sudden  and  over- 
whelming, rapidly  draining  the  vascular  system  and  prostrating 
the  vital  powers.  In  the  intervals  the  patient  is  commonly 
more  or  less  annoyed  with  leucorrhoea,  and  even  when  the  tumor 
is  of  comparatively  small  size,  bearing- down  or  dragging  pains 
may  be  experienced.  "As  it  enlarges  it  gradually  distends  the 
uterus.  The  distention  may  be  confined  to  the  body  alone,  or 
it  may  likewise  invade  the  cervix  and  dilate  the  os  tineas. 
The  pain  of  a  dragging  character  in  the  back  and  loins  is  now 
more  constant,  and  a  feeling  of  pressure  and  distress  on  the 
anus  and  neck  of  the  bladder  troubles  the  patient.  The  pains 
closely  simulate  those  which  attend  labor,  and  are  often  as 
severe ;  they  are  most  likely  to  occur  at  menstrual  periods,  and 
the  expulsive  efforts  of  the  uterus  acting  on  the  tumor  fre- 
quently partially  opens  the  os  uteri.  If  a  digital  examination 
be  made  at  such  a  time  we  will  probably  be  enabled  to  detect 
the  intra-uterine  growth  when  the  exploration  would  otherwise 
be  impracticable.  The  diagnosis  in  the  early  stage  of  these 
tumors  is  nearly  always  obscure,  but  then  it  is  to  be  remem- 
bered that  at  this  period  the  attention  is  seldom  so  decidedly 
attracted  to  them  as  to  demand  interference ;  indeed  they  may 
exist  for  years  without  inducing  haemorrhage  or  serious  incon- 
venience of  any  sort.  If  no  suspicion  of  pregnancy  exists,  and 
it  be  determined  that  the  enlargement  of  the  uterus  is  internal, 
especially  if  it  be  uniformly  increased  in  size,  with  no  nodulated 
feel,  we  ought  to  begin  to  see  our  way  clear.  If  the  tumor  be 
situated  on  the  posterior  wall,  a  finger  in  the  rectum  while 
pressure  is  made  from  above  ought  to  detect  the  fibrous  mass. 
The  haemorrhage  and  pain  are  to  be  regarded  as  valuable 
elements  in  deciding  our  opinion.  As  for  the  rest,  the  sound, 
or  the  finger  if   practicable,  ought   to  render  our  diagnosis 
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almost  if  not  quite  certain.  Do  the  best  that  we  can,  however, 
in  many  of  these  cases  our  opinion  of  the  location  and  dimen- 
sion of  the  tumors  must  remain  more  or  less  conjectural. 
Should  we  be  so  circumstanced,  nothing  is  left  but  a  resort  to 
exploratory  dilatation  of  the  cervix,  which  is  to  be-  effected  by 
tents,  or  what  in  some  instances  will  be  found  better,  by  nicking 
with  the  bistoury.  It  will  be  seen  in  the  case  presently  given 
that  the  latter  device  was  very  effectual  in  exposing  the  growth 
so  as  not  only  to  exhibit  its  real  character,  but  to  facilitate  the 
operation.  The  great  danger  to  be  combated  is  unquestionably 
the  loss  of  blood,  which  is  one  of  the  most  constant  symptoms. 
The  pain  and  general  impairment  of  health  bear  a  direct  and 
almost  invariable  relation  to  the  quantity  and  frequency  of  the 
haemorrhages,  and  it  is  certain  that  no  other  indication  of  treat- 
ment is  so  pressing.  The  patient  may  become  exsanguine,  pallid, 
feeble,  irritable,  and  despondent.  In  this  condition  of  anaemia 
and  depressed  vitality  a  rapid  train  of  unfortunate  symptoms 
may  quickly  supervene,  and  death  end  the  scene. 

If  it  be  true  that  the  surgeon  should  deliberate  long  before 
resorting  to  an  operation  so  hazardous,  and  the  statistics  of 
which  are  so  forbidding,  it  is  also  true  that  there  arrives  a  time 
when  to  hesitate  would  be  criminal,  a  time  when  he  must  summon 
all  the  resources  of  his  art  to  the  relief  of  his  sinking  patient.  If 
we  admit  as  just  the  claim  that  the  knife  should  be  withheld  so 
long  as  these  tumors  do  not  imperil  life,  we,  who  believe  that 
its  use  may  be  necessary,  only  insist  on  it  when  life  has  been 
jeopardized  more  than  once  by  excessive  flooding.  A  few  words 
more  in  relation  to  the  nature  of  this  bleeding  and  its  surgical 
relief.  In  the  first  place,  and  it  is  a  fact  of  primary  importance 
in  the  inquiry,  the  haemorrhages  do  not  proceed  from  the  uterus 
itself,  but  from  the  vessels  of  the  mucous  coat  which  cover  the 
tumor.  This  proposition  may  be  accepted  as  definitely  estab- 
lished. "These  floodings,  I  think,"  says  Dr.  Atlee,  "occur  in 
this  way;  the  veins  of  the  investing  membrane  become  at 
times  greatly  engorged  in  consequence  of  their  circulation 
being  impeded  by  the  muscular  action  of  the  uterus,  while  the 
arteries,  by  reason  of  their  more  resisting  coats,  continue  to  sup- 
ply them  with  blood.     This  engorgement  also  may  be  induced 
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or  greatly  aided  by  any  obstruction  to  the  venous  circulation  of 
the  vessels  of  the  abdomen.  It  may  increase  more  and  more, 
until  the  vessels  of  the  coating  burst  at  a  point  where  the  re- 
sistance is  least,  and  sudden  and  violent  haemorrhage  is  the 
result.  The  point  of  least  resistance  must  necessarily  be  at  the 
os  uteri,  as  all  other  parts  of  the  tumor  are  compressed  by 
the  contracting  uterus.  This  condition  of  things  may  be  com- 
pared to  that  of  an  arm  bandaged  for  venisection ;  the  ligature 
arrests  only  the  venous  circulation,  and  the  veins  become  tensely 
tightened  in  consequence  of  the  persistence  of  the  arterial  sup- 
ply. The  mucous  tissue  of  these  tumors  having  been  derived 
from  the  mucous  lining  of  the  uterus,  is  necessarily  extremely 
delicate,  and  offers  but  little  resistance  to  the  rupture  of  these 
vessels."  This  lengthy  description  has  been  given  because  it 
could  not  well  be  improved,  and  because  there  is  based  upon  the 
pathology  which  it  indicates  a  most  essential  indication  of  treat- 
ment. We  have  now  reached  another  proposition,  demonstrated 
by  actual  experiment  as  well  as  by  the  considerations  just  given, 
namely :  If  during  haemorrhage  the  knife  be  passed  into  the 
cavity  of  the  womb  and  a  free  incision  be  made  into  the  most  ex- 
posed portion  of  the  tumor,  bleeding  ceases  almost  instantaneously. 
The  divided  superficial  vessels  contract,  a  coagulum  is  formed 
and  haemorrhage  stops.  There  is  certainly  a  small  gush  of  con- 
gested blood ;  it  lasts,  however,  but  a  short  time,  and  has  never 
been  known  to  be  alarming  in  quantity.  However  grave  a  pro- 
cedure of  this  sort  may  be  considered,  it  has  been  apparent  in 
all  the  recorded  cases  that  life  is  not  endangered  by  the  shock 
or  magnitude  of  the  operation.  On  the  contrary,  when  death 
has  resulted  it  has  been  brought  on  by  some  secondary  compli- 
cation, as  exhaustion,  septicaemia,  pelvic  inflammation  or  pneu- 
monia ;  and  never,  so  far  as  I  can  ascertain,  from  secondary 
haemorrhage.  Barnes  has  not  given  the  cause  of  death  in  his 
fatal  cases.  Atlee  has  recorded  deaths  from  inflammation  of 
the  lungs,  erysipelas,  anaemia,  cancerous  degeneration  (?)  and 
peritonitis.  Lisfranc  lost  one  and  Velpeau  two  cases  from  peri- 
uterine cellulitis.  In  my  own  case  I  am  quite  sure  that  the 
most  serious  perils  which  menaced  the  patient  were  septicaemia 
and  exhaustion  from  the  long- continued  discharge  of  the 
sloughing  mass.    A  case  is  now  presented : 
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Mrs,  F.  G.,  thirty -four  years  old,  tumor  intra- uterine  sub- 
mucous, attached  to  the  posterior  surface  of  the  uterus  as  far 
down  as  the  os  tineas,  the  tumor  freely  incised  and  partially 
broken  up;  supposed  weight  eight  pounds — recovered, 

I  was  consulted  by  the  patient  in  July  last,  when  the  follow- 
ing history  was  obtained  from  herself:  She  commenced  men- 
struating at  the  age  of  fifteen  years,  and  was  regular,  although 
the  discharge  was  often  profuse,  and  constantly  attended  with 
pain  until  her  marriage,  at  nineteen  years  of  age.  She  has  no 
living  children,  and  of  three  conceptions  only  one,  the  first, 
reached  maturity  ;  the  child  died  three  weeks  after  its  birth  of 
marasmus.  The  other  pregnancies  terminated  in  miscarriages 
at  three  and  four  months  respectively.  For  nearly  three  years 
copious  floodings  at  each  menstrual  molimen  have  been  the  rule; 
the  pain  has  been  of  a  bearing,  dragging  nature  in  the  loins, 
back,  and  region  of  the  bladder,  and  frequently  so  great  as  to 
occasion  very  acute  suffering.  At  times,  for  one  or  two  periods, 
the  menses  would  be  nearly  or  quite  normal  in  character,  when 
for  a  series  of  months  there  would  be  a  return  of  the  pain  and 
hemorrhage.  The  woman  had  passed  through  the  hands  of 
several  practitioners,  and  apparently  no  suggestion  had  ever 
been  made  of  the  real  nature  of  her  trouble.  She  had  repeat- 
edly been  given  iron,  mineral  acids,  ergot,  and  quinine,  and  no 
doubt  with  temporary  benefit.  She  had  also  more  than  once 
been  subjected  to  instrumental  examination,  but  had  received 
no  satisfactory  information  in  regard  to  her  condition,  or  the 
probabilities  of  her  restoration  to  health.  Very  naturally  the 
patient  was  despondent  and  entertained  but  little  faith  in  drugs. 
An  examination  revealed  the  following  conditions :  The  uterus 
was  enlarged  in  all  its  diameters ;  laterally  it  extended  to  a  point 
midway  on  a  line  from  the  linea  alba  to  the  ilii,  and  presented 
a  decided  eminence  in  front;  the  fundus  of  the  organ  reached 
well  up  to  the  umbilicus,  and  its  outlines  were  uniformly  smooth, 
globular  and  firm;  percussion  yielded  a  flat  sound;  the  vagina 
was  capacious  and  abnormally  short;  the  os,  soft  and  with- 
out tenderness,  was  very  tolerant  of  manipulation.  On  account 
of  the  abrupt  impingement  of  the  growth  on  the  anterior  surface 
of  the  womb,  it  was  found  impossible  to  pass  Simpson's  sound 
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up  to  the  fundus  or  over  the  tumor;  this,  however,  was  accom- 
plished with  a  soft  catheter.     The  finger  in  the  rectum  afforded 
valuable  evidence  of  the  existence  and  location  of  the  tumor. 
Drawing  the  uterus  down  with  the  tenaculum  hooks,  I  attempted 
to  introduce  the  finger,  but  this  failed.     A  sponge  tent  was  now 
introduced  and  removed  after  five  hours;  two  days  later  a  tent 
of  larger  size  was  inserted  and  removed.    The  effort  to  insin- 
uate the  finger  was  again  made,  and  being  the  second  time  disap- 
pointed, the  neck  was  cut   laterally  after  the  manner  of  Sims' 
procedure,  only  to  a  less  extent.    The  finger  could  now  be  intro- 
duced, and  immediately  encountered  a  firm,  solid  body,  occu- 
pying the  cavity  of  the  uterus,  and  attached  posteriorly  for 
fully  three-fourths  of  its  area.     After  exploring  the  tumor  satis- 
factorily, the  little  wounds  made  by  the  bistoury  were  cleansed 
and  dressed,  and  the  patient  allowed   to  rest  for   three  days. 
During  this  interval  the  patient  had  tonic  doses  of  quinine,  a 
generous  diet,  and  slept  well.     It  will  be  seen  that  the  ap- 
proaches to  an  operation  were  gradually  and  carefully  made. 
I  now  found   the  os  free  from  inflammatory  tenderness  and 
readily  dilatable.     While  the  uterus  was  steadied  by  the  tenac- 
ulum in  the  hand  of  an  assistant,  my  left  forefinger  was  without 
impediment  passed  through  the  os  and  well  up  on  to  the  most  pro- 
jecting point  of  the  growth.     Using  this  forefinger  as  a  guide,  a 
long-bladed  knife  was  carried  up  to  its  extremity,  being  careful 
to  keep  the  cutting  edge  of  the  instrument  toward  the  palmar 
face  of  my  finger.     I  now  turned  the  edge  of  the  bistoury 
directly  back  against  the  tumor  and  pressed  the  instrument 
down  into  the  growth.     The  tumor  in  this  first  incision  must 
have  been  cut  to  the  depth  of  an  inch;  the  sense  of  resistance 
was  decided  and  a  grating  sound  returned,  indicating  plainly 
the  fibrous  consistence  of  the  mass.    The  knife  was  not  entirely 
withdrawn  until  I  had  pushed  it  twice  into  the  tumor  and 
bisected    the  growth  in  a  direction  oblique  to  the  first  cut. 
There  was  a  pretty  free  gush  of  venous  blood,  which  did  not 
continue  long,  and  in  fact  I  saw  that  the  bleeding  had  altogether 
ceased  before  the  speculum  was  removed  from  the  vagina.    The 
elastic  fibre  of  the  tumor  after  it  was  cut  appeared  to  bulge 
forward  beyond  its  mucous  envelope,  but  it  was  found  impossible 
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on  account  of  the  uterine  contraction  to  enucleate  it  to  any 
useful  extent,  and  I  did  not  persist  in  the  effort. 

It  will  be  understood  that  the  object  of  the  procedure  just  de- 
tailed was  to  inflict  such  injury  on  the  tumor  as  to  cause  destruction 
of  its  vitality,  and  degeneration.  This  is  a  part  of  the  process  of 
enucleation  by  inducing  gangrene  of  Dr.  Atlee,  who  says:  "A 
section  made  through  their  thin  investing  membrane  will  some- 
times be  followed  by  the  death  of  the  whole  mass.  This  may 
be  owing  to  the  admission  of  air  causing  it  to  degenerate.  In- 
deed, it  would  appear  that  the  action  of  the  oxygen  of  the  air, 
like  a  portion  of  yeast  in  a  fermentable  mass,  may  originate  in 
any  part  of  a  fibrous  tumor  an  action  of  eremacausis  which  may 
extend  throughout  the  whole."  Whatever  we  may  think  of  this 
theory  of  the  process  of  their  destruction,  the  fact  remains  that 
when  these  tumors  are  freely  incised  and  more  or  less  broken  up, 
they  are  sure  to  perish  and  come  away  in  fetid,  sloughy  masses. 
Originate  as  it  may,  the  effect  of  such  interference  is  necrosis, 
and  as  Barnes  has  well  said,  "  it  is  easy  to  set  up  this  process ; 
it  is  not  easy  to  limit  it."  The  justice  and  significance  of  such 
an  observation  every  one  (none  more  freely  than  myself)  will 
admit  who  has  had  to  deal  with  a  discharge  so  offensive,  per- 
sistent and  exhausting.  On  the  third  day  from  the  operation 
the  vagina  was  bathed  with,  and  there  was  weeping  of  a  not 
very  abundant  sanious  watery  character;  but  from  this  time  the 
discharge  began  to  assume  greater  consistency,  until  pieces  of 
dead  tumor  more  or  less  recognizable  began  to  appear.  On  the 
seventh  day  a  small  portion  of  tumor  was  twisted  loose  with 
the  long  dressing- forceps;  this  was  repeated  on  the  tenth  day. 
With  these  exceptions,  no  effort  was  made  to  separate  the  dying 
mass.  On  three  occasions  portions  of  sphacelated  tumor  were 
removed  after  they  had  descended  into  the  vagina.  One  of  these 
was  so  large  as  to  represent  in  size  one-sixth  of  the  growth. 
The  discharge  was  tough,  stringy  and  ash-colored,  resembling 
wet  tow,  and  again  greenish-colored,  thick,  and  having  the  un- 
mistakable putridity  of  decaying  animal  matter.  The  latter 
was  by  far  the  most  abundant.  Notwithstanding  the  most 
systematic  efforts  at  cleanliness  and  disinfection,  the  odor  was 
at  times  almost  intolerable  to  the  patient  and  her  attendants- 


*  INTRA-UTERINE  SUBMUCOUS  FIBROIDS.  121 

It  was  found  necessary  to  use  a  chlorinated  solution  in  the  room, 
and  the  vagina  was  thoroughly  cleansed  twice  daily  with  a  wash 
of  permanganate  of  potash.  I  have  only  been  able  to  estimate 
the  weight  of  the  tumor  from  its  apparent  size  and  the  almost 
incredible  amount  of  the  discharge;  it  was  supposed  to  have 
weighed  six  or  eight  pounds.  The  discharge,  as  has  been  said, 
was  exceedingly  offensive,  and  for  the  most  part  of  a  gelatinous, 
greenish  character ;  it  did  not  finally  cease  until  the  thirty- 
fourth  day  after  the  operation.  During  this  protracted  period, 
so  trying  to  the  vitality  and  morale  of  the  patient,  she  had 
quinine  three  times  daily,  with  iron  stimulants  and  the  best  diet 
she  could  be  induced  to  take.  Quinine  was  given,  and  given 
freely,  as  the  best  of  all  prophylactics  against  nervous  exhaus- 
tion and  irritative  fever,  as  well  as  for  its  alleged  value  as  a  tonic 
to  the  uterine  muscular  fibre.*  It  may  be  asked  why  ergot,  so 
extolled  by  Atlee  and  so  popularly  commended  in  this  connec- 
tion, was  not  administered  to  induce  uterine  contractions  and  so 
the  extrusion  of  the  tumor.  For  several  reasons.  In  the  first 
place,  it  did  not  seem  likely  that  any  effort  of  the  womb  would 
project  the  mass  until  it  had  become  detached  by  necrosis. 
Again,  I  doubt  the  propriety  in  such  cases  of  prolonged  uterine 
excitation  by  ergot,  but  I  do  not  doubt  the  deleterious  effect  of 
the  long-continued  use  of  that  remedy  on  the  stomach,  the  di- 
gestion, and  the  blood.  After  disintegration  had  fairly  set  up  the 
discharge  was  always  free;  had  it  ceased  at  any  time  I  was  pre- 
pared to  dilate  the  os,  to  give  exit  to  the  retained  slough,  as  it 
is  certain  that  neither  ergot  nor  any  other  agent  could  have  sup- 
plied the  indication  of  giving  ready  exit  to  the  gangrenous 

*  Gordon,  Campbell,  Rochester,  Byford,  Trans.  Int.  Med.  Cong.,  Philadel- 
phia, 1876,  pp.  774-5-6.  There  has  been  considerable  controversy  6of  late 
in  regard  to  the  influence  exerted  by  the  sulphate  of  quinine  over  uterine 
contractions.  I  have  been  much  misunderstood  on  the  subject,  and  views 
have  been  attributed  to^me  which  I  have  never  entertained.  For  the  present, 
I  wish  only  to  say  that  I  have  no  doubt  whatever  of  its  great  value  in  atonic 
conditions  of  the  uterus,  such  as  inefficient  contraction  in  labor,  and  in  passive 
haemorrhage,  whether  malarial  complication  exists  or  not.  The  discussion 
referred  to  above  will  be  found  to  contain  advanced  views.  I  must  also 
beg  to  refer  my  readers  to  a  paper  in  the  "Virginia  Medical  Monthly" 
(Quinine  in  Parturition)  for  July,  1876. 
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material.  After  tlie  case  was  operated  on,  it  was  treated  on  the 
assumption  that  the  patient  was  to  be  held  up  against  a  succes- 
sion of  unfavorable  events  that  must  inevitably  occur  in  its 
history.  It  is  a  matter  of  regret  that  the  temperature  range 
and  pulse  rate  were  not  regularly  kept.  On  the  eighth  day  the 
patient  had  a  distinct  rigor,  another  on  the  fourteenth,  and  t 
was  obvious  she  barely  escaped  the  appalling  complication,  con- 
stitutional toxaemia.  The  conviction  has  been  acquired  that 
the  most  frequent  cause  of  death  in  such  cases  will  always  be 
septicaemia,  and  that  it  is  especially  prone  to  occur  if  the  drain- 
age be  in  any  degree  impeded.  Dr.  Sims,  in  an  address  of 
remarkable  elegance  and  candor  before  the  obstetrical  section 
of  the  American  Medical  Association  in  1874,  speaking  of 
ovariotomies,  announced  what  is  held  to  be  true  as  to  the  cause 
of  fatal  terminations:  "I  believe,"  he  said,  "the  rule  is  that 
patients  die  not  often,  but  sometimes  from  haemorrhage;  rarely 
from  peritonitis ;  almost  universally  from  septicaemia."  This 
view  endorsed  before  and  since  the  date  referred  to  by  such  men  as 
Virchow,  Peaslee,  Thomas,  and  Dunlap,  has  largely  modified  the 
treatment  and  results  in  cases  of  abdominal  section.  As  to  the 
case  in  hand,  little  else  need  be  said;  the  patient  was  nearly  lost, 
and  more  than  once  I  had  well  nigh  despaired  of  her  life.  She 
made  a  tardy  and  painful,  but  ultimately  perfect  recovery. 
"Were  I  asked  if  I  would  resort  to  the  operation  again  under 
similar  conditions,  I  should  hesitate  before  giving  an  affirmative 
answer.  All  authorities  are  agreed  that  the  operation  is  a 
hazardous  and  uncertain  one,  and  the  statistics  taken  at  their 
best  render  its  propriety  questionable.  No  man  ought  to  sub- 
ject his  patient  to  such  an  operation  unless  fully  persuaded  that 
her  life  is  in  great  jeopardy  without  it. 

Hutchinson  in  his  admirable  article  (Holmes'  Surgery,  vol. 
v,  page  15,)  has  divided  operations  of  enucleation  into  two 
groups;  in  one  of  these  the  intention  being  to  remove  the  tumor 
at  the  time,  in  the  other  so  to  derange  its  relations  and  interfere 
with  its  vitality  as  to  induce  sloughing.  It  would  appear  that 
the  risk  to  life  of  the  two  methods  is  nearly  equal,  the  smaller 
tumors  being  most  suitable  for  the  former  recourse,  the  larger 
best  adapted  to  the  latter.     "In  the  largest  of  all,  those  for 
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instance  in  which  the  tumor  approaches  the  size  of  an  adult 
head,  no  surgeon  would  ever  dream  of  primary  enucleation/ 
When  there  is  a  failure  to  complete  the  removal  of  the  growth 
at  one  operation,  the  case  of  course  becomes  one  of  enucleation 
by  disintegration.  Hutchinson  tabulates  six  of  these,  of  which 
two  died.  If  we  add  to  the  twenty-seven  cases  of  enucleation 
by  inducing  gangrene,  said  by  Hutchinson  (1872)  to  be  on  record, 
my  own  and  five  others  of  which  I  have  seen  mention,  we  have 
a  total  of  thirty-three.  Of  these  seventeen  died,  twelve  recov- 
ered, and  four  were  incomplete  cases,  in  which  the  history  was 
uncertain,  or  the  tumors  proved  to  be  recurrent.  Nearly  all  of 
these  were  cases  in  which  the  tumor  was  of  such  large  size  as 
to  preclude  the  possibility  of  treatment  by  the  primary  method, 
and  in  many  of  them  the  patient  had  been  reduced  to  a  very 
low  condition  by  loss  of  blood. 

All  experience  proves  that  the  haemorrhage  from  free  incision 
of  the  capsule  and  substance  of  the  tumors  is  unimportant,  and 
that  the  knife  possesses  great  advantages  over  the  old  method 
of  promoting  their  destruction  by  escharotics.  "  The  vitality 
of  many  uterine  fibroids  appears,  to  be  very  small  indeed,  and 
comparatively  little  interference  will  often  suffice  to  insure  their 
death,"  whilst  the  manner  in  which  large  tumors,  when  they 
have  once  become  sloughy,  will,  as  it  were,  melt  away,  is  quite 
astonishing. 

It  is  not  possible  to  state  precisely  the  death  percentage  from 
operations  of  enucleation  by  inducing  gangrene.  Some  of  the 
cases  are  undetermined ;  in  some  the  growths  have  proven  to 
be  recurrent  fibroid ;  and  in  still  others  the  fatality  has  been 
attributed  to  accidental  causes,  as  heart  disease  and  pneumonia. 
The  death  rate  has  been  undeniably  very  great,  and  it  is  not 
probable  that  half  of  the  cases  have  survived. 

In  the  discussion  before  the  International  Congress  at  Phila- 
delphia on  Dr.  Atlee's  paper,  Dr.  E.  E.  Peaslee  said  :  "  I  regard 
it  as  a  safe  rule  not  to  interfere  with  fibroids.  *  *  *  *  j 
do  not  think  we  are  justified  in  removing  a  fibroid  unless  the 
patient  is  in  such  a  condition  that  she  will  die  without  the  oper- 
ation. In  regard  to  cutting  into  a  fibroid,  I  have  found  that 
an  incision  through  its  mucous  capsule,  is  valuable  in  arresting 


124  INTEA-UTERINE  SUBMUCOUS  FIBROIDS. 

haemorrhages,  but  I  have  never  used  enucleation,  because  I  am 
afraid  of  subsequent  bleeding."  Dr.  H.  Lenox  Hodge  declared : 
"  I  have  myself  as  yet  never  operated  in  a  case  of  this  kind, 
and  have  never  met  with  a  case  which  seemed  to  require  it.  It 
would  be  of  value  to  know  the  history  of  cases  operated  upon. 
I  have  seen  many  of  these  tumors  of  the  uterus,  and  have  the 
record  of  some  of  my  father's  cases,  dating  back  many  years, 
which  are  still  under  my  observation.  In  my  experience,  the 
number  of  deaths  resulting  from  such  tumors  when  let  alone  is 
very  small,  and  as  the  patient  approaches  the  age  of  fifty  years 
the  tumors  often  begin  to  diminish.  In  some  of  my  cases  no 
traces  of  the  old  tumors  can  now  be  detected."  Drs.  Kimball 
and  Dunlap  concur  in  the  opinion  that  these  tumors  should  be 
let  alone,  except  when  it  is  absolutely  necessary  to  use  the  knife ; 
that  they  sometimes  disappear  spontaneously,  and  that  it  always 
requires  good  judgment  to  tell  what  cases  need  operation.  Dr. 
Barnes  said :  "  We  must  have  adequate  reasons  for  these  opera- 
tions. The  question  is,  whether  we  should  allow  patients  to  die 
or  use  all  the  means  at  our  command  to  save  life.  In  my  own 
practice  I  last  year  lost  three  patients  from  a  sort  of  necrosis 
which  supervened  upon  the  incision  of  the  capsule  of  sub- 
mucous tumors  and  an  attempt  to  enucleate  them.  This  un- 
fortunate experience  has  made  me  very  shy  of  undertaking  any 
such  procedure,  unless  the  whole  tumor  can  be  removed  at  one 
operation."  In  relation  to  the  last  point,  notwithstanding  the 
primary  method  has  been  so  much  commended,  it  is  seen  by  an 
examination  of  the  cases  which  have  been  detailed  by  the  various 
operators  that  the  mortality  has  been  barely  less  than  that  fur- 
nished by  enucleation  by  inducing  gangrene.  In  the  immediate 
extraction  of  large  masses  of  tumor,  the  danger  to  life  from 
shock,  haemorrhage,  and  rapid  pelvic  inflammation  is  doubtless 
very  great.  Under  this  head  it  is  worthy  of  note,  that  the 
cases,  few  in  number,  of  spontaneous  disintegration  and  ex- 
trusion have  been  attended  by  as  large  fatality  as  those  operated. 
The  high  claims  of  ergot  and  the  muriate  of  ammonia  in  the 
treatment  of  these  tumors  ought  to  be  stated ;  those  who  have 
faith  in  the  value  of  drugs  in  such  cases  will  find  these  the 
agents  best  endorsed.    The  utility  of  the  ergot  in  this  connec- 
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tion  rests  upon  such  an  amount  of  evidence  that  we  are  not 
permitted  to  doubt.  Yet  I  can  not  help  expressing  the  opinion 
that  the  much-vaunted  remedy  is  often  given  without  good 
effect,  and  not  infrequently  to  the  detriment  of  the  patient. 

It  is  hoped  that  no  one  will  be  misled  by  the  presentation  of 
the  subject  now  made.  It  is  a  part  of  the  tenth  conclusion  of 
Dr.  Atlee's  summary  that  fibroids  should  be  removed  "  which 
destroy  the  comfort  of  a  patient."  Such  an  opinion  does  not 
seem  warranted  by  the  present  state  of  our  knowledge.  I  do 
not  believe  that  a  woman  ought  to  be  subjected  to  the  hazards 
of  an  operation  in  which  the  chances  of  life  and  death  are  evenly 
balanced,  on  account  of  any  inconvenience  or  discomfort  she 
may  suffer.  It  is  likely  that  there  are  very  few  cases  in  which 
the  sincere  surgeon  would  find  it  his  duty  to  say  to  the  patient 
that  she  would  certainly  perish  without  an  operation;  yet  it  is 
unquestionably  true  that  many  deaths  from  these  tumors  do 
occur. 

After  some  study  of  the  subject  the  following  conclusions  are 
offered.  They  are  believed  to  be  conservative,  and  represent 
perhaps  a  compromise  between  the  views  of  those,  on  the  one 
hand,  who  never  recognize  a  necessity  for  surgical  interference, 
and  those  on  the  other  who  claim  a  wider  range  for  operations 
than  has  been  generally  allowed. 

1.  Cutting  operations  for  the  removal  of  submucous  intra- 
uterine fibroids  are  not  justifiable,  unless  it  is  evident  that  their 
presence  endangers  life.  There  may  be  rare  exceptions  to  this 
rule,  as  when  the  position  and  accessibility  of  the  tumor  are 
peculiarly  tempting. 

2.  That  primary  enucleation,  when  at  all  practicable,  is 
slightly  preferable  to  the  secondary  method. 

3.  That  in  secondary  enucleation,  the  surgeon  need  not  be 
solicitous  to  remove  the  growth  en  masse,  but  when  the  process 
is  once  set  up  he  may  with  great  certainty  rely  upon  its  piece- 
meal disintegration. 

4.  In  primary  procedures,  the  treatment  should  be  chiefly 
such  as  is  best  calculated  to  limit  shock,  and  afterward  to  nour- 
ish the  patient  and  guard  against  pelvic  inflammations. 

5.  In  the  secondary  method,  most  authorities  say  the  ergot  of 
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rye  should  be  given  to  the  extent  of  maintaining  vigorous  uter- 
ine action.  Decomposing  discharges  and  shreds  of  slough 
should  be  carefully  removed,  the  patient's  strength  be  sustained, 
and  all  constitutional  measures  to  prevent  septic  infection  strictly 
enforced.  Locally  detergent  fluids  are  to  be  freely  used,  and 
the  utmost  cleanliness  observed. 

6.  The  mortality  has  exceeded  one-half,  and  it  is  not  likely 
that  it  will  ever  be  reduced  to  one-third  of  all  the  cases  operated. 


Art.  II.— Meteorology  in  the  Service  of  Medicine— An  Address 
delivered  before  the  Austrian  Meteorological  Society.  By  Dr.  J. 
Schreiber,  Lecturer  on  Climatology  in  the  Vienna  Faculty. 
Translated  from  the  "  Oesterreichsche  Zeitschrift  far  Mete- 
orologie  "  by  W.  H.  Geddings,  M.  D.,  of  Aiken,  S.  C. 

The  employment  of  climate  in  the  treatment  of  disease  ex- 
tends back  to  the  time  of  the  Romans. 

The  invalid  patricians  were  sent  to  the  heights  of  Stabise, 
and  in  summer,  when  the  air  of  the  Eternal  City  was  rendered 
pestiferous  by  the  miasmas  of  the  pontine  marshes,  the  well-to- 
do  inhabitants  sought  refuge  on  the  health-giving  shores  of  the 
Mediterranean.  The  remains  of  Cicero's  summer  retreat  are 
still  shown  near  Pozzuoli,  in  the  neighborhood  of  Naples,  and 
in  Horace  we  find  many  places  in  which  he  sings  the  praises  of 
the  cool  air  of  lovely  Baise.  The  beneficial  effects  of  long  sea- 
voyages  in  pulmonary  diseases  were  also  known  to  the  ancient 
Romans.  In  those  early  days  there  were  of  course  no  meteoro- 
logical observations;  works  on  climatology  were  wanting,  and 
the  prescription  of  a  change  of  residence  could  be  therefore 
nothing  more  than  a  piece  of  crude  empiricism.  Eighteen  hun- 
dred years  have  since  elapsed  without  materially  changing  our 
views. 

Within  the  last  fifty  years  an  endless  amount  has  been  writ- 
ten about  climatic  resorts,  their  peculiarities  and  their  indica- 
tions in  the  treatment  of  disease;  but,  unfortunately,  few  if  any 
of  them  rest  upon  a  truly  scientific  basis. 

These  publications  contain,  it  is  true,  carefully  calculated 
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tables  of  the  range  of  temperature,  of  humidity,  and  of  atmos- 
pheric pressure;  much  about  winds  and  precipitation,  and  a 
great  deal  is  said  in  praise  of  equability  of  temperature,  the 
clearness  of  the  atmosphere,  the  luxuriant  growth  of  vegeta- 
tion, the  blue  skies  and  the  charmiug  beauty  of  the  landscape, 
to  say  nothing  of  the  favorable  sanitary  condition  of  the  inhabit- 
ants. The  perusal  of  these  monographs  fails,  however,  to  give 
us  any  definite  idea  of  the  real  "  healing  property  "  ("  heilende 
princip  ")  in  climatic  health  resorts.  "We  are  expected  to  con- 
tent ourselves  with  the  assurance  that  most  of  the  patients  who 
visit  these  resorts  (and  they  are  almost  exclusively  cases  of  pul- 
monary or  constitutional  disease)  are  either  cured  or,  at  all 
events,  improved.  Up  to  within  very  recent  times  the  express- 
ive phrases,  "mild  climate"  and  "southern  climate,"  helped 
us  out  of  our  uncertainty  in  regard  to  a  question  so  important 
for  both  the  physician  and  his  patient. 

I  How  very  unstable  were  the  claims  set  forth  by  various  health 
resorts,  may  be  gathered  from  the  fact  that  places  which  had 
been  praised  to  the  skies  as  perfect  Eldorados  for  invalids  were 
sooner  or  later  abandoned ;  that  every  nation  had  its  favorite 
resort,  and  that  the  most  distinguished  physicians  often  hold 
the  most  opposite  views  in  regard  to  the  therapeutic  value  of 
the  same  resort. 

This  state  of  affairs  was  due  to  the  fact  that  physicians  were 
too  little  versed  in  meteorology  to  be  able  to  correctly  estimate 
the  various  factors  or  combination  of  factors  which  constitute  a 
climate — or  to  criticise  the  erroneous  statements  advanced  in 
favor  of  the  individual  health  resorts.  When,  in  addition  to 
this,  we  consider  the  great  revolution  that  has  taken  place  in 
medicine  within  the  last  two  decades,  and  the  entire  change 
which  our  ideas  of  the  etiology  of  consumption  and  its  treat- 
ment have  undergone  within  that  period,  it  is  not  to  be  wondered 
at  that  our  conception  of  the  term  "  climatic  "  and  of  "  climatic 
resorts"  should  have  suffered  a  corresponding  modification. 
Prior  to  the  last  fifteen  years  the  word  "climatic"  was  consid- 
ered identical  with  "southern,"  and  the  term  "  climatic  resorts  " 
was  always  associated  with  the  scent  of  oranges  and  lemons, 
coupled  with  dreams  of  eternal  sunshine,  soft  breathing  zephyrs 
and  balsamic  exhalations. 
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The  belief  prevailed  that  consumption  did  not  occur  in  warm 
countries,  but  the  study  of  its  geographical  distribution  soon 
demonstrated  the  fact  that  certain  tropical  regions  in  both  hemis- 
pheres were  frequently  the  very  ones  decimated  by  that  dis- 
ease, while  the  inhabitants  of  the  arctic  zones  enjoyed  compara- 
tive immunity.  It  is  at  last  a  settled  fact  that  pulmonary  con- 
sumption is  neither  favored  by  a  low  temperature,  nor  prevented 
or  cured  by  a  high  one. 

Meteorology  affords  ample  proof  that  pulmonary  phthisis  and 
temperature  have  nothing  in  common. 

Although  that  scourge  of  the  human  race  is  met  with  in 
every  latitude,  among  the  inhabitants  of  Greenland  as  well  as 
among  the  negro  races  of  Africa,  there  are  nevertheless  certain 
territories  which  enjoy  more  or  less  immunities.  On  comparing 
the  climates  of  some  of  these,  we  will  not  only  fail  to  find 
any  analogy  in  their  meteorological  character,  but  even  discover 
in  this  respect  the  greatest  dissimilarity,  as  an  example  of  which 
we  give  the  temperature  of  the  following  places : 

Lat.        Coldest  Warmed  Annual 

month.          month.  mean. 

Akureyri,  Iceland 65°  N.    28.40°  F.  56.12°  F.  40.10°  F. 

Orenburg,  in  temperate  zone 51    "        3.93  69.80  35.96 

Madras,  in  torrid  zone 13    "      77.00  88.16  81.50 

The  great  interest  and  vast  importance  of  this  complicated 
question  might  readily  tempt  me  to  exceed  the  limits  imposed 
by  the  strictly  meteorological  character  of  this  assembly.  Omit- 
ting then  that  portion  of  the  subject  which  appertains  more 
properly  to  medical  science,  I  shall  confine  myself  to  that  which 
is  capable  of  being  considered  from  a  meteorological  point  of 
view,  but  take  the  liberty  of  premising  that  I  shall  use  the  word 
"  meteorology  "  in  its  widest  sense,  and  include  the  chemistry 
of  the  atmosphere. 

In  order  that  we  may  correctly  estimate  the  influence  of 
meteorology  in  medicine,  it  must  be  stated  at  the  outset  that  the 
latter  has  not  as  yet  discovered  for  the  physician  what  he  has 
so  long  sought  in  vain,  an  ideal  climate.  The  great  service  of 
meteorology,  and  one  which  should  not  be  underrated,  consists 
really  in  the  correct  estimation  of  facts,  the  unearthing  of  errors, 
and  the  establishment  of  unassailable  truths.     If  you  will  take 
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the  trouble  to  glance  over  any  one  of  the  numerous  monographs 
on  resorts  in  Italy  or  the  Reviera  you  will  find  much  praise 
bestowed  upon  the  equability  of  the  climate.  Now  meteorology 
teaches  us  that  the  diurnal  range  of  temperature  increases  as 
we  proceed  South,  and  that  the  difference  in  temperature  of  two 
consecutive  days  is  just  as  great  in  Italy  as  with  us  (Vienna). 
Meteorology  teaches  us  further,  that  equability  of  temperature, 
that  is  when  the  term  is  applied  to  a  long  series  of  consecutive 
days,  is  only  met  with  on  the  other  side  of  the  temperate  zone, 
in  the  region  of  the  trade-winds  and  calms,  and  that  when  this 
property  is  desired?,  and  value  attached  to  it,  we  must  seek  health 
resorts  in  the  western  portion  of  our  continent  (Europe),  as  on 
the  coasts  of  France,  Netherlands,  and  of  Norway,  or  on  the 
western  coast  of  England.  It  is  particularly  in  this  direction 
that  meteorology  has  done  good  service  in  correcting  miscon- 
ceptions, and  demonstrating  that,  so  far  as  equability  is  con- 
cerned, southern  localities  are  less,  "climatic"  than  those  situated 
farther  north.  Regarding  the  subject  from  such  a  point  of 
view,  we  would  have  to  rank  the  coast  of  Norway  as  "  very 
climatic."  Considering  this  question  in  a  strictly  scientific  spirit* 
without  regard  to  its  practicability  and  the  difficulty  of  its  exe- 
cution, our  physicians  would  have  to  turn  their  backs  to  the 
northern  hemisphere  altogether  and  direct  their  attention  to 
the  northern  portions  of  New  Zealand,  where  the  invalid  could 
remain  the  whole  year,  the  temperature  of  the  coldest  month 
being  48.2°  F.,  and  of  the  warmest  62.6°  F.,  with  the  rainfall 
distributed  equally  over  the  whole  year,  and  where  in  addition 
to  these  advantages  endemic  diseases  are  unknown. 

It  is  only  recently,  and  since  physicians  have  occupied  them- 
selves with  the  study  of  the  meteorological  phenomena  so  essen- 
tial in  climatic  therapeutics,  that  they  have  discovered  that  the 
term  "  southern  "  is  not  synonymous  with  "  warmth,"  and  that 
if  we  are  in  search  of  warm  localities  in  winter  we  may  attain 
our  object  just  as  well  starting  from  the  interior  of  our  conti- 
nent, say  from  the  Ural  mountains,  by  a  journey  westward  as 
southward. 

You  are  aware,  gentlemen,  that  during  the  past  ten  years 
hundreds  of  invalids  have  wintered  in  the  elevated  valleys  of 
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the  mountains  with  just  as  favorable  results  as  in  the  so-called 
southern  resorts. 

This  conclusion  was  reached  by  observing  that  consumption 
in  all  latitudes  diminishes  with  altitude,  until  it  finally  disap- 
pears altogether. 

It  was  supposed  that  the  rarity  of  consumption  in  these  ele- 
vated regions  was  due  to  diminished  pressure  of  the  atmosphere, 
and  upon  this  theory  a  pompous  scientific  structure  was  reared, 
which,  however,  after  a  little  while  soon  fell  to  pieces.  I  must 
here  crave  your  indulgence  if,  to  make  my  subject  more  intel- 
ligible, I  speak  a  little  of  things  appertaining  more  strictly  to 
my  own  profession.  The  theory  just  mentioned  died  out  in 
consequence  of  a  revolution  in  our  views  concerning  the  nature 
of  consumption. 

Formerly  every  variety  of  pulmonary  phthisis  was  supposed 
to  be  the  result  of  a  neoplasm  (tubercle)  developed  in  the  lung 
tissue,  which  underwent  manifold  metamorphoses.  It  was  ob- 
served, however,  that  many  of  these  cases  were  not  associated 
with  any  such  neoplasm,  but  were  dependent  upon  disordered 
c  nutrition,  imperfect  hsematosis,  and  pathological  processes,  lead- 
ing in  the  first  place  to  inanition  of  the  lungs,  and  then  to 
wasting  of  the  whole  organism.  The  physiological  effect  of 
•  diminished  atmospheric  pressure  to  increase  the  heart's  action 
was  utilized  for  therapeutic  purposes,  and  this  diminution  of 
pressure  was  regarded  as  the  cause  of  the  immunity  from  con- 
sumption observed  in  the  mountainous  regions  of  every  latitude. 
More  extended  observation,  however,  soon  demonstrated  the 
fallacy  of  this  assertion,  for  it  was  noticed  that  the  altitude  at 
which  this  immunity  commenced  varied  with  latitude,  being 
higher  the  nearer  we  approach  the  equator,  which  could  not  be 
the  case  if  the  above  theory  were  correct,  the  laws  of  diminished 
pressure  being  everywhere  the  same. 

An  inquiry  instituted  in  Saxony,  at  the  expense  of  that  gov- 
ernment, proved  that  elevation  had  nothing  to  do  with  immunity, 
very  high  localities  in  the  Erz  and  Eiesengeberge  exhibiting  a 
large  percentage  of  phthisis  as  soon  as  the  inhabitants  turned 
their  attention  to  the  industrial  arts,  such  as  mining  and  the 
manufacture  of  china;  while,  on  the  other  hand,  the  percentage 
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in  the  low  lands  was  diminished  when  the  people  were  engaged 
in  agriculture  and  cattle  raising.  Thus  we  see  that  science  has 
failed  to  confirm  the  theory ;  the  practice,  however,  of  sending 
invalids  to  winter  in  mountain  regions  proved  nevertheless  a 
success.  The  ice  was  broken,  and  the  old  custom  of  seeking 
"  mild,"  that  is,  "  warm  "  climates,  was  thrown  overboard.  The 
fact  thus  established  gave  rise  to  renewed  researches,  which* 
while  they  confirmed  the  good  results  accruing  to  consumptives 
from  a  residence  in  the  mountains,  found  that  they  were  due  to 
other  causes  than  altitude. 

Fifteen  years  ago  an  English  physician,  MacCormac,  pub- 
lished a  book,  in  which  he  claimed  that  pulmonary  consumption 
was  an  artificial  product  developed  by  inspiring  air  which  had 
been  previously  expired,  "  rebreathed,"  as  he  expressed  it.  This 
"  rebreathed  air,"  he  asserted,  contained  organic  substances 
which  gave  rise  to  disease  in  the  lungs.  He  went  so  far  as  to 
say  that  there  would  be  no  pulmonary  consumption  if  every  one 
would  sleep  with  open  doors  and  windows,  and  his  first  pre- 
scription was  to  sleep  with  the  latter  half  if  not  wholly  opened. 
It  was  a  long  time  before  his  words  were  taken  to  heart;  and  if 
all  physicians  have  not  the  courage  of  MacCormac  to  make 
their  phthisical  patients  sleep  in  winter  with  open  windows, 
they  at  least  order  the  apartments  of  such  invalids  to  be  aired 
several  times  a  day  in  the  coldest  weather,  and  allow  them  to 
walk  in  the  open  air,  even  when  the  temperature  is  below  the 
freezing  point. 

It  has  been  established  beyond  all  doubt  that  these  organic 
substances,  be  they  the  gaseous  products  of  putrefactive  pro- 
cesses in  the  animal  or  vegetable  kingdom,  or  vegetable  germs, 
or  microscopical  animalcules  floating  in  the  atmosphere,  do 
reach  the  lungs  with  the  current  of  air  inspired,  and  are  there 
capable  of  doing  great  mischief.  The  great  hygienic  value  of 
ventilation,  the  object  of  which  is  not  only  to  supply  fresh  air, 
but  also  to  carry  off  that  which  has  been  contaminated  with 
miasmas,  has  been  demonstrated  by  a  recent  and  very  instructive 
example.  During  the  late  typhus  epidemic  in  Vienna  the  phy- 
sicians, nurses  and  others  in  the  various  Vienna  hospitals,  were 
all  attacked  with  the  disease,  but  in  the  Kothschild  Hospital,  in 
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the  suburb  Wahring,  there  was  not  a  single  case  of  contagion, 
although  numerous  cases  of  the  disease  were  treated  there. 
This  latter  is  the  only  hospital  in  Vienna  which  is  provided  with 
a  ventilator  in  the  cellar  worked  with  steam,  by  means  of  which 
the  air  in  every  room  is  emptied  and  renewed.  Now  Pas- 
teur has  proven  that  the  organic  substances  are  much  more 
numerous  near  the  earth's  surface  than  in  the  higher  strata  of 
the  atmosphere,  and  that  they  continue  to  diminish  the  higher 
we  ascend,  disappearing  entirely  when  we  reach  a  certain  height 
in  the  mountains.  We  have  therefore  in  the  presence  or  absence 
of  these  organic  substances  a  very  important  point  of  distinc- 
tion between  the  air  of  the  plains  and  that  of  the  mountains. 
That  these  substances  are  much  more  abundant  in  crowded 
cities  than  in  small  towns  and  villages  is  self-evident.  Consid- 
ered from  a  climato- therapeutic  point  of  view,  ozone  and  rain 
are  intimately  associated  with  this  question.  The  property  pos- 
sessed by  ozone  of  purifying  the  atmosphere  depends  upon  its 
oxydizing  power.  While  oxygen  requires  a  considerable  degree 
of  heat  before  it  will  combine  with  other  substances,  ozone  does 
so  at  ordinary  temperatures.  Ozone  destroys  the  products  of 
decomposition  by  chemically  combining  with  them  and  convert- 
ing them  into  other  bodies.  The  absence  of  ozone,  however, 
does  not  justify  the  conclusion  that  the  air  is  necessarily  bad, 
as  it  may  happen  that  all  the  ozone  may  have  been  expended  in 
the  oxydizing  of  the  organic  substances  in  it.  On  the  other 
hand,  the  presence  of  ozone  is  proof  positive  that  such  an  atmos- 
phere contains  no  organic  substances. 

The  air  of  the  ocean  and  high  mountains  is  richer  in  ozone 
than  that  of  the  plain,  because  the  former  contains  little  or  no 
organic  matter.  Here,  as  in  many  other  things,  every-day  ex- 
perience has  forestalled  science.  It  has  been  the  custom  for 
quite  a  long  time  to  recommend  the  pine  woods  as  a  place  of 
residence  for  pulmonary  invalids,  but  the  "  why  "  of  the  pro- 
cedure has  only  recently  been  discovered.  The  turpentine  ex- 
haled from  these  pine  forests  possesses  to  a  greater  degree  than 
all  other  bodies  the  property  of  converting  the  oxygen  of  the 
air  into  ozone,  and  as  this  latter  destroys  organic  matter,  the 
air  of  such  forests  must  be  very  pure,  and  consequently  condu- 
cive to  respiration. 
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Whether  the  direct  inhalation  of  ozone  is  of  any  advantage 
must  still  be  considered  an  open  question.  As  the  red  blood 
corpuscles  themselves  rapidly  convert  the  oxygen  into  ozone,  it 
would  appear  that  the  latter  is  not  required  in  the  respiratory 
process ;  and  Alexander  Schmidt,  of  Dorpat,  is  of  the  opinion 
that  all  the  processes  of  oxydation  within  the  organism  are 
accomplished  not  by  oxygen,  but  by  ozone,  oxygen  outside  of 
the  body  being  scarcely  able  at  the  temperature  of  animal  heat 
(98.50°  F.)  to  bring  about  the  oxydation  of  highly  organized 
bodies. 

As  air  is  mechanically  cleansed  by  rain  and  snow,  so  it  is 
chemically  purified  by  ozone.  Eain,  as  it  were,  washes  out  the 
atmosphere,  and  carries  with  it  to  the  ground  not  only  its  solid 
particles,  but  also  its  carbonic  acid  and  ammonia;  hence,  while 
agriculture  regards  it  as  a  capital  fertilizer,  medicine  attaches 
to  it  great  importance  as  a  hygienic  agent,  and  this,  too,  in 
direct  opposition  to  those  writers  who  are  continually  boasting 
of  its  long-continued  absence  at  the  different  resorts  they  may 
chance  to  represent. 

Medical  climatology,  on  the  contrary,  claims  that  rain  is  a 
necessary  factor,  and  refuses  to  recognize  the  worth  of  those 
climatic  resorts  where  for  weeks  and  months  at  a  time  it  never 
rains.  It  must,  of  course,  be  granted  that  long-continued  rains 
are  disagreeable  in  many  respects,  but  then  this  unpleasantness 
may  be  salutary,  in  the  same  way  that  the  virtues  of  cer- 
tain medicines  are  in  no  way  impaired  by  their  disagreeable,  or 
even  disgusting  taste  or  smell.  It  remains  for  us  now  to  glance 
at  the  composition  of  our  atmosphere,  which  under  healthy 
normal  conditions  is  as  a  rule,  as  follows :  100  volumes  contain 
oxygen,  20.81 ;  nitrogen,  79.15 ;  carbonic  acid,  0.04.  Nitrogen 
plays  no  part  in  respiration,  and  may  hence  be  left  out  of  the 
question.  The  quality  of  air  is  estimated  by  the  amount  of 
oxygen  and  carbonic  acid  it  contains.  The  difference  between 
normal  air  (O.  20.81)  and  that  which  extinguishes  a  candle 
(0.  18.27),  or  in  which  man  ceases  to  exist  (0.  17.20),  strikes 
every  one  at  a  glance ;  but  the  question  has  been  raised  whether 
any  importance  was  to  be  attached  to  a  slight  difference,  such 
as  that  which  exists  between  two  samples  of  air,  the  one  con- 
taining 0.  20.999,  and  the  other  0.  20.980  volumes. 


134  METEOKOLOGY   IN   MEDICINE, 

Angus  Smith,  in  his  book  on  "Air  and  Bain,"  replies  that 
such  differences  exercise  absolutely  no  influence  on  respiration 
so  long  as  there  is  simply  a  diminution  in  the  amount  of  oxygen, 
which  may  perhaps  have  been  expended  in  the  formation  of 
ozone,  but  that  the  case  is  otherwise  when  a  putrid  gas  takes 
the  place  of  the  oxygen  absorbed  by  the  products  of  decompo- 
sition. It  will  be  remembered  that  apparently  trifling  differ- 
ences are  often  of  great  importance  in  chemical  researches. 

If  we  subtract,  for  instance,  0.980  from  0.999  we  get  0.019 
for  100  volumes,  or  for  a  million  a  difference  of  190.  If  now 
our  drinking  water  is  contaminated  with  poison,  or  with  some 
decomposing  substance,  which  must  be  regarded  as  a  poison,  in  , 
this  proportion  of  190  to  1,000,000,  we  get  in  every  litre  (2.113 
pints)  0.19  grammes  (2.931  grs.);  a  quantity  amply  sufficient 
to  cause  disease  or  even  death. 

Besides  this,  it  must  not  be  forgotten  that  the  amount  of  fluid 
taken  as  drink  is  as  nothing  compared  to  the  enormous  quan- 
tity of  air  inspired.  An  adult  takes,  on  an  average,  about  from 
three  to  four  litres  of  water  a  day,  but  inhales  no  less  than 
6,000  to  12,000  litres  of  air.  Then  again,  I  must  remind  you 
that  the  impurities  breathed  in  with  the  air  remain  in  the  blood 
(except  in  those  cases  where  they  are  excreted  from  the  circula- 
tion), and  that  this  latter  is  devoid  of  those  disinfecting  proper- 
ties possessed  in  so  high  a  degree  by  the  secretions  of  the 
stomach.  The  above-mentioned  quantity  would  be  for  many 
poisons  a  truly  gigantic  dose,  but  still  the  proportion  inhaled  at 
each  inspiration  is  only  the  two- thousandth  part  of  a  grain,  or 
0.0000035  grammes.  How  infinitesimally  small  is  the  amount 
of  arsenic  diffused  through  the  atmosphere  by  our  green  wall- 
papers, and  yet  how  severe  are  the  cases  of  arsenic  poisoning  in 
persons  inhabiting  rooms  the  walls  of  which  are  covered  with 
this  paper. 

I  need  not  call  your  attention  to  the  cases  of  lead  colic  among 
painters  who  use  white  lead,  or  of  the  diseases  so  prevalent 
among  those  who  are  engaged  in  pursuits  necessitating  the  use 
of  mercury  and  phosphorus.  The  malignant  fevers  of  tropical 
regions,  with  their  thousands  of  victims,  arise  as  do  the  malarial 
fevers  of  our  swamps,  from  the  inhalation  of  air  contaminated 
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with  the  products  of  decomposing  animal  and  vegetable  matter, 
these  latter  being  often  gaseous  in  their  nature. 

Yellow  fever  is  caused,  as  has  been  demonstrated,  by  the  in- 
halation of  the  spores  of  an  alga  which  grows  in  the  Gulf  of 
Mexico.  This  fever  never  occurs  at  an  elevation  greater  than 
2,000  feet  above  the  sea  level,  at  which  height  the  spores  prob- 
ably cease  to  find  a  temperature  sufficiently  high  to  sustain  their 
vitality.  For  the  same  reason,  the  fever  appears  only  during 
the  warmer  -months  of  the  year.  You  will  see,  gentlemen,  that 
the  term  "  climatic,"  which  has  been  hitherto  employed  to 
denote  a  vague,  indefinite  specific  of  which  no  rational  account 
could  be  given,  appears  now  as  something  infinitely  clear  and 
very  simple,  being  in  fact  nothing  more  than  pure  air,  uncon- 
taminated  by  miasma,  with  no  organic  or  inorganic  substances, 
and  one  in  which  meteoric  precipitation  (rain)  is  not  unduly 
deficient.  I  say  "  appears,"  because  the  proof  is  still  wanting, 
and  the  researches  of  the  next  ten  years  may  render  our  present 
views  untenable.  No  place,  however,  even  when  it  possesses 
the  above-mentioned  quality  in  the  highest  degree,  should  be 
considered  as  suited  for  climatic  treatment,  unless  it  has  also  a 
number  of  other  qualities,  the  discussion  of  which  must  be 
reserved  for  a  strictly  medical  assembly. 

I  can  not  close  without  expressing  the  wish  that  the  Central 
Bureau  for  Meteorology  may  take  into  consideration  the  pro- 
priety of  extending  its  field  of  operations,  so  as  to  include  in 
the  work  of  some  of  the  stations  the  observation  of  the  quan- 
tity of  ozone  and  of  the  organic  and  inorganic  impurities  present 
in  the  atmosphere. 


Greenock. — The  death-rate  for  November  was  22  per  1,000 
per  annum,  15  per  cent,  of  which  was  caused  by  zymotic  dis- 
ease, and  27  per  cent,  by  pulmonary  affections.  There  was  an 
unusually  large  mortality  from  diphtheria,  and  several  deaths 
from  typhoid  fever,  some  of  which  were  caused  by  infection 
caught  in  Paisley.  Dr.  Wallace  observes  that  the  number  of 
cases  reported  is  much  in  excess  of  the  average  in  former  months, 
as  "  nineteen  cases  of  infectious  disease  were  reported  by  house- 
holders in  terms  of  the  new  Police  Act." — Brit  Med.  Jour. 
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ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Twenty  Years'  Work  in  the  Samaritan  Hospital, 
1857-1877— Shortly  Reviewed,  December  12,  1877.  By 
T.  Spencer  Wells,  F.  R.  C.  S.,  Consulting-Surgeon  to  the 
Hospital. 

Gentlemen, — The  operation  I  have  just  performed  is  the  last 
I  shall  undertake  in  this  Hospital,  unless  I  do  another  next 
Wednesday,  the  19th.  There  have  been  a  few  parietal  and 
omental  adhesions;  but  you  have  seen  that  a  very  few  minutes — 
hardly  more  than  a  quarter  of  an  hour — have  been  enough  to 
complete  the  whole  process,  in  complete  silence,  and  without 
any  hurry.  Dr.  Tweedie,  one  of  our  oldest  physicians,  but  as 
young  and  active,  apparently,  as  ever,  has  watched  this  pro- 
ceeding with  as  much  interest  as  a  boy.  The  two  cases  I  did 
last  week  you  will  see  presently ;  one  done  the  week  before,  two 
others  by  Dr.  Bantock  and  Mr.  Thornton,  and  a  patient  in 
process  of  recovery  after  draining  a  renal  cyst — all  encourag- 
ing results  of  less  than  a  month's  work. 

It  is  exactly  twenty  years  since  I  made  my  first  attempt  to 
perform  ovariotomy.  It  was  'in  this  hospital,  but  not  in  this 
building.  At  that  time  (1857),  we  had  hardly  undergone  the 
process  of  evolution  from  the  dispensary  into  the  hospital.  We 
had  a  small  house  in  Orchard  Street,  which  was  pulled  down 
several  years  ago.  On  the  ground  floor  were  an  office  and  a 
waiting-room,  and  a  dispensary  down  stairs;  on  the  first  floor, 
the  patients  waited  in  the  front  room,  and  were  attended  to  in 
the  back.  On  the  second  floor,  there  was  a  room  for  a  matron, 
and  another  for  a  resident  house-surgeon,  whose  chief  occupa- 
tion was  in  bandaging  the  ulcerated  legs  of  a  crowd  of  out- 
patients. On  the  third  floor,  there  were  attics,  one  of  which 
was  occasionally  made  use  of  for  an  in-patient.  I  believe  that 
up  to  1855  or  1856  there  had  scarcely  ever  been  an  in-patient. 

I  began  work  in  London  in  1853,  and  in  the  following  year 
joined  the  hospital.  Dr.  Savage,  now  our  senior  consulting 
physician,  is  the  only  one  of  the  present  staff  who  was  then 
connected  with  it.     I  did  nothing  but  out-patient  work  in  1854, 
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and  in  January,  1855,  went  off  to  the  Crimea.  After  my  return 
in  1856,  I  resumed  the  out-patient  work.  Snow  Beck,  Graily 
Hewitt,  and  Priestley  had  joined  the  staff,  so  had  Routh  and 
Wright;  and  we  began  to  hope  for  something  more  than  dis- 
pensary work.  By  arrangement  with  the  matron,  a  bed  could 
be  occasionally  obtained  in  an  attic.  Snow  Beck,  to  the  sur- 
prise of  all  of  us,  cured  a  vesico-vaginal  fistula  by  the  actual 
cautery ;  and  he  tapped  an  ovarian  cyst  and  tried  to  inject  it 
with  iodine,  with  a  terrible  result  to  the  poor  girl  and  (as  he 
often  told  me  afterwards)  with  deep  distress  to  himself.  We 
did  not  often  see  cases  of  ovarian  disease  at  that  time,  but  they 
did  appear  occasionally.  I  had,  in  1854,  once  assisted  Baker 
Brown  to  perform  ovariotomy,  and  had  not  been  encouraged  by 
the  result.  He  himself,  in  1857,  was  very  desponding  about 
it.  He  had  not  operated  since  March,  1856.  He  used  to  say 
"  peritonitis  would  beat  us,"  and  he  was  returning  to  the  treat- 
ment by  tapping  and  pressure,  iodine  injections  and  bichloride 
of  mercury.  Of  his  first  nine  cases  of  ovariotomy,  seven  had 
died.  His  colleagues  at  St.  Mary's  Hospital  strongly  opposed 
him.  He  was  even  threatened  with  an  inquest  on  his  next  fatal 
case.  And  it  now  appears,  by  his  own  book  on  "Ovarian 
Dropsy,"  that,  between  March,  1856,  and  October,  1858,  (after 
my  second  successful  case)  he  did  not  operate  once. 

During  the  autumn  of  1857,  a  young  woman  was  under 
treatment  for  what  appeared  to  be  an  ovarian  tumor  on  the  left 
side.  Various  opinions  were  very  confidently  expressed  that 
this  could  not  be  an  ovarian  tumor,  because  intestines  could  be 
felt  in  front  of  it.  But  I  determined  to  see  what  it  was,  and 
in  December,  1857,  exactly  twenty  years  ago,  I  prepared  for  my 
first  ovariotomy.  We  cleared  out  the  waiting-room,  got  a  bed 
there,  and  secured  a  nurse.  Quite  a  crowd  of  visitors  came. 
As  soon  as  I  opened  the  peritoneum,  and  it  was  proved  beyond 
all  doubt  that  the  tumor  was  behind  the  intestines,  I  was  in- 
duced to  close  the  wound  and  do  nothing  more.  The  patient 
recovered  without  any  bad  symptoms,  but  died  four  months  after- 
wards in  St.  Bartholomew's  Hospital,  when  it  was  found  that 
it  was  a  tumor  of  the  left  ovary,  which  might  have  been  re<- 
moved  quite  easily.  This  was  not  encouraging  for  a  beginner ; 
4 
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but  it  attracted  the  notice  of  Mr.  Bullen,  of  the  Lambeth 
Work-house,  and  he  offered  me  a  patient  then  in  his  infirmary, 
who  had  been  tapped  three  times  in  Guy's  Hospital  and  four 
times  in  the  Lambeth  Work-house,  iodine  having  been  injected 
twice.  As  she  was  willing  to  face  any  risk,  I  did  ovariotomy 
for  her  in  February,  1858.  The  pedicle  was  treated  by  whip- 
cord ligature,  the  ends  hanging  out  at  the  lower  end  of  the 
wound,  after  the  fashion  of  Clay,  Bird,  Brown,  and  the  earlier 
ovariotomists.  At  that  time  we  had  a  house-surgeon,  Mr. 
Cooke,  afterwards  of  Clovelly;  and,  greatly  owing  to  his  con- 
stant care,  the  poor  girl  recovered.  She  became  a  nurse  in  the 
hospital,  went  into  service,  then  emigrated,  and  I  heard  of  her 
several  years  afterwards  married  to  the  German  overlooker  of 
a  large  estate  in  Queensland,  whose  salary  was  £240  a  year. 
Had  ovariotomy  not  been  performed,  she  must  have  died  in 
1858  a  pauper  in  a  work-house. 

Between  this  first  case  in  February,  1858,  and  the  second  in 
August  of  the  same  year,  we  had  left  the  old  house  and  re- 
moved here,  and  the  second  operation  was  done  precisely  where 
so  many  have  been  done  since,  and  where  I  operated  just  now. 
The  third  case  was  in  the  following  November,  and  happily  all 
the  three  women  recovered.  Had  they  died,  such  was  the  state 
of  professional  opinion  at  that  time,  the  progress  of  ovariotomy 
might  have  been  sadly  retarded,  if  not  stopped. 

I  could  occupy  far  more  time  than  you  could  spare  if  I  were 
to  go  over  in  detail  the  cases  of  successive  years,  tell  you  how  each 
step  of  the  operation  has  been  gradually  modified,  how  all  the 
details  of  the  nursing  and  after-treatment  have  been  gradually 
brought  to  their  present  stage,  and  how,  the  confidence  of  the 
profession  having  been  obtained,  cases  have  multiplied  faster 
than  our  means  of  treating  them  have  been  provided.  But  I 
may  just  show  you  in  a  table  the  results  of  the  twenty  years' 
work,  which,  with  varying  fortune  from  year  to  year,  taken  in 
a  series  of  five  years  or  of  ten  years,  show  a  gradually  increas- 
ing success  and  a  diminishing  mortality. 

The  following  table  gives  the  years,  cases,  recoveries,  and 
deaths  for  twenty  years : 
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YEAES. 

CASES. 

EECOVEEIES. 

DEATHS. 

1858 

3 

3 

0 

1859 

6 

4 

2 

1860 

2 

1 

1 

1861 

6 

3 

3 

1862 

13 

10 

3 

1863 

16 

11 

5 

1864 

14 

11 

3 

1865 

17 

13 

4 

1866 

14  ' 

9 

5 

1867 N 

21 

17 

4 

1868 

31 

24 

7 

1869 

21 

14 

7 

1870 

24 
26 

17 
18 

7 

1871 

8 

1872 

30 

23 

7 

1873 

34 

25 

9 

1874 

29 

20 

9 

1875 

28 

20 

8 

1876 

40 

36 

4 

1877 

28 

25 

3 

Total 

403 

304 

99 

Recoveries. 

Deaths. 

21 

9 

61 

21 

96 

36 

126 

33 

Now  let  us  see  how  far  increasing  experience  has  affected 

the  proportion  between   recoveries   and   deaths  in  successive 

years.     A  glance  at  the  table  will  show  you  how  this  varies  in 

the  several  years ;  but  we   want  larger  numbers  for  anything 

like  accurate  statistical  conclusions.     This  we  may,  perhaps, 

gain  by  grouping  the  cases  together  in  series  of  five  years.     I 

have  done  this,  and  here  is  the  result : 

Cases. 

First  five  years 30 

Second  fiveyears 82 

Third  five  years 132 

Fourth  five  years 159 

If  we  take  the  last  two  years  only  (1876  and  1877),  we  find 
sixty-eight  cases,  with  sixty- one  recoveries  and  only  seven 
deaths ;  a  mortality  barely  exceeding  10  per  cent. 

Or,  putting  the  facts  in  another  form,  we  may  say,  in  the 
first  five  years  about  one  in  three  died ;  in  the  second  and  third 
five  years,  about  one  in  four  died ;  in  the  fourth  five  years, 
about  one  in  five  died ;  but  in  the  last  two  years  only  about  one 
in  ten  died.  It  scarcely  requires  a  moment's  consideration  of 
these  facts — indeed,  I  think  the  question  may  be  considered  as 
settled — to  establish  the  conclusion  that  increasing  experience 
has  been  accompanied  by  diminishing  mortality. 
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In  1872  I  attempted  to  trace  the  progress  of  ovariotomy  in 
its  range  through  almost  every  civilized  country,  from  its  cradle 
in  America  to  its  adoption  in  Spain  and  Italy.     A  glance  over 
our  list  of  visitors,  with  their  places  of  residence,  in  our  visitors' 
book,  gives  us  a  curious  insight  into  the  wide-spread  interest 
which  the  subject  has  aroused,  and  some  notion  of  the  advanced 
intelligence  and  surgical  enthusiasm  of  the  present  time.    Every 
man  who  visits  this  hospital  on  operation-day  must  be  more  or 
less  guided  there  not  only  by  curiosity,  but  by  some  serious  in- 
tention to  acquire  information  which  may  be  practically  useful 
to  him  ;  and  it  is  gratifying  to  think  to  what  extent  that  inform- 
ation may  be  disseminated,  and  the  amount  of  good  it  may  be 
the  means  of  enabling  surgeons  to  do.     The  advantages  of  this 
hospital  are  far  from  being  confined  to  its  inmates,  and  the  ex- 
perience gained  through  them  rapidly  benefits  their  remotest 
sisters  in  suffering.     It  passes  to  them  through  the  hands  of 
men  who  have  been  attracted  into  this  little  cosmopolitan  cham- 
ber from  the  widest  points  of  surgical  industry,  where,  in  seeing 
for  themselves,  they  can  compare  notes  with  their  antipodean 
confreres,  stimulate  their  ambition  by  contact,  and  fortify  their 
memories  with  the  materials  of  valuable  and  pleasant  reminis- 
cences.    The  strongest  contrasts  of  physiognomy  and  tempera- 
ment cluster  around  us ;  and,  with  the  rarest  exceptions,  even 
the  most  susceptible  and  excited  yield  to  the  influence  of  British 
calm,  and  carry  away  not  only  a  lesson  on  surgery,  but  on  the 
advantages  of    method  and  silence.     The  man  from  Chili  or 
Buenos  Ayres  is  side  by  side  with  another  from  Stockholm  or 
St.  Petersburg;    one  from  Texas  or  the  Cape  with  another 
from  Vienna  or  Paris.     Hong  Kong  and  Jeddo  are  seen  on  the 
stools  mutually  supporting  themselves  between  Eome  and  New 
York ;  a  quartet  from  Berlin,  Santa  Cruz,  Naples,  and  Moscow 
crowd  together ;    and  sometimes  may  be  witnessed  a  motley 
group  from  Malta  and  Munich,  Venice  and  Vienna,  Naples  and 
New  York,  Copenhagen  and  Chicago,  Singapore  and  Seville. 
Natives,  colonists,  and  foreigners,  all  seek  a  place  and  find  an 
equal  welcome,  and  are  free  to  carry  away  all  the  impressions 
and  knowledge  they  can  pick  up.    We  admit  any  qualified  man 
from  any  part  of    the  world.      All  we  stipulate  is,  that  they 
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shall  not  poison  the  patients,  as  we  used  to  fear  they  occasionally 
did  before  January,  1873,  when  we  established  the  rule  that 
every  visitor  should  sign  the  following  declaration  :  "  We,  the 
undersigned,  have  not  been  to  any  post-mortem  examination  nor 
any  dissecting-room,  nor  attended  any  case  of  infectious  disease, 
within  the  last  seven  days."  I  believe  this  precaution  has  been 
one  of  the  means  by  which  mortality  has  been  lessened. 

Since  the  earliest  operations,  when  Baker  Brown  and  Tyler 
Smith  were  among  the  visitors,  many  others  who  have  since 
distinguished  themselves  in  this  operation,  or  who  have  used 
their  influence  in  extending  it,  have  visited  us.  We  have  had 
from  France  Nelaton,  Eicord,  Demarquay,  Worms,  Labb6,  Pean, 
and  many  others;  from  Germany,  Stromeyer,  Nussbaum, 
Olshausen,  Grenser,  Leopold ;  from  Belgium,  De  Roubaix ; 
Howitz,  Nicolaysen,  and  Skoldberg  from  Denmark,  Norway, 
and  Sweden ;  Tracy,  of  Melbourne,  who  was  the  first  to  do  the 
operation  in  Australia;  Russians  and  Italians;  De  Toca  from 
Madrid ;  and  a  host  of  our  American  brethren,  from  Marion 
Sims  and  Kimball  to  the  last  arrivals  from  Chicago  and  San 
Francisco  who  are  here  to-day,  have  all  alike  seen  what  we  do 
and  how  we  do  it. 

In  speaking  of  ovariotomy  in  this  hospital,  and  in  preparing 
these  tables,  I  have  spoken  of  my  own  work  alone.  For  many 
years,  with  an  occasional  rare  exception,  I  did  all  these  opera- 
tions. Latterly,  as  the  numbers  have  increased,  and  I  have 
become  consulting  surgeon  since  the  death  of  Sir  William  Fer- 
gusson,  I  have  gradually  made  way  for  the  two  present  sur- 
geons, Bantock  and  Thornton  ;  and,  after  the  end  of  this  year, 
they  will  do  all  the  surgery,  aided  by  two  good  men — Meredith 
and  Doran — who  are  in  training  for  the  work  they  may  here- 
after be  called  upon  to  do.  Already  the  two  surgeons  have 
done  sixty-five  cases  with  only  twelve  deaths — a  result  of  which 
any  surgeon  living  might  be  proud ;  and  we  may  reasonably 
hope  for  still  better  results.  The  antiseptic  system  is  on  its 
trial.  We  have  not  seen  enough  of  it  as  yet  in  ovariotomy  to 
warrant  us  in  saying  more  than  that  the  evident  objection  of 
operating  in  a  chilly  mist  may  be  partially  avoided ;  that  no 
great  harm  is  done  by  peritoneal  absorption  of  carbolic  acid ; 
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that  dressings  are  simplified ;  and  that  hyperpyrexia  is  less  to 
be  feared.  If  further  experience  cod  firm  all  this,  it  will  cer- 
tainly be  our  duty  to  give  our  patients  every  advantage,  even 
if  it  be  but  fractional.  A  lowering  of  mortality  of  one  per 
cent,  would  reward  us  for  any  amount  of  trouble ;  and  I  am 
more  hopeful  of  late,  since  the  introduction  of  thymol  as  a  sub- 
stitute for  the  offensive  and  objectionable  carbolic  acid.  Thymol 
has  a  very  pleasant  odor,  and  has  no  poisonous  property.  Dr. 
Burdon  Sanderson  tells  me  it  is  a  hundred  times  more  effective 
as  a  germicide  than  carbolic  acid ;  and  our  former  colleague, 
Dr.  Junker,  writes  me  from  Berlin  that  Volkmann's  results  of 
trials  with  it,  even  in  such  weak  solution  as  one  part  in  two 
thousand  of  water,  encourage  us  to  hope  that  we  shall  soon  be 
able  to  dispense  altogether  with  our  disagreeable  but  useful 
servant,  carbolic  acid. 

I  must  not  let  you  suppose  that  ovariotomy  has  been  the  only 
surgical  work  done  here.  Putting  aside  such  things  as  uterine 
polypi,  epithelioma  of  the  cervix  uteri,  and  various  diseases  of 
the  external  genital  organs,  we  have  had  a  great  many  cases  of 
vesico-vaginal  fistula  and  of  ruptured  perineum,  and  have,  I 
think,  greatly  improved  the  operative  procedures.  Many  mam- 
mary and  other  tumors  have  been  removed ;  and  several  years 
ago,  before  the  rules  were  very  rigidly  enforced  which  limit  us 
to  the  admission  of  diseases  peculiar  to  women,  I  had  two  inter- 
esting cases  of  the  cure  of  amenorrhcea  by  surgical  operation. 
One  of  the  patients  had  a  malignant  tumor  of  her  thigh,  and  I 
amputated  at  the  hip-joint.  She  got  quite  well,  and  so  did 
another  patient  after  I  removed  half  her  lower  jaw  with  a 
tumor  of  the  bone.  These,  however,  were  mere  episodes ;  but 
they  did  serve  some  useful  purpose  by  showing  that  the  same 
care  bestowed  upon  patients  during  and  after  other  great  oper- 
ations is  rewarded  by  the  same  encouraging  results  as  in  ovari- 
otomy. An  amputation  of  the  thigh  for  hyperostosis  of  the 
tibia  I  did  for  one  of  my  official  patients  in  the  Queen's  house- 
hold. She  was  a  favorite  old  housemaid,  who  had  made  the 
beds  of  the  princesses  for  several  years,  and  the  Queen  was 
graciously  pleased  to  express  her  desire  that  I  should  operate 
myself  on  her  old  servant.     So  I  operated  in  this  room,  and  the 
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old  pensioner  seems  likely  to  enjoy  her  retirement  for  many 
years  to  come.  I  pass  over,  as  too  large  a  subject  for  to-day, 
what  we  have  done  by  the  removal  by  gastrotomy  of  large 
uterine  tumors,  by  draining  ovarian  cysts  which  could  not  be 
removed,  by  nephrotomy  very  lately,  and,  in  a  very  interesting 
case  now  in  the  house,  by  draining  a  renal  cyst  under  strict 
antiseptic  precautions. 

I  have  now  only  to  add  that,  although  my  duty  to  my  private 
patients  prevents  me  any  longer  from  acting  here  as  one  of  the 
surgeons,  neither  my  colleagues  nor  I  wish  that  my  position  as 
consulting  surgeon  shall  be  purely  honorary.  We  hope  to 
arrange  one  day  weekly — probably  Friday,  at  2  o'clock — when 
we  propose  to  hold  public  consultations  upon  patients  in  the 
hospital,  upon  selected  cases  from  the  out-patients,  and  upon 
patients  whom  any  of  our  professional  brethren  may  bring  for 
an  opinion  or  may  recommend  for  admission.  A  somewhat 
similar  plan  of  public  consultation  has  been  carried  on  for  some 
time  at  St.  Bartholomew's  Hospital  on  Thursdays,  and  I  am 
assured  these  meetings  are  most  instructive.  The  surgeons 
express  their  opinions  freely  and  openly  in  the  presence  of  the 
students,  explaining  the  grounds  of  any  difference  of  opinion. 
Here,  of  course,  we  have  no  young  students,  and  the  feelings  of 
the  patients  must  be  carefully  considered ;  but  I  hope,  after  a 
few  trials,  we  may  agree  upon  some  plan  which  will  be  useful 
and  interesting  as  well  to  our  friends  as  to  ourselves. 


Art.  II. — Remarks  on  Battey's  Operation.  By  J.  Marion 
Sims,  M.  D.,  Honorary  Fellow  of  the  Obstetrical  Societies  of 
London  and  Dublin ;  Ex-President  of  the  American  Medical 
Association. 

Analysis  of  Cases  and  Remarks. — Battey  has  now  performed 
his  operation  twelve  times;  twice  by  the  abdominal  and  ten 
times  by  the  vaginal  section.  I  have  done  it  seven  times ;  thrice 
by  the  abdominal,  and  four  times  by  the  vaginal  section.  In 
reviewing  these  nineteen  cases,  the  question  naturally  arises: 
"Were  any  of  them  submitted  unnecessarily  to  operation?" 
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In  all  of  Battey's  cases,  I  think  the  operation  was  wholly  justi- 
fiable. I  saw,  with  him,  two  of  his  most  moderate  cases;  and 
in  these  all  other  means  had  been  exhausted  without  affording 
the  least  relief,  and  he  was  obliged  to  operate,  or  to  do  nothing. 
My  fifth  case  (that  died  of  peritonitis  on  the  seventh  day)  might 
have  been  postponed  for  a  while,  but  it  is  certain  that  no  other 
treatment  could  have  relieved  her ;  for  both  ovaries  had  under- 
gone cystic  degeneration,  and  an  operation  would  have  been 
necessary  sooner  or  later.  In  all  of  my  cases  the  ovaries  re- 
moved were  in  an  abnormal  or  diseased  condition;  they  had 
all  undergone  cystic  degeneration.  Their  fibrous  structure 
(stroma)  was  greatly  altered  in  appearance,  and  I  have  no  doubt 
that  the  microscope  would  have  shown  that  it  had  undergone 
marked  organic  change,  in  consequence,  probably,  of  subacute 
ovaritis,  which  blends  and  amalgamates  the  nerve  fillaments, 
cellular  tissue,  and  fibrous  structure  of  the  organ  into  a  sort  of 
neuroma.  In  no  other  way  can  we  account  for  the  persistent- 
neuralgic  pains ;  they  are  the  pains  of  a  neuroma,  and  the  poor 
sufferer  almost  invariably  and  necessarily  becomes  a  morphinist. 

Ordinary  cystic  disease  of  the  ovaries,  resulting  in  true  ovarian 
tumors,  never  gives  rise  to  severe  pain,  as  the  experience  of 
Spencer  Wells  and  our  other  great  ovariotomists  clearly  proves. 
The  peculiar  pain  of  these  cases  must  then  depend  upon  some 
radical  organic  change  in  the  nerves  and  stroma  of  the  ovaries, 
and  not  upon  the  mere  development  of  cysts.  This  view  of  the 
case  is  further  strengthened  by  the  fact  that  the  pain  persists 
after  imperfect  removal  of  the  ovaries  where  the  cysts  are  broken 
down  and  scraped  off  while  a  portion  of  fibrous  structure  still 
remains. 

In  some  of  my  cases  the  ovaries  were  of  twice  their  natural 
size.  In  three  the  ovary  burst  in  the  act  of  pulling  it  out  of 
the  peritoneal  cavity.  In  Battey's  cases  the  ovaries  had  under- 
gone cystic  degeneration  in  every  instance  in  which  he  examined 
them.  Some  were  three  or  four  times  larger  than  the  natural 
size.  In  six  of  Battey's  cases  the  ovaries  were  bound  down  by 
adhesions;  in  one  of  mine  this  was  the  case.  Battey  lost  two 
cases ;  I  lost  one.  All  died  of  peritonitis.  The  peritonitis  in 
one  of  Battey's  cases  was  secondary,  the  result  of  a  small  abscess 
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(holding  about  an  ounce)  around  the  ligature  on  the  right 
pedicle,  which  broke  into  the  peritoneal  cavity  on  the  ninth  day 
after  operation,  and  the  patient  died  in  twenty-four  hours.  In 
five  of  Battey's  cases  that  recovered,  the  operation  was  followed 
by  some  form  of  pelvic  inflammation.  One  of  these  had  septi- 
caemia, and  one  pelvic  abscess ;  their  recovery  was  slow.  In 
the  other  five  there  were  no  complications,  and  the  recoveries 
were  rapid.  In  five  out  of  six  of  my  cases  that  recovered,  the 
operation  was  followed  by  pelvic  cellulitis  or  pelvic  peritonitis, 
two  terminating  in  abscess.  In  all  of  these  recovery  was  tedi- 
ous. In  Battey's  cases  the  removal  of  both  ovaries  in  no  way 
affected  sexual  desire.  In  six  cases  he  removed  both  ovaries 
entire;  in  three  he  removed  but  one.  In  three  cases  the 
ovaries  were  broken  down  and  removed  piecemeal ;  in  all  of 
those  where  but  one  ovary  was  removed,  or  where  they  were 
broken  down,  the  operation  was  unsatisfactory,  and  without 
benefit.  Of  Battey's  twelve  cases  two  are  markedly  improved ; 
four,  not  improved ;  two  died ;  and  four  were  cured  perfectly. 
Only  twenty-five  per  cent,  cured  is  not  encouraging  to  the 
advocates  of  this  operation.  My  own  results  are  still  worse. 
Out  of  seven  operations  one  died ;  in  one  the  operation  was 
not  finished  ;  three  were  made  worse  by  the  operation ;  one  was 
greatly  improved ;  and  but  one  was  perfectly  and  permanently 
cured.  In  reading  this  record  one  may  well  feel  surprised  that 
I  advocate  the  operation  to-day  with  more  earnestness  than  I  did 
at  first.  I  do  it  because  I  now  see  where  mistakes  were  made, 
and  how  they  may  be  avoided  in  the  future.  Without  operative 
procedures  these  cases  are  all  hopelessly  incurable.  We  must 
improve  our  methods  or  leave  them  where  we  found  them.  I 
see  no  reason  why  the  operation  should  not  be  made  safe  and 
successful.  Ovariotomy  was  once  opposed  because  it  was  unsuc- 
cessful; but  now  it  is  accepted  because  it  is  successful.  Battey 
is  the  originator  of  this  operation.  He  is  the  pioneer  in  an  un- 
explored field  of  observation.  It  is  not,  then,  to  be  wondered 
at  if  he  should  have  done  some  things  he  ought  not  to  have  done, 
and  left  undone  some  things  he  ought  to  have  done.  He  is  the 
leader;  I  the  follower.  Let  us  look  back  over  our  work  and 
see  if  it  has  always  been  well  done.  Our  failures  will  be  lost  to 
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science  if  we  do  not  lead  to  improved  methods  and  to  better  re- 
sults. Our  errors,  like  beacon  lights  to  warn  others  against 
hidden  dangers,  should  be  made  conspicuous.  Let  us  then 
frankly  inquire  where  and  how  we  have  made  mistakes,  that 
we  may  profit  by  them  in  the  future. 

Battey  started  out  with  the  theory  that  the  cure  would  depend 
upon  bringing  about  change  of  life  by  the  removal  of  the  ovaries. 
The  experience  of  all  ovariotomists  proves  conclusively  that  the 
removal  of  one  ovary  will  not  do  this,  and  yet  we  find  Dr.  Battey 
ignoring  his  theory  at  the  very  outset,  and  removing  but  one 
ovary  in  the  second  case  on  which  he  operated;  and  he  did  the 
same  thing  in  his  fourth  and  fifth  cases.  Thus  we  see  him  in 
three  out  of  five  operations  departing  from  the  rule  laid  down 
for  his  guidance  at  the  start.  He  lost  sight  of  his  theory,  and 
removed  but  one  ovary  in  each  of  these  three  cases,  because  but 
one  ovary  in  each  was  the  fixed  seat  of  pain.  Nothing  could  be 
seemingly  more  rational,  and  yet  it  was  most  unfortunate;  for 
in  all  these  cases  the  operation  was  unsuccessful.  In  three  of 
my  cases,  where  but  one  ovary  was  removed,  the  operations 
were  utter  failures.  In  all  of  these  it  will  be  'necessary  to 
repeat  the  operation  for  the  removal  of  the  remaining  ovary  if 
they  are  ever  to  be  cured.  In  one  of  Battey's  cases  he  has 
already  done  this;  and  he  expects  to  do  it  in  others.  It  is  bad 
surgery  to  submit  a  patient  twice  to  such  a  hazardous  operation 
as  this  to  do  what  ought  to  have  been  done  at  one.  My  cases 
prove  that  in  almost  every  instance  the  operation  is  followed  by 
some  form  of  pelvic  inflammation ;  and  this,  of  course,  enhances 
the  danger  of  a  second  operation.  Battey's  only  successful 
operations  were  those  in  which  he  removed  both  ovaries  in  their 
entirety,  while  he  failed  in  every  case  where  he  removed  but 
one  ovary,  or  where  they  were  mutilated  and  removed  piece- 
meal. The  inference  is  clear  that,  as  a  rule,  both  ovaries  should 
be  extirpated  whole  at  one  operation.  There  may  be  exceptions 
to  this  rule ;  but  in  Battey's  twelve  cases  there  was  none.  My 
first  (and  the  only  case  I  cured  perfectly)  was  an  exception,  and 
I  know  of  one  more — Dr.  Sabine's  case.  Notwithstanding  these 
two  exceptions,  it  is  wise  to  follow  the  rule  in  all  cases.  Bat- 
tey's operations  and  my  own  would  have  presented  very  differ- 
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ent  results  if  we  had  not  departed  from  the  theory  he  laid  down 
at  the  beginning;  viz.,  to  bring  about  change  of  life  by  extirpa- 
ting the  ovaries. 

Battey  started  out  with  the  idea' that  the  operation  would  be 
easier  of  execution,  and  less  dangerous,  by  the  vaginal  route 
than  by  the  abdominal;  and  I  did  the  same  thing.  If  we  could 
determine  beforehand  that  there  had  been  no  pelvic  inflamma- 
tion, and  consequently  no  adhesions  between  the  pelvic  viscera, 
then  there  would  be  no  objection  to  the  vaginal  incision  for  the 
removal  of  the  ovaries.  Four  of  Battey 's  vaginal  operations 
failed,  because  he  found  the  ovaries  bound  down  by  adhesions, 
so  that  it  was  impossible  to  remove  them  entire.  He  was 
obliged  to  break  them  down  with  his  finger,  and  to  scratch  them 
out  with  his  nail,  and  the  operations  were  always  unsatisfactory 
and  unsuccessful.  In  all  of  these  cases,  if  he  had  operated  by 
the  abdominal  section  instead  of  the  vaginal,  he  would  certainly 
have  removed  the  ovaries  entire,  and  the  result  of  each  would 
have  been  just  the  reverse  of  what  it  was.  For  Battey  has 
never  yet  failed  to  remove  the  ovaries  entire  by  the  abdominal 
section,  no  matter  how  great  the  adhesions  may  have  been.  I 
repeat  that  the  success  of  these  operations,  as  a  rule,  depends 
upon  removing  both  ovaries  entire,  and  not  by  piecemeal.  In 
Battey 's  four  cases  "cured,"  both  ovaries  were  removed  in  their 
entirety.  In  all  the  failures  they  were  removed  piecemeal,  or 
only  one  was  taken  out.  In  all  those  removed  piecemeal  the 
incision  was  by  the  vagina,  and  the  result  a  failure.  If  it  had 
been  by  the  abdominal  section  they  would  have  been  removed 
entire,  and  the  result  would  have  been  a  cure.  In  the  four  that 
I  operated  on  by  the  vagina,  I  removed  but  one  ovary  in  three 
cases,  and  they  were  all  not  only  not  improved,  but  made  worse 
by  the  operation;  and  in  the  fourth  case  I  failed  entirely  to 
reach  the  ovaries,  because  they  were  bound  down  by  adhesions. 
Now,  if  I  had  removed  both  ovaries  instead  of  one  in  the  first 
three,  they  would  have  stood  the  chance  of  being  wholly  cured; 
and  if  in  the  fourth  case  I  had  operated  by  the  abdominal  route, 
there  is  every  certainty  that  I  would  have  found  the  ovaries 
and  removed  them,  although  they  were  bound  down  by  adhe- 
sions.    Battey  evidently  went  astray  in  not  following  out  his 
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original  idea  as  to  the  necessity  of  removing  both  ovaries  to 
effect  change  of  life ;  and  I  followed  him  blindly.  Again,  he 
was  led  astray  by  theoretical  ideas  in  regard  to  the  facility  and 
safety  of  the  vaginal  incision  as  compared  with  the  abdominal. 
And  here  again  I  followed  him  blindly,  and  with  results  more 
unfortunate  than  his.  Battey's  first  and  eleventh  cases  were 
the  most  unpromising  of  his  whole  series,  and  yet  they  were 
the  most  successful  and  the  most  satisfactory  oF  all.  These 
were  his  only  two  by  the  abdominal  section.  In  each  there 
had  been  pelvic  inflammation  and  pelvic  cellulitis ;  and  in  one 
the  ovaries  were  bound  down  by  adhesion,  but  were  removed 
whole,  and  the  cases  were  triumphantly  cured.  If  he  had 
attempted  the  vaginal  operation  in  these  two  cases,  his  failure 
to  remove  the  ovaries  entire  would  have  been  as  signal  as  it 
proved  to  be  in  all  of  his  other  cases  by  vaginal  incision,  where 
the  ovaries  were  bound  down  by  adhesions  and  had  to  be  removed 
piecemeal,  with  a  failure  to  cure.  Fortunately  for  Battey's  first 
case,  the  operation  by  abdominal  incision  was  performed  before 
the  maturation  of  his  ideas  on  the  facility  and  safety  of  the 
vaginal  incision,  or  it  could  hardly  have  been  successful.  For- 
tunately for  the  eleventh  operation  (second  by  abdominal  in- 
cision), it  could  not  be  performed  by  the  vagina,  because  of  the 
atresia  vaginse,  which  rendered  it  a  physical  impossibility ;  for 
if  the  vagina  had  been  normal  he  would  (at  that  time)  certainly 
have  operated  by  the  vaginal  incision ;  and  as  the  ovaries  were 
bound  down  by  adhesions,  he  would  certainly  have  failed  to 
remove  them  entire,  and  the  result  would  have  been  as  unsuc- 
cessful as  it  was  in  all  of  his  other  cases  of  the  same  sort.  I 
failed  completely  to  remove,  by  the  vaginal  incision,  ovaries  that 
were  bound  down  by  adhesions ;  and  Battey  has  never  succeeded 
in  doing  it  in  a  single  instance  in  a  satisfactory  manner, 
while  by  the  abdominal  incision  he  has  succeeded  perfectly  in 
every  case,  even  when  the  adhesions  were  extensive  and  well 
organized. 

The  inferences  that  I  draw  from  this  analysis  of  Battey's  and 
my  own  operations  are  these: 

1.  Eemove  both  ovaries  entire  in  every  case. 

2.  As  a  rule,  operate  by  the  abdominal  section,  because  if 
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the  ovaries  are  bound  down  by  adhesions  it  is  possible  to  remove 
them  entire,  whereas  by  the  vaginal  incision  it  is  impossible. 

3.  If  we  are  sure  that  there  has  been  no  pelvic  inflammation, 
no  cellulitis,  no  hematocele,  no  adhesion  of  the  ovaries  to  the 
neighboring  parts,  then  the  operation  may  be  made  by  the 
vagina,  but  not  otherwise. 

Battey's  views  about  the  relative  advantages  of  the  abdom- 
inal and  vaginal  sections  for  the  removal  of  the  ovaries  have 
been  lately  undergoing  a  change;  for,  in  a  private  communica- 
tion received  from  him  (October,  1877,)  he  says :  "  Three  of  my 
cases  (by  vaginal  incision)  have  been  unsuccessful,  because  of 
imperfect  removal  of  the  ovaries.  In  every  case  where  both 
ovaries  have  been  cleanly  removed  (and  the  patient  recovered), 
the  change  of  life  has  taken  place,  and  the  maladies  operated 
for  have  disappeared.  The  ovaries  are  more  easily  removed  by 
the  abdominal" method.  In  three  cases  it  required  greater 
skill  than  mine  to  effect  clean  removal  by  the  vagina.  When 
we  can  not  be  assured  of  success  by  the  vaginal  route,  we 
should  select  the  abdominal." 

Acting  upon  this  principle,  I  am  sure  that  Dr.  Battey's  next 
series  of  twelve  operations  will  show  a  widely  different  result 
from  that  of  his  first  twelve;  and  I  hope,  with  the  light  now 
before  me,  that  my  next  seven  cases  will  be  a  great  improve- 
ment on  my  last. 

The  following  table  shows  the  number  of  times  this  opera- 
tion has  been  performed,  the  number  of  deaths,  and  the  name 
of  each  operator : 

Operations.    Deaths. 

Dr.  Battey,  Georgia 12  2 

Professor  Hegar,  Freiburg 2  0 

Dr.  Trenholme,  Montreal 2  0 

Dr.  Gilmore,  Alabama* 1  0 

Dr.  Thomas,  New  York 2  1 

Dr.  Peaslee 1  1 

Dr.  Sabine 1  0 

Dr.  Sims 7  1 

28  5 


*  Dr.  Gilmore's  case  died  of  yellow  fever  nine  months  after  the  operation, 
while  convalescing  from  a  peritoneal  pysemic  abscess,  the  result  of  the  ope- 
ration. 


150  battey's  opeeation. 

Battey's  operation  may  be  resorted  to  under  the  following 
conditions : 

1.  In  cases  of  amenorrhcea  where  there  is  no  uterus,  or  only 
the  rudiments  of  one,  or  where  there  is  an  incurable  atresia 
uteri,  and  the  menstrual  molimen  produces  such  violent  dis- 
turbances of  the  whole  system  as  to  destroy  health  and  en- 
danger life,  the  removal  of  the  ovaries  is  the  only  means  of  per- 
manent relief. 

2.  In  cases  of  prolonged  physical  and  mental  suffering  at- 
tended with  great  nervous  and  vascular  excitement  produced 
by  perturbed  menstrual  molimen,  whether  menstruation  be 
absent,  scanty,  or  otherwise,  this  operation  is  justifiable  after 
all  the  usual  remedies  fail  to  relieve. 

3.  In  cases  of  incipient  insanity  and  of  epilepsy  depending 
upon  ovarian  and  uterine  disease,  this  operation  is  justifiable 
alter  all  other  remedies  have  failed  to  cure. 

4;  In  cases  of  fibroid  tumors  of  the  uterus  attended  with  in- 
curable haemorrhages  that  endanger  life,  when  the  tumors  can 
not  be  safely  enucleated  and  removed,  this  operation  may  be 
resorted  to  with  the  hope  of  arresting  the  bleeding  and  the 
prospect  of  diminishing  the  tumors. 

5.  In  cases  of  chronic  pelvic  cellulitis  and  of  recurrent 
haematocele,  when  the  attacks  are  traceable  to  the  disturbing 
influences  of  the  menstrual  molimen,  we  may  have  recourse  to 
this  operation  as  a  dernier  resort. 

Dr.  Trenholme,  of  Montreal,  and  Professor  Hegar,  of  Frei- 
burg, have  performed  Battey's  operation  in  cases  in  which 
severe  and  exhausting  haemorrhage  in  connection  with  the  men- 
strual period  had  resisted  all  other  treatment. 

Professor  Hegar  has  performed  Battey's  operation  twice  to 
bring  about  the  menopause,  and  thus  to  arrest  haemorrhage 
from  uterine  fibroids.  In  each  case  the  bleeding  ceased  entirely, 
and  the  fibroids  appeared  to  diminish.  One  of  Dr.  Trenholme's 
operations  was  to  arrest  haemorrhage  from  a  uterine  fibroid, 
and  in  the  end  it  proved  successful. 

Professor  Hegar  and  Dr.  Trenholme  each  had  the  happy 
thought  of  removing  the  ovaries,  as  being  less  dangerous  than 
the  extirpation  of  the  uterus  with  the  fibroid.     And  thus  they 
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have  enlarged  the  area  of  Battey's  operation  by  opening  up  a 
field  for  its  use  that  was  hardly  contemplated  by  its  author. 

The  operations  of  Professor  Hegar  and  Dr.  Trenholme  tri- 
umphantly vindicate  the  truth  of  the  theory  upon  which  Battey 
based  his  operation ;  viz.,  that  the  removal  of  the  ovaries  would 
bring  about  the  menopause.  It  has  been  urged  that  his  theory 
is  not  in  accord  with  the  fashionable  physiological  doctrines  of 
the  day;  and  therefore  hi3  theory  being  wrong,  his  practice 
can  not  be  right.  His  theory  may  not  be  technically  correct; 
but  it  does  not  follow  that  his  operation  is  unjustifiable;  for 
practical  results  and  theoretical  opinions  are  two  very  different 
things.  And,  moreover,  we  may  differ  about  what  really  con- 
stitutes a  de  facto  change  of  life.  The  popular  idea  of  change 
of  life  is  the  cessation  of  menstruation.  If  we  accept  this  as 
the  definition  of  change  of  life,  then  the  removal  of  the  ovaries 
will  not  always  bring  it  about.  The  extirpation  of  the  ovaries 
will  generally  arrest  the  menstrual  function,  but  not  always. 
Now  and  then  the  menses  recur  at  regular  intervals  for  months, 
and  even  for  years,  after  the  removal  of  the  ovaries.  This  has 
occurred  a*t  least  once  in  the  practice  of  Dr.  Battey;  and  he 
quotes  Atlee,  Peaslee,  and  Storer  as  giving  illustrations  of  the 
same  thing.  Their  cases  are  mostly  examples  of  what  Spencer 
Wells  aptly  terms  metrostaxis.  But  Atlee  gives  some  cases  of 
bona  fide  menstruation  after  extirpation  of  both  ovaries.  In 
one  case,  in  which  Dr.  Atlee  removed  both  ovaries  at  the  age 
of  thirty-five,  the  patient  menstruated  regularly  and  normally 
till  the  age  of  forty-five,  when  change  of  life,  so-called,  occurred 
in  the  usual  way. 

In  October,  1857,  Dr.  Atlee  extirpated  the  left  ovary  for  a 
married  lady  twenty-seven  years  old.  In  November,  1864,  he 
extirpated  her  right  ovary.  She  continued  to  menstruate  regu- 
larly; and  in  1870,  six  years  after  the  last  ovary  was  extir- 
pated, she  was  "regular  as  to  time,  quantity,  quality,  etc.,  and 
free  from  any  abnormal  symptoms."  In  1846  Dr.  Charles  Clay, 
of  Manchester,  removed  one  ovary  from  a  married  lady,  and 
Dr.  Atlee  removed  the  other  in  1861.  Two  years  after  this 
she  writes  to  Dr.  Atlee:  "Courses  all  right  every  month."  So 
we  see  that  extirpation  of  the  ovaries  is  not  always  followed  by 
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cessation  of  the  menstrual  flow.  But  is  cessation  of  the  menses 
actual  change  of  life?  By  no  means.  In  1859  I  knew  a  poor 
woman  who  had  had  nine  children  in  fourteen  years,  and  during 
all  this  time  she  had  menstruated  but  three  times.  She  had 
three  or  four  labors  consecutively  without  a  single  menstrua- 
tion. Thus  we  see  that  ovulation  went  on  regularly,  although 
there  was  no  menstruation.  Again,  we  see  cases  of  complete 
amenorrhea  where  ovulation,  as  indicated  by  the  menstrual 
molimen,  occurs  regularly  every  month.  In  Dr.  Battey's  first 
case  (of  Battey's  operation)  the  patient  had  menstruated  but 
twice  in  sixteen  years,  yet  she  suffered  fearfully  every  month 
with  the  menstrual  molimen,  and  when  he  extirpated  the 
ovaries,  "each  ovary  presented  a  recently  ruptured  Graafian 
vesicle,  in  one  of  which  the  blood  had  not  yet  coagulated, 
as  if  the  ovum  had  but  just  escaped."  There  are  many  cases 
on  record  where  post  mortem  examinations  have  shown  corpora 
lutea  and  recently  ruptured  Graafian  vesicles  when  there  was 
no  menstruation,  because  there  was  no  uterus.  Is  it  correct 
then  to  say  that  change  of  life  consists  in  the  disappearance  of 
the  menses?  Certainly  not;  for  then  the  woman  who  ceased  to 
menstruate  while  she  bore  half  a  dozen  or  more  children  had 
change  of  life,  although  she  was  ovulating  and  bearing  children 
all  the  time ;  and  the  young  woman  who  menstruates  two  or 
three  times  and  then  ceases  to  menstruate  has  change  of  life, 
although  she  may  have  for  years  a  most  violent  menstrual 
molimen  every  month,  and  when  the  ovaries  are  extirpated 
they  may  present  numerous  corpora  lutea  and  recently  ruptured 
Graafian  vesicles,  which  are  the  real  signs  of  ovulation,  and 
the  real  evidence  that  there  has  been  no  change  of  life.  It  is 
absurd  then  to  say  that  change  of  life  consists  in  the  disap- 
pearance of  menstruation.  The  real  change  of  life  consists  in 
the  cessation  of  ovulation,  whether  this  be  accomplished  by 
Nature  at  the  climacteric  period,  or  artificially  by  the  operation 
of  ovariotomy,  or  Battey's  operation,  which  was  projected 
expressly  to  arrest  ovulation  and  the  accompanying  menstrual 
molimen. 

"When  Battey  reasoned  out  his  operation  of  extirpating  the 
ovaries  to  effect  change  of  life,  he  reasoned  out  a  truism,  for  the 
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removal  of  the  ovaries  must  necessarily  stop  ovulation,  which 
constitutes  a  de  facto  change  of  life,  whether  the  menses  recur 
afterwards  or  not.  The  cessation  of  menstruation  may  then  be 
regarded  as  the  sign  of  change  of  life,  but  not  the  actual 
change.  From  this  point  of  view,  Battey  was  right  in  theory; 
and  experience  shows  that  he  is  right  in  practice.  His  opera- 
tion of  extirpating  the  ovaries  to  arrest  the  menstrual  molimen 
is  based  upon  sound  physiological  doctrine,  and  in  practice  it 
accomplishes  what  it  proposes  to  do.  For  we  find  that  when 
both  ovaries  are  neatly  and  cleanly  removed  the  menstrual 
molimen  ceases.  But  if  they  be  imperfectly  removed  the 
menstrual  molimen  recurs  as  regularly  as  it  did  before  the 
operation. 

The  term  normal  ovariotomy,  applied  by  Battey  to  his 
operation,  is  a  misnomer;  for  in  all  cases  requiring  operation 
the  ovaries  are  never  found  in  a  normal  state.  This  term  has 
been  much  and  justly  criticised;  and  Battey  asked  me  some  time 
ago  to  give  his  operation  a  name.  I  have  always  thought  that 
"  Battey's  operation  "  would  be  the  most  appropriate  name  for 
it;  and  I  cherish  the  hope  that  the  profession  of  Europe  will 
unite  with  us  in  America  in  giving  it  the  name  of  the  man  who 
originated  the  operation,  and  who  has,  by  the  most  indomitable 
courage,  succeeded  in  proving  its  usefulness — Brit.  Med.  Jour. 


Art.  III. — Congenital  Occlusion  and  Dilatation  of  Lymph 
Channels.  By  Samuel  C.  Busey,  M.  D.,  Washington,  D.  C, 
Professor  of  the  Theory  and  Practice  of  Medicine,  Medical 
Department  of  the  University  of  Georgetown;  one  of  the 
Physicians  to  the  Children's  Hospital;  and  Physician  to  the 
Louise  Home.     (With  numerous  wood  engravings.) 

Case  LXXV.* — R.  Z„  aged  twenty-two.  During  his  fourth 
year  he  began  to  grow  thin  without  assignable  cause,  and 
then  his  mother  noticed  a  small,  painless  node  upon  the  right 
side  of  the  chest  and  a  small  protuberance  upon  his  forehead. 

*  Bryk,  Oester.  Zeitschr.  fur  Pract.  Heilkunde,  vol.  xv.,  No.  41,  p.  141. 
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Figure  42. 


These  were  followed  by  numerous  similar  growths  upon  differ- 
ent parts  of  the  body,  but  the  chest  tumor  distinguished  itself 
by  its  continued  growth,  so  that  in  1864  it  measured  in  length 
thirty-five  centimetres,  and  hung  in  a  pouch-like  manner  from 
the  third  rib  to  a  line  drawn  horizontally  outward  from  the 
umbilicus.  At  its  places  of  attachment,  which  extended  from  the 
axilla  to  the  middle  of  the  sternum,  its  circumference  was  thirty- 
four  centimetres,  and  thence  from  above 
downwards,  flattening  a  little,  reaching  a 
thickness  of  fifteen  to  twenty  centimetres. 
(See  figure  42.)  Its  surface  was  covered 
with  secondary  nodes,  from  cherry  to 
apple  size,  which  lay  closely  together,  and 
were  distinguished  from  the  dirty,  cor- 
rugated and  scarred  skin  by  a  reddish, 
pale  color;  the  skin  was  traversed  by 
abundant  venous  networks,  and  along  the 
convex  edge  was  covered  by  bran-like 
scales.  The  entire  sac  felt  strong  and 
elastic  to  the  touch,  could  be  lengthened 
by  traction,  and  could  be  thrown  over  the 
shoulders.  No  nipple  could  be  discovered. 
Besides  this  tumor  the  trunk  and  extremi- 
ties were  abundantly  covered  with  larger 
and  smaller  growths.  Three  were  situated  upon  the  head;  one 
as  large  as  a  pigeon's  egg  occupied  the  centre  of  the  forehead; 
two,  each  the  size  of  hen's  eggs,  were  situated  symmetrically, 
one  upon  each  mastoid  process.  The  entire  back  was  sown 
with  smaller  nodules,  and  two  were  found  on  each  side  of  the 
linea  alba.  All  these  nodes  had  a  smooth  surface,  were  of  soft 
consistency  and  of  lighter  color  than  the  surrounding  dirty 
brown  skin.  The  tumor  weighed,  after  extirpation,  three  and  a 
half  pounds,  and  presented  upon  the  dry,  pale  brown  cautery 
surface  a  firmly  meshed  tissue.  The  cortical  layer,  of  an  aver- 
age thickness  of  three  centimetres,  consisted  of  round  juicy 
nodes,  of  the  average  size  of  a  cherry,  and  of  a  yellowish  color, 
and  were  inclosed  by  a  strong,  firmly-fibred  interstitial  sub- 
stance in  which  the  vessels  and  numerous  cystic  cavities  of  from 
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millet  to  lental  size  were  found,  from  which  a  clear  albuminoid 
fluid  was  discharged.  Microscopic  examination  revealed  cutis 
papillae,  more  broad  than  high,  a  relatively  thin,  brown,  rete- 
Malpighi,  with  superficial,  sparse,  homy  epidermis  cells.  The 
sebaceous  glands  appeared  at  places  to  have  degenerated  into 
lentil-sized  sacs  filled  with  fat  granules  and  closed  toward  the 
integumentary  surface.  The  deep  nodules  of  the  cortex  of  the 
tumor  were  composed  of  aggregations  of  round  or  oval,  mostly 
multinuclear  cells  of  the  size  of  pus-corpuscles;  the  superficial, 
however,  were  composed  of  nets  of  anastomosing  nuclear  con- 
nective tissue  cells,  whose  branches  bounded  very  small  and 
regular  mesh  cavities,  and  uniting  with  the  fibre-layers  of  the 
interstitial  substance  inclosing  them  in  a  ring  form,  presented 
an  areolar  appearance.  The  fibre-  trabecule  found  between  the 
latter  consisted  principally  of  elastic  tissue.  The  lymph  vessels 
formed  nets  with  wide,  oval  mesh  cavities.  Their  diameter 
varied  from  0.03  to  0.05  mm.  In  such  regions  as  were  rich  in 
lymph  vessels  round  or  oval  parenchyma-lacunae  were  seen, 
which,  like  the  microscopically  cystoid  cavities,  were  lymph 
vessels.  The  central  portion  differed  from  the  peripheral 
layer  by  a  firmer  texture  and  a  strikingly  brown-red  color.  A 
strong,  fibrous  trabecular  network,  which  passed  from  above 
downwards,  corresponding  to  the  longitudinal  diameter  of  the 
tumor,  received  numerous  dense  connective  tissue  nodes.  Small 
fat  lobules  were  scattered  here  and  there,  associated  with  a 
wealth  of  vessels,  especially  veins,  so  that  the  tumor  acquired  a 
teleangiectatic  appearance.  The  entire  tumor,  adds  Prof.  Bryk, 
presented  a  congenital  character. 

Case  LXXVL* — H.  K.,  aged  14  months,  was  born  with  a 
cherry-like,  flat  node,  situated  upon  the  mons  veneris,  a  little  to 
the  right,  which  began  to  increase  very  rapidly  soon  after 
birth,  and  at  the  age  of  one  year  and  six  months  had  attained 
the  size  and  form  of  a  bunch  of  grapes,  as  represented  in  figure 
43,  was  movable  in  all  directions,  and  rose  from  the  integument 
of  the  mons  by  a  short  pedicle,  which  became  distinct  upon 
traction  downwards  and  during  the  erect  position  of  the  child  > 

*Prof.  Bryk,  loc.  cit.,p.  208. 
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it  arched  over  the  right  inguinal  region,  covering  the  external 
genitalia,  and  descending  in  an  oblique  manner  from  above  and 
the  right  side  to  below  and  to  the  left,  between  the  thighs  down 
to  the  knee-joint,  with  a  vertical  diameter  of  thirty  centimetres; 
its  circumference  at  the  pedicle  was  twenty  centimetres;  at  its 
base  in  the  height  of  the  inguinal  fold  thirty-eight  centimetres. 
Upon  elevating  the  tumor  it  was  discovered  to  have  intimately 
grown  with  the  labia  majora,  but  the  nymphae  and  clitoris  were 
normal.     The  skin  was  traversed  by  numerous  venous  nets, 

Figure  43. 


could  only  be  lifted  in  a  fold  in  the  region  of  the  pedicle  and  at 
the  upper  portion  of  the  tumor,  at  other  places  it  was  firmly 
attached.  Upon  its  surface  rose  larger  and  smaller  nodes  of  soft 
consistency,  disappearing  under  pressure,  when  a  deep-seated 
annular  constriction  could  be  distinctly  recognized  as  boundaries 
between  the  single  protuberances. 

After  the  extirpation  of  the  tumor,  one  and  a  half  pounds  in 
weight,  a  large  quantity  of  serum-like  fluid,  which  coagulated 
spontaneously,  was  discharged,  after  which  the  nodes  collapsed, 
and  only  a  loose,  firmly  meshed  connective  tissue  remained, 
which  was  permeated  by  white  tendinous  strands  in  various  di- 
rections. Vascularity  was  not  considerable,  only  two  small 
arteries  had  to  be  ligated ;  the  veins  were  more  numerous,  and 
several  were  varicose.  Upon  microscopic  examination  a  network 
of  anastomosing  connective  tissue  cells,  with  regular  mesh  cav- 
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ities,  were  found  in  the  places  of  the  soft,  fluctuating  nodes,  sur- 
rounded by  elastic  fibre  strands,  between  which  capillaries  with 
thickened  walls  and  lymph  vessels  were  imbedded.  Fat  cells 
were  exceedingly  rare  in  the  form  of  single  lobules  at  the  base 
of  the  tumor.    Figure  44  represents  another  view   of   the 

growth. 

Figure  44. 


Case  LXXVIL* — Eosina  Geng,  aged  32,  was  of  medium 
height,  well  proportioned,  well  nourished,  never  seriously  ill, 
though  of  weakly  constitution.  At  the  age  of  19  was  com- 
pelled to  abandon  "  service  "  because  of  a  tumor  of  the  external 
genitalia,  from  which  after  puncture  a  watery  fluid  was  dis- 
charged. She  menstruated  regularly  up  to  her  25  th  year,  and 
gave  birth  to  a  healthy  child  in  her  26th  year.  After  the  lying- 
in,  menstruation  ceased  entirely  and  the  skin  of  the  back  began 
to  thicken.  The  tumor  grew  rapidly,  and  in  eighteen  months 
had  attained  the  size,  when  first  seen  by  Hecker,  as  repre- 
sented in  figure  45. 

The  integument  was  flaccid,  dirt  fallow,  yellowish,  and  espe- 
cially from  the  occiput  to  the  pedicle  of  the  largest  tumor  much 
thickened,  grayish  and  traversed  by  white  lines  and  somewhat 
excavated  spots,  like  the  abdomen  of  women  who  had  given 
birth  to  children,  but  was  movable  and  could  be  elevated  into 

*  Carl  W.  Hecker.    Die  Elephantiasis.    1858. 
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Figure  45. 


large  folds.  Upon  the  skin  in  many  places  were  sixty  smaller 
and  larger  tumors,  many  about  the  size  of  a  cherry,  comparable 
to  lipoma  angiectodes ;  others  compact  like  fat  tumors ;  others 
soft,  fluctuating,  and  containing  a  serous  fluid.  The  integument 
of  the  solid  tumor  was  thickened,  but  of  normal  color ;  that  of 

the  others  was  thinner,  of  a 
bluish  color.  A  large,  movable 
soft  tumor  was  located  upon 
the  neck;  another,  of  apple  size, 
upon  left  buttock.  The  largest 
one  commenced  at  the  seventh 
cervical  vertebra  and  from  both 
scapulas,  with  a  pedicle  sixteen 
inches  in  diameter,  which  ex- 
tended down  to  the  first  lumbar 
vertebra,  occupying  the  entire 
back  and  drawing  up  the  skin 
of  the  anterior  and  lateral  por- 
tions of  the  trunk.*  It  hung 
over  the  buttocks,  measured 
longitudinally  2  ft.  2  in.  at  its 
base,  in  circumference  2  ft.  8  in.,  and  just  above  its  lowest  portion 
3  ft.  4  in.  in  circumference.  After  amputation  it  weighed  thirty- 
one  pounds.  The  greater  part  of  the  tumor  felt  like  a  lipoma,  but 
in  a  few  places  was  soft  and  fluctuating.  The  integument  was 
traversed  by  few  vessels,  but  strongly  pigmented,  somewhat 
reddened  during  fever,  and  upon  its  surface  were  cysts  of  pea 
size,  and  soft  tumors  filled  with  serum,  like  those  situated  upon 
other  parts.  From  cracks  and  fissures  a  sickening,  light  yel- 
low fluid  dribbles  at  certain  periods,  which  after  standing  sepa- 
rates into  a  thin,  lighter,  and  thick,  viscid,  gelatinous  portion. 
The  quantity  usually  amounts  to  four  or  five  pints  in  twenty- 
four  hours;  recurs  every  four  or  five  weeks,  lasting  usually  four 
or  six  days,  and  is  accompanied  with  fever,  lassitude,  soreness  in 
the  limbs,  nausea  and  vomiting,  palpitation,  dyspnoea  and  general 


*  The  patient  insisted  that  these  tumors  were  present  from  her  earliest  recol- 
lection^ as  prominences  of  the  color  of  the  skin  and  not  as  spots. 
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malaise.  A  sound  introduced  through  an  opening  entered  a 
lardaceous  mass  supplied  with  caverns,  from  which  was  dis- 
charged a  fluid  rich  in  albumen,  with  the  addition  of  several 
salts,  especially  chloride  of  sodium.  Towards  the  lower  end  the 
tumor  was  divided  by  a  deep  furrow  into  a  smaller  left  and  a 
larger  lower  right  half. 

Pathologico-anatomical  examination  of  the  tumor.*  It  lost 
by  drainage,  after  amputation,  of  a  serous,  albuminous  fluid 
several  pounds.  The  microscope  showed  it  to  consist  of  hyper- 
trophic connective  tissue,  the  interstices  of  which  were  filled  with 
serum  and  a  firm,  white,  lardaceous  mass.  The  skin  was  in 
some  places  an  inch  thick  ;  only  a  few  fat  globules  were  found. 
It  was  very  vascular  and  traversed  by  thirty-six  dilated,  elon- 
gated and  tortuous  veins,  which  did  not  collapse,  but  remained 
patulous  and  rose  more  or  less  over  the  cut  surface.  The  arte- 
ries were  dilated,  elongated  and  tortuous,  but  their  coats  did  not 
exhibit  any  textural  changes.  These  vessels  traversed  the 
hypertrophic  integumentary  and  cellular  tissues  in  every  direc- 
tion. Beneath  the  latter  the  parts  did  not  show  the  least  struc- 
tural change. 

Case  LXXVIII.f — Therese  Geng,  the  bastard  child  of  Bo3ina 
Geng,  was  born  with  a  small  tumor  upon  her  back,  which  had 
grown  to  the  size  of  a  fist  at  the  age  of  six.  Never  menstruated. 
From  her  fifteenth  year  the  tumor  grew  rapidly.  At  the  age 
of  twenty -five  she  was  small,  well  built,  badly  nourished,  walked 
badly,  and  stooped  towards  the  left  side.  The  tumor,  measur- 
ing seventy-seven  centimetres  from  base  to  apex,  extended  from 
the  last  dorsal  vertebra  and  hung  like  a  bag  below  the  popliteal 

*  The  brothers  and  sisters  of  Rosina  Geng  were  healthy.  Her  parents  had 
been  long  dead,  but  it  was  generally  known  that  their  maternal  grandfather 
had  upon  his  back  and  chest  many  tumors  of  about  the  size  of  a  fist,  and  many 
wart-like  excrescences  upon  other  parts ;  that  their  father  had  in  the  later 
years  of  his  life  a  large  tumor  on  his  left  arm,  which  sometimes  discharged 
a  stinking  ichor.  His  brother  bad  a  tumor  larger  than  Rosina  Geng's  upon 
his  back,  which  hung  far  down  over  the  buttocks,  which  rendered  walking 
scarcely  possible.  This  hereditary  tendency  has  appeared  in  several  instances, 
and  is  attributed  by  Hecker  to  a  peculiar  diathesis,  which  is  transmitted  to 
offspring. 

f  Czerny,  Archiv  fur  Klinische  Chirurgie,  vol.,  xvii  p.  357. 
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space.  A  pear-shaped  lobe,  the  size  of  a  child's  head,  ulcerated 
at  its  lower  end  and  discharged  ichor,  whilst  another  lobe,  some- 
what like  a  cock's  comb,  was  prominent  towards  the  right  side. 
Circumference  of  the  bag-like  portion,  thirty-eight  centimetres. 
The  external  and  anterior  side  of  the  right  thigh  was  covered 
with  flat,  hemispherical  tumors,  varying  in  circumference  from 
the  size  of  a  silver  dollar  to  that  of  a  fist.  The  cutis  was  firm 
and  thick,  loosely  attached,  but  not  discolored.     See  figure  46. 

Figure  46. 


In  1871  Prof.  Hecker  ablated  the  pear-shaped  portion,  and 
when  Prof.  Czerny  took  charge  of  the  clinic  several  months 
afterwards,  the  tumor  presented  the  appearance  as  represented 
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in  fig.  47.  The  skin  was  sallow,  yellowish,  muscular  tissue  flaccid, 
subcutaneous  tissue  rather  fatty.  The  remaining  portion  of  the 
tumor  had  increased  considerably,  and  did  not  present  itself  as 
a  sac-like  elongation  of  the  skin,  but  was  very  firm.  The  skin 
was  firmly  adherent,  darkly  pigmented,  somewhat  retracted  at 
the  seat  of  the  operation,  and  granulating.     Upon  the  surface 

FlGUEE  47. 


of  the  tumor  were  several  fistulous  canals,  from  which  was  dis- 
charged a  thin  serum,  mixed  with  pus  flakes.  The  fluid,  often 
secreted  in  large  quantities,  was  clear,  albuminous,  contained 
lymph  corpuscles,  coagulated  readily  and  spontaneously.  Prof. 
Czerny  made  several  ineffectual  efforts  to  reduce  the  tumor. 
The  patient  died  March,  1873. — Amer,  Jour,  of  Obstetrics. 
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"Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Clinical  Gynecology.  By  W.  H.  Wathen,  M.  D.,  Clinical 
Lecturer  on  Diseases  of  Women  and  Children,  Louisville 
Medical  College;  Surgeon  to  Female  Department  Louisville 
City  Hospital. 

Case  III. — Successful  Operations  for  Procidentia  and  Cysto- 
cele. — September  1,  1877,  I  saw  Mrs.  Spangler,  a  German 
woman,  a  widow,  aged  forty-nine.  Menstruation  began  at 
thirteen,  was  natural  and  continued  until  forty -five.  She  has 
had  no  disease  except  of  the  genital  organs.  She  married  at 
nineteen,  and  has  had  five  children :  one  prematurely  born  at 
seven  months,  and  another  delivered  with  forceps ;  the  other 
labors  were  natural,  and  the  children  were  born  living.  She 
usually  left  her  bed  on  the  fourth  day  after  confinement  and 
went  about  her  household  duties.  She  says :  "After  my  second 
labor,  twenty- eight  years  ago,  I  got  up  on  the  fourth  day,  and  after 
making  the  bed  and  sweeping  the  room,  felt  something  wrong 
with  my  womb,  and  upon  examination  noticed  that  it  had 
passed  through  the  external  parts.  The  midwife  gave  me  a 
wash,  but  it  did  no  good,  and  my  womb  has  been  down  ever 
since,  except  when  I  was  pregnant."  She  suffered  constantly, 
but  was  not  confined  to  bed,  and  generally  did  hard  work. 

Upon  an  examination,  I  diagnosed  procidentia  uteri  and  com- 
plete cystocele,  with  partial  rupture  of  the  perineum ;  the  mass 
outside  the  ostium  vaginae  being  as  large  as  one's  fist.  The 
uterus  was  easily  returned  into  position,  but  would  immediately 
prolapse  when  she  stood  erect  or  lifted  anything  heavy.  The 
mucous  membrane  was  of  a  dry,  unhealthy  appearance,  and 
there  was  a  deep  ulcer  around  the  os  the  size  of  a  silver  half- 
dollar.  The  depth  of  the  uterine  cavity  had  increased  to  four 
and  three-quarter  inches,  due  almost  entirely  to  supra-vaginal 
elongation  of  the  cervix.  The  infra-vaginal  cervix  was  pecu- 
liar. The  lips  were  hypertrophied  and  everted,  giving  the 
cervix  the  appearance  of  having  been  divided  bilaterally  up  to 
the  attachment  of  the  vagina.  The  bilateral  diameter  was  one 
and  a  third  inches,  the  antero-posterior  two  inches.    The  supra- 
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vaginal  cervix  was  cylindrical,  three  and  a  half  inches  long, 
the  same  size  in  all  its  parts,  and  did  not  exceed  three-quarters 
of  an  inch  in  diameter.  The  body  of  the  uterus  was  of  about 
normal  size.  The  accompanying  cut  represents  her  condition 
when  I  first  saw  her. 

I  gave  her  iron,  quinine,  and  nourishing  diet,  and  applied 
carbolic  acid  to  the  ulcer  on  the  cervix  every  four  days.  The 
uterus  and  bladder  were  replaced,  and  held  in  position  by  in- 
troducing every  morning  a  large  pledget  of  cotton  wet  in 


glycerine  and  bromo-chloralum.  The  ulcer  soon  healed,  and 
the  vaginal  mucous  membrane  getting  comparatively  healthy,  I 
concluded  to  operate  October  1,  but  found  my  patient  in  a 
chill  and  full  of  malaria.  Otober  12,  assisted  by  Professor 
Cook  and  Dr.  Doherty,  and  the  resident  physicians  of  the  City 
Hospital,  Drs.  Owens,  Carnick,  Izard,  and  Barnard,  I  ampu- 
tated the  cervix  by  cutting  obliquely  upward  and  toward  the 
cervical  cavity,  removing  a  cone-shaped  piece  over  an  inch  from 
base  to  apex.     I  introduced  a  tent  of  lint  into  the  cervical 
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canal,  and  united  the  cut  edges  by  two  silver  sutures  on  each 
side  of  the  os.  She  was  put  in  bed,  and  the  cotton  dressing 
continued ;  she  had  no  pain  or  fever  after  the  operation,  and 
in  ten  days  was  going  about  the  ward.  The  sutures  were 
removed  October  22,  and  November  1  the  cervix  was  cov- 
ered with  mucous  membrane,  and  most  of  the  surrounding 
hardness  had  disappeared.  There  was  no  return  of  the  pro- 
cidentia, but  the  cystocele  was  but  little  benefited.  November 
5,  Dr.  Owens  and  I  made  an  examination,  and  found  the  cervix 
nearly  natural,  and  the  depth  of  the  uterus  reduced  to  three 
and  a  quarter  inches,  the  result  of  the  amputation  and  the 
active  absorption  following  it.  November  8,  she  had  a  severe 
attack  of  dysentery,  and  was  not  in  a  fit  condition  for  the  opera- 
tion for  cystocele  until  the  19th.  As  my  object  was  to  relieve 
the  cystocele  without  obstructing  the  vagina,  I  denuded  the 
mucous  membrane  from  the  boundaries  of  a  trowel-shaped  sur- 
face on  its  anterior  wall,  the  apex  of  which  was  at  the  urethra, 
and  the  base  in  front  of  the  cervix.  The  vivified  edges  were 
united  by  ten  silver  sutures,  and  were  so  symmetrically  denuded 
that  the  coaptation  was  perfect.  A  piece  of  lint  wet  in  sweet 
oil  was  introduced  into  the  vagina  to  prevent  irritation  from 
the  ends  of  the  wires.  She  was  kept  in  bed,  and  had  her  water 
drawn,  and  every  morning  the  lint  was  removed  and  the  vagina 
washed  out  with  carbolized  water.  She  had  no  fever  and  suf- 
fered no  pain,  except  from  an  irritability  of  the  urethra  and 
neck  of  the  bladder  when  the  catheter  was  used.  She  passed 
a  great  deal  of  limpid  urine  with  some  mucus.  She  was 
relieved  by  injecting  the  bladder  occasionally  with  a  half  drachm 
of  nitric  acid  in  a  pint  of  water.  December  5,  I  took  out  the 
sutures,  but  the  vagina  was  not  narrowed  enough.  There  was 
no  tendency  to  procidentia,  nor  was  the  cystocele  external,  but 
with  Sims's  speculum  I  could  detect  it  protruding  into  the 
vagina,  the  size  of  a  hen's  egg;  and  thinking  it  might  grow 
larger,  I  operated  again,  December  15,  after  the  same  fashion, 
assisted  by  the  resident  staff  and  Dr.  Eager,  of  Hopkinsville. 
The  after-treatment  was  the  same  as  before,  except  that  she  was 
allowed  to  pass  her  water  after  the  third  day.  The  sutures 
were  removed  January  2,  and  the  cystocele  was  entirely  cured. 
January  7,  I  operated  for  the  perineal  rupture  by  denuding  the 
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mucous  membrane  high  up  on  the  sides,  and  uniting  the  edges 
by  four  silver  sutures,  fastened  by  twisting. 

Case  IV. — Amputation  of  the  Cervix  for  Hypertrophic  In- 
duration.— December  5,  1876,  K.  Massell,  an  Irish  woman, 
aged  twenty-five,  was  admitted  into  the  Louisville  City  Hospital 
for  chronic  endometritis  and  hypertrophic  induration  of  the 
cervix.  Menstruation  began  at  fourteen,  was  painful,  and 
lasted  from  two  to  seven  days;  it  appeared  every  two  or  three 
weeks,  the  blood  generally  coming  away  in  clots.  At  sixteen 
she  had,  on  two  occasions,  profuse  menorrhagia  for  nearly  three 
weeks.  She  has  had  two  children,  one  born  July  15, 1872,  and 
the  other  May  14,  1875.  The  perineum  was  ruptured  in  both 
labors,  and  she  had  puerperal  fever  after  the  second.  She  has 
had  leucorrhcea  since  her  menses  appeared,  and  sexual  con- 
nection has  always  been  painful.  She  had  a  finger  amputated 
for  a  bone-felon  when  a  girl ;  at  eighteen  she  had  fistula  in  ano, 
for  which  she  was  operated  on  four  times.  The  first  rupture  of 
the  perineum  was  cured  by  one  operation,  the  second  by  two 
operations.  She  had  been  treated  one  year  for  uterine  trouble, 
but  was  not  benefited. 

Upon  an  examination,  I  found  the  diagnosis,  when  admitted, 
to  be  correct.  The  infra-vaginal  cervix  was  over  an  inch  long, 
twice  its  natural  size,  and  almost  of  cartilaginous  hardness. 
The  depth  of  the  uterine  cavity  was  three  and  a  half  inches. 
After  treating  her  locally  and  constitutionally  for  two  months 
with  no  result,  I  was  satisfied  that  she  could  not  be  cured  with- 
out the  removal  of  the  cervix,  and  since  there  is  no  effective 
way  of  doing  this  except  by  amputation,  I  cut  it  away  Febru- 
ary 7,  1877,  in  the  presence  of  my  hospital  class.  With  the 
patient  on  her  left  side,  and  the  perineum  well  retracted  by 
Sims's  speculum,  I  held  the  cervix  firmly  with  tenaculum 
forceps,  and  cut  off  over  a  half  inch  with  scissors,  bent  on  the 
flat,  at  nearly  a  right  angle.  The  cut  edges  were  united  by 
two  silver  sutures  on  each  side  of  the  os.  She  was  kept  in  bed 
for  ten  days,  and  the  nurse  every  morning  introduced  into  the 
vagina  a  pledget  of  cotton  wet  in  glycerine  and  bromo-chloralum, 
and  placed  it  against  the  cervix.  The  sutures  were  removed 
on  the  seventh  day,  and  union  was  nearly  perfect.    The  sound 
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was  introduced  into  the  uterus  every  fifth  day  to  prevent  con- 
traction of  the  os.  She  had  no  fever,  and  her  appetite  remained 
good;  in  six  weeks  the  cervix  and  the  os  were  natural,  and  the 
depth  of  the  cavity  reduced  to  two  and  a  half  inches.  Her 
menstruation  became  more  regular  and  less  painful,  and  she 
was  entirely  cured  of  the  endometritis. 

Her  menstrual  period  was  over  July  5,  and  she  left  the  hos- 
pital on  the  7th,  and  became  pregnant  in  a  few  days.  She  had 
no  opportunity  for  connection  while  in  the  hospital,  and  could 
not,  therefore,  become  pregnant  until  she  left.  The  readiness 
with  which  she  conceived  goes  to  show  that  amputation  of 
the  cervix,  when  properly  done,  does  not  prevent  conception. 

Case  V. — Amputation  of  the  Cervix  for  Hypertrophic  Indu- 
ration.— In  June,  1875,  A.  Llewellyn,  aged  twenty-five,  was 
admitted  into  the  Louisville  City  Hospital,  and  has  remained 
there  ever  since.  Menstruation  began  at  twelve,  and  was  regu- 
lar and  natural.  She  has  had  two  children,  one  born  at  term, 
when  she  was  fourteen,  and  the  other  at  eight  months,  when  she 
was  nineteen.  On  the  third  day  after  her  first  labor  she  was 
paralyzed  in  one  side,  and  has  not  yet  entirely  recovered. 
Since  her  last  labor  she  has  had  dysmenorrhcea,  and  is  unwell 
only  one  or  two  days,  with  an  interval  varying  from  two  to 
three  weeks.  She  has  'a  tubercular  appearance,  but  no  lesions 
of  the  lungs  can  be  detected.  She  has  aortic  obstruction,  and 
mitral  regurgitant  disease  of  the  heart,  but  there  have  been  no 
subjective  symptoms  of  either.  She  has  had  small-pox,  chicken- 
pox,  scarlet  fever,  and  measles.  For  three  years  before  entering 
the  hospital  she  had  leucorrhoea,  and  suffered  constantly  with 
her  womb,  but  underwent  no  treatment. 

I  diagnosed  chronic  endometritis,  and  hypertrophic  elonga- 
tion and  induration  of  the  cervix,  with  slight  e version  of  the 
lips.  The  walls  of  the  uterus  were  thickened,  and  its  cavity 
three  and  a  quarter  inches  deep.  She  was  treated  by  me,  and 
afterwards  by  several  scientific  practitioners  who  succeeded  me 
in  charge  of  the  ward,  but  there  was  no  permanent  improve- 
ment, and  when  she  came  under  my  treatment,  September  1, 
1877,  she  was  not  so  well  as  when  admitted.  The  eversion  had 
increased,  and  the  mucous  membrane  around  the  os  and  in  the 
cervical  canal  was  abraded.     The  os  was  half  an  inch  wide,  but 
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the  lips  pressed  so  firmly  together  that  the  sound  could  be  in- 
troduced with  difficulty,  and  caused  bleeding. 

I  amputated  the  cervix  November  7,  in  the  presence  of  my 
hospital  class.  The  patient  was  put  in  the  lithotomy  position, 
but  in  other  respects  the  operation  was  performed  as  in  the  pre- 
ceding case.  Notwithstanding  she  had  organic  disease  of  the 
heart,  Dr.  Carnick  was  willing  to  administer  chloroform,  and  it 
caused  no  bad  symptoms.  She  had  no  fever,  and  but  little 
pain,  and  was  confined  to  bed  but  one  week.  The  cotton  dress- 
ing was  used  every  morning.  I  removed  the  sutures  on  the 
tenth  day,  and  although  union  was  not  perfect,  the  parts  looked 
healthy.  I  introduced  a  sound  into  the  uterine  cavity,  and 
made  no  other  examination  until  November  27,  when  I  found 
the  cervix  covered  with  mucous  membrane  and  looking  natural. 
She  was  discharged  from  the  hospital  December  4,  with  but 
little  endometritis,  and  feeling  and  looking  better  than  she  had 
done  for  three  years.  The  cervix  was  of  proper  size  and  con- 
sistency, and  there  was  no  contraction  of  the  os. 

Case  VI. — Amputation  of  the  Cervix  for  Laceration, — L. 
Bird,  aged  twenty,  was  admitted  into  the  Louisville  City  Hos- 
pital October  27,  1877,  for  remittent  fever  and  inflammation 
of  the  inguinal  glands.  Menstruation  began  at  fourteen,  and 
was  regular  but  painful.  She  has  one  child  about  a  year  old. 
During  the  last  ten  months  she  has  been  a  courtesan,  but  in 
other  respects  she  has  been  temperate.  She  has  never  had  any 
sickness  except  cystitis,  for  which  she  was  treated  in  the  hos- 
pital last  summer.  I  suspected  that  the  buboes  were  of  specific 
origin,  but  could  find  no  chancre  or  sore  on  the  vulva,  vagina, 
or  cervix,  and  she  says  she  has  never  had  syphilis. 

After  she  had  recovered  from  the  above  diseases  she  com- 
plained of  profuse  leucorrhcea,  and  upon  an  examination,  I  diag- 
nosed retroversion  of  the  uterus,  with  endo-cervical  metritis, 
and  a  laceration  on  the  left  side  of  the  cervix,  extending  up 
half  an  inch.  The  cervix  was  an  inch  long  and  a  little  enlarged 
and  indurated.  The  cervical  inflammation  was  soon  cured 
by  local  applications  of  carbolic  acid,  and  November  29,  she 
was  in  a  fit  condition  to  be  operated  on  for  the  laceration. 
After  she  was  under  the  influence  of  chloroform,  we  decided 
that,  as  there  was  half  an  inch  of  cervical  tissue  above  the 
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laceration,  it  would  be  best  to  amputate  the  cervix  above  the 
rent,  instead  of  denuding  the  edges  and  uniting  them  by  silver 
sutures.  At  my  request  Dr.  Owens,  the  resident  physician  in 
charge  of  the  ward,  operated  in  the  same  way  as  in  case  five. 
Just  as  he  introduced  the  last  suture  she  had  a  tetanic  spasm, 
and  her  breathing  became  irregular.  We  used  ammonia,  low- 
ered the  head,  and  practiced  different  methods  of  artificial 
respiration  without  result,  and  finally  she  stopped  breathing, 
and  her  pulse  was  hardly  perceptible.  We  now  used  the  bat- 
tery, with  one  pole  over  the  diaphragm  and  the  other  over  the 
pneumogastric  nerve  in  the  neck,  which  immediately  restored 
respiration  and  improved  the  pulse.  We  used  the  electricity 
for  twenty  minutes,  and  then  removed  her  to  the  bed  and  ele- 
vated its  foot.  She  was  kept  perfectly  quiet  for  four  hours, 
when  we  introduced  a  bivalve  speculum,  and  Dr.  Owens  united 
the  sutures.  She  had  taken  chloroform  on  previous  occasions 
with  no  bad  results.  She  did  well  in  every  way,  and  was  out 
of  bed  in  one  week.  The  sutures  were  removed  December  12, 
and  union  was  perfect,  except  near  the  os.  The  cotton  dressing 
was  used  as  in  the  preceding  cases.  She  left  the  hospital  De- 
cember 20.  She  is  now  cured  of  her  uterine  disease  except  the 
retroversion,  and  there  is  no  contraction  of  the  os. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Shelby  County  (Tenn.)  Medical  Society. 

Puerperal  Hcemorrhage — Non- Placental  in  its  Source.  By 
Eichard  B.  Maury,  M.  D.,  Memphis,  Tenn.  [Head  before  the 
Shelby  County  Medical  Society,  January  2, 1878,  and  published 
by  its  request.]  Keference  to  text-books  and  conversation  with 
professional  friends  lead  me  to  believe  that  serious  post- 
partum haemorrhage  from  other  sources  than  the  site  of  pla- 
cental attachment  is  extremely  rare.  In  no  work  on  obstetrics 
to  which  I  have  had  access  is  much  information  to  be  found  on 
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this  subject.  In  Barnes'  work  on  "Obstetrical  Operations," 
while  the  different  sources  from  which  puerperal  haemorrhage 
may  arise  are  enumerated  in  full,  no  intimation  is  given  that 
the  loss  may  be  fatal,  or  even  dangerous,  from  any  source  out- 
side of  the  uterine  cavity. 

It  has  twice  happened  to  me  to  see  fearful  haemorrhage  after 
labor,  with  a  firmly  contracted  uterus ;  and  as  the  cases  are  of 
great  interest,  I  proceed  to  relate  them  in  detail: 

Case  I. — Fatal  Haemorrhage  from  Laceration  of  the  Per- 
ineum after  Forceps  Delivery. — Just  eight  years  ago  I  was  called 
to  assist  a  medical  friend  in  a  case  of  labor.  The  patient,  about 
twenty- seven  years  of  age,  was  a  primipara.  Although  of  good 
physique  and  of  much  more  than  average  strength,  she  seemed 
unable  to  deliver  herself.  The  head,  well  down  in  the  excava- 
tion, had  remained  in  that  position  for  several  hours,  and  her 
pains  had  almost  left  her.  My  friend  thought  that  the  forceps 
ought  to  be  applied,  and  I  concurred  in  his  opinion.  The 
patient  being  already  under  the  influence  of  chloroform,  he  pro- 
ceeded at  once  to  deliver  her.  The  delivery  was  easily  accom- 
plished, but  it  was  attended  with  a  laceration  of  the  perineum 
through  the  sphincter  and  into  the  rectum.  While  attention 
was  being  given  to  the  child,  ray  position  was  at  the  edge  of  the 
bed,  upon  which  I  was  kneeling  and  holding  the  uterus.  This 
organ  was  firmly  contracted,  and  emptied  of  the  placenta,  which 
had  been  delivered  almost  simultaneously  with  the  child.  In  a 
a  few  minutes  I  observed  that  the  patient  was  unusually  blanched, 
and  at  the  same  instant  felt  the  knee,  which  was  on  the  bed, 
wet  with  blood.  Examination  revealed  a  large  haemorrhage, 
which  came  evidently  not  from  the  womb,  for  it  was  firmly  con- 
tracted. Ice,  which  was  near  at  hand,  was  at  once  passed  into 
the  vagina.  The  current  of  blood  was  soon  stopped,  but  not 
until  the  patient  was  pulseless  and  unconscious.  All  our 
attempts  to  restore  her  were  of  no  avail,  and  in  two  hours  she 
was  dead  from  loss  of  blood.  Meanwhile,  the  family  had  sent 
for  two  other  practitioners,  who  soon  arrived  and  aided  us  in 
our  attempts  to  rally  her.  These  gentlemen  both  commented 
upon  the  firmly-contracted  state  of  the  uterus  up  to  the  last 
moments  of  her  existence.     From  what  source  came  the  haem- 
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orrhage  in  this  case  ?  I  was  convinced  at  that  time  that  it  was 
from  the  rent  in  the  recto- vaginal  septum ;  but  I  had  never 
heard  of  the  occurrence  of  such  an  accident,  and  before  seeing  it 
I  would  not  have  believed  it  possible  that  so  frightful  a  haemor- 
rhage could  arise  from  such  a  source. 

We  knew  very  little  then  of  the  importance  of  lacerations  of 
the  cervix  during  labor,  and,  of  course,  I  could  not  with  cer- 
tainty exclude  this  as  a  possible  source  of  the  haemorrhage ;  but 
I  have  never  felt  any  doubt  that  the  hypertrophied  and  dilated 
vessels  of  the  perineum  furnished  all  the  blood  in  this  unfortunate 
case.  Looking  into  the  literature  of  this  subject,  I  have  been 
able  to  find  very  little.  In  the  Transactions  of  the  New  York 
Academy  of  Medicine  for  1861  there  is  to  be  found  a  paper 
read  by  Dr.  B.  Fordyce  Barker  on  "Anaesthetics  in  Labor." 
Speaking  of  a  laceration  of  the  perineum,  which  happened  in 
one  of  his  forceps  cases  while  under  the  influence  of  chloroform, 
Dr.  Barker  says :  "I  may  be  pardoned  for  mentioning  one  ex- 
traordinary incident  connected  with  this  case :  The  patient  came 
near  dying  from  haemorrhage,  not  from  the  uterus,  but  from 
the  lacerated  vessels  of  the  perineum."  In  Dr.  Barker's  work 
on  "  The  Puerperal  Diseases,"  published  in  1874,  in  the  chapter 
on  Lacerations  of  the  Perineum,  there  is  a  report  of  four  cases, 
in  all  of  which  the  laceration  was  accompanied  by  troublesome 
haemorrhage.  In  two  of  these  cases  (and  the  sphincter  ani  was 
not  involved  in  either)  the  haemorrhage  was  serious,  amounting 
to  a  quart  in  one  case,  and  to  two  quarts  in  the  other.  In  Dr. 
Barnes'  work  on  "Obstetrical  Operations,"  under  the  head  of 
Secondary  Puerperal  Haemorrhages,  it  is  stated  that  "  laceration 
of  the  perineum  may  become  a  source  of  secondary  bleeding.  If 
not  discovered  for  some  days,  the  better  course  will  be  to  stop  the 
bleeding  by  compresses  steeped  in  perchloride  of  iron."  It  is 
not  intimated  by  this  author  that  haemorrhage  from  this  source 
may  be  fatal,  or  even  dangerous.  Had  I  then  known  it  might 
be  so,  we  would  not  have  rested  in  the  blissful  feeling  of  security 
that  all  was  right,  because  the  uterus  was  well  contracted.  A 
little  well-directed  pressure  with  the  fingers  upon  the  edges  of 
the  torn  perineum  would  have  saved  the  patient's  life  had  it  been 
applied  in  time. 
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The  moral  of  this  story  is,  that  after  the  delivery  of  the 
child  it  is  important  not  only  to  secure  a  contracted  uterus,  but 
to  satisfy  ourself  by  ocular  inspection  (especially  if  the  patient 
is  partially  unconscious  from  chloroform,  as  was  the  case  here,) 
that  there  is  no  unusual  escape  of  blood  from  the  vagina. 

Case  II. — Laceration  of  the  Cervix  Uteri  During  Labor — 
Giving  Rise  to  Very  Severe  Haemorrhage. — During  the  past 
summer  a  lady  from  the  country  came  here  to  be  under  my 
care  during  confinement,  because  of  the  unhealthiness  of  her 
home.  She  had  had  bilious  fever  and  repeated  chills.  Her 
spleen  was  painfully  enlarged,  and  her  health  was  generally 
miserable.  Beaching  Memphis  in  July,  she  soon  began  to  im- 
prove, and  was  relieved  entirely  of  her  malarial  disorders. 
Late  in  August  I  was  called  to  see  her  in  labor.  When  I 
arrived  the  child  was  born  as  far  as  the  hips.  This  had  occurred 
but  a  few  moments  before.  The  child  being  removed,  the  cord 
tied,  and  two  drachms  of  fluid  extract  of  ergot  administered,  I 
attempted  to  express  the  placenta  by  the  method  usually  known 
as  Crede's.  There  was  no  haemorrhage  at  all,  and  I  was  in- 
clined to  give  the  uterus  full  time  to  empty  itself.  After  keep- 
ing up  the  usual  manipulations  for  fifteen  minutes,  without  suc- 
cess, I  passed  one  finger  into  the  vagina  to  see  if  the  placenta 
could  be  reached.  I  found  that  it  could  not,  and  at  the  same 
time  discovered  a  very  marked  laceration  of  the  cervix  on  the 
left  side.  Pressure  was  now  continued  over  the  uterus  for  fifteen 
minutes  longer,  and  efforts  made  to  induce  it  to  throw  off  the 
after-birth.  The  patient  meanwhile  was  quiet  and  comfortable, 
and  there  was  no  haemorrhage.  The  uterus  was  well  contracted, 
but  all  efforts  to  expel  the  placenta  failed.  At  the  expiration 
of  thirty-five  minutes  from  the  delivery  of  the  child,  the  patient's 
position  was  changed  so  as  to  bring  the  hips  to  the  edge  of  the 
bed.  Passing  the  hand  into  the  vagina  and  two  fingers  into  the 
womb,  I  reached  the  insertion  of  the  cord ;  and  hooking  the 
fingers  into  the  placenta  at  this  point,  dragged  it  down  so  that 
a  portion  of  its  edge  came  without  the  os.  "While  I  was  doing 
this  the  patient  made  a  violent,  seemingly  involuntary  effort  to  ' 
expel  it,  lifting  her  hips  entirely  from  the  bed.  Hooking  my 
fingers  into  the  edge  of  the  placenta,  it  was  easily  removed,  the 
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patient  again  exerting  herself  more  violently  than  before.  The 
uterus  was  now  firmly  contracted,  but  blood  flowed  freely  from 
the  vagina  in  a  continuous  stream.  The  perineum  was  unin- 
jured, the  vagina  was  not  torn,  and  it  was  evident  that  the 
lacerated  cervix  was  the  source  of  the  haemorrhage.  The  lacera- 
tion, moderate  at  first,  had  been  increased  by  the  violent  expul- 
sive efforts  of  the  patient,  when  the  circular  fibres  of  the  cervix 
were  in  a  state  of  contraction,  so  that  the  circumflex  artery 
was  involved  in  the  rent.  Grasping  the  uterine  body  in  the 
left  hand,  so  as  to  insure  firm  and  continuous  contraction,  I 
passed  pieces  of  ice  into  the  vagina  in  contact  with  the  bleeding 
surface  of  the  cervix.  Giving  this  a  fair  trial,  and  finding  that 
it  accomplished  nothing,  and  seeing  that  the  stream  of  blood 
continued  unabated,  and  the  patient  was  very  pale  and  faint,  I 
passed  a  wad  of  old  linen  up  into  the  anterior  vaginal  cul-de- 
sac,  and  by  means  of  bimanual  pressure  brought  the  torn  edges 
of  the  cervix  in  contact,  and  kept  them  firmly  compressed. 
Very  soon  the  haemorrhage  ceased.  The  pressure  was  kept  up 
for  half  an  hour,  when  it  was  discontinued,  and  after  the  lapse  of 
an  hour  the  compress  was  removed  from  the  vagina.  Without  in- 
telligent management,  this  haemorrhage  would  soon  have  proved 
fatal,  for  it  came  in  a  bold  stream.  As  it  was,  the  patient  was 
blanched  and  greatly  depressed.  The  pulse,  which  a  few  minutes 
before  had  been  normal,  ran  up  to  140  per  minute,  and  was  ex- 
ceedingly feeble. 

Within  forty-eight  hours,  febrile  symptoms  appeared  and 
lasted  for  ten  days,  in  consequence  of  a  cellulitis  which  super- 
vened upon  the  laceration,  but  in  the  main  the  patient  did  well, 
and  at  the  end  of  six  weeks  returned  to  her  home.  Recently 
she  has  sent  me  word  that  she  suffers  from  irritable  bladder, 
and  that  she  has  pain  and  numbness  in  the  left  thigh  and  leg. 
As  is  usual  in  such  cases,  it  will  probably  be  necessary  before 
long  to  operate  for  the  repair  of  the  laceration.  If  I  should 
ever  again  meet  with  this  accident,  I  would  at  once  try  the 
effect  of  pressure ;  and  failing  in  this,  would,  if  I  could  obtain 
one,  introduce  a  Sims'  speculum,  with  the  patient  on  her  side 
and  the  uterus  held  by  an  assistant,  and  would  plug  the  rent  in 
the  cervix  with  iron  or  alum-cotton,  and  then  tampon  the  vagina. 
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Now,  while  we  have  of  late  years  become  very  familiar  with 
lacerations  of  the  cervix  during  labor,  and  thanks  to  Dr.  Emmet, 
of  New  York,  have  learned  the  evil  consequences  which  follow 
them,  and  the  proper  method  of  curing  them,  no  writer  with 
whom  I  am  acquainted  has  pointed  to  these  lacerations  as  a 
possible  source  of  fatal  haemorrhage.  Leishman,  in  discussing 
rupture  of  the  uterus  in  its  different  varieties,  says :  "Lacera- 
tions involving  both  vagina  and  uterus  are  not  uncommon. 
There  can  be  no  doubt  that  lacerations  either  of  the  cervix 
uteri,  or  of  the  upper  part  of  the  vagina,  must,  in  consequence 
of  their  intimate  anatomical  relations,  be  very  apt  to  extend 
from  the  one  to  the  other.  A  considerable  haemorrhage  could 
scarcely  fail  in  such  cases  to  be  a  prominent  symptom." 

As  a  matter  of  fact,  it  has  been  observed  by  Dr.  Emmet,  that 
the  lacerations  of  the  cervix  which  occur  in  the  median  line 
anteriorly  or  posteriorly,  do  often  involve  the  upper  part  of  the 
vagina,  and  extend  into  the  base  of  the  bladder  or  into  Douglas' 
cul-de-sac,  but  in  the  lateral  lacerations  the  vagina  usually 
escapes.  We  may  very  safely  conclude  that  in  these  matters 
there  is  nothing  new  under  the  sun.  The  accidents  which  hap- 
pened to  me  have  assuredly  happened  to  others.  For  some 
reason  they  have  not  been  recorded,  or  else  the  true  source  of 
the  haemorrhage  arising  from  them  has  been  overlooked.  All 
will  agree  with  me  that  it  is  very  unpleasant,  to  say  the  least,  to 
be  caught  unprepared  for  such  accidents.  To  be  forewarned 
is  to  be  forearmed. 

Whenever  after  labor  haemorrhage  occurs  with  a  firmly  con- 
tracted womb,  it  may  safely  be  assumed  that  its  source  is  a 
laceration  of  the  cervix  uteri,  a  rupture  of  varicose  veins  in 
the  vaginal  walls,  or  a  laceration  of  the  perineum  or  adjacent 
parts. 

Note. — Since  this  report  was  read,  I  have  received  the  "  Obstetric  Journal 
of  Great  Britain"  for  December,  1877,  in  which  it  appears  that  this  subject  of 
extra-uterine  post-partum  haemorrhage  was  brought  before  the  Obstetric  So- 
ciety of  London,  at  its  November  meeting,  by  Dr.  Paul  Budin,  of  Paris.  This 
author  affirms  that  profuse  and  even  fatal  haemorrhage  may  take  place  from  the 
vagina  after  parturition,  and  that  the  patient's  risk  is  much  increased  if  this 
is  mistaken  for  post-partum  uterine  haemorrhage.  He  reports  three  cases. 
In  the  first,  the  source  of  haemorrhage  was  a  laceration  in  the  right  lateral 
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region  of  the  clitoris.  In  the  second,  there  was  laceration  of  varicose  veins 
on  both  sides  of  the  vagina.  In  the  third,  there  was  laceration  of  the  walls 
of  the  vagina.  In  all  three,  the  hemorrhage  was  stopped  by  pressure  made 
with  compresses  of  linen.  Dr.  Budin  asserts  that  the  appearance  of  blood 
upon  the  neck,  shoulder,  or  body  of  the  child  at  birth,  may  be  taken  as  a 
diagnostic  sign  of  extra-uterine  haemorrhage,  and  of  the  precise  part  of  the 
vaginal  canal  from  which  it  occurs. 

At  the  same  meeting  Dr.  Edis  reported  to  the  society  a  case 
which  occurred  in  the  Middlesex  Hospital.  Eight  hours  after 
delivery  flooding  still  continued,  the  patient  was  blanched,  and 
the  obstetric  resident  was  at  a  loss  what  to  do,  having  admin- 
istered ergot  in  vain.  A  rent  an  inch  long  was  found  under 
the  clitoris,  and  an  artery  spouting.  Torsion  failed  to  arrest 
the  haemorrhage  on  account  of  the  bruising  of  the  tissues. 
Plugging  with  iron-cotton  and  pressure  by  means  of  a  T  band- 
age were  necessary  to  stop  the  flow. 


Southwestern  Kentucky  Medical  Association, 

The  Proceedings  of  this  Body,  at  its  last  meeting,  will  appear 
in  the  March  number  of  this  Journal. 


ORIGINAL  CORRESPONDENCE. 

(( Sit  mihi  Fas  scribere  audita." 


Whiteville,  Tenn.,  1878. 
Prof.  K  S.  Gaillard  : 

Dear  Sir, — Dr.  B.  B.  Allen,  of  Sebastopol,  Cal.,  reports  a  case 
in  the  Journal  for  November,  pages  526-7,  which,  I  think, 
should  not  be  permitted  to  pass  unnoticed.  If  the  following 
comments,  in  your  judgment,  are  out  of  order,  please  drop  this 
sheet  into  your  waste-basket: 

He  states  that  he  was  called  in  consultation  by  Dr.  Jenny 
("who  by  the  way  is  one  of  our  best  physicians").     Case — a 
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woman  in  labor  forty-eight  hours.  Dr.  J.  had  used  ergot,  etc., 
to  bring  on  expulsive  pains  without  effect.  There  was  great 
rigidity  about  the  "  neck  "  of  the  uterus.  Now,  take  notice  that 
this  woman  had  been  in  labor  forty-eight  hours,  and  this  good 
Dr.  J.  had  been  giving  ergot,  and  still  the  uterus  had  a  very 
rigid  neck  to  it.  Where  he  got  his  authority  for  using  ergot 
under  such  a  condition  of  the  uterus  I  know  not. 

Dr.  A.  puts  Dr.  J.  to  bed  and  takes  entire  charge  of  the  case. 
He  says:  "Her  system  was  tuned  up  to  the  highest  pitch."  I 
understand  by  this  that  it  was  strung  up  about  as  tight  as  the 
treble  string  of  a  fiddle  is  just  before  it  snaps.  He  gave  tart, 
emetic  and  ipecac  with  a  happy  result — I  might  say  a  very  re- 
markable result — for  in  two  hours  after  he  had  found  a  very 
rigid  neck  to  the  uterus,  a  12-pounder  was  delivered,  the 
mother  being  a  primipara  thirty- five  years  of  age.  All  honor 
to  Dr.  A.,  for  Dr.  J.  was  asleep. 

He  further  states :  "  I  have  had  several  similar  cases,  and  have 
invariably  used  these  remedies,"  with  what  result  he  does  not 
state. 

Hundreds  of  your  readers  will  say  that  there  is  nothing  in 
Dr.  A.'s  case  worthy  of  reporting,  as  we  all  frequently  meet 
with  tedious  labors.  What  was  his  motive?  Does  he  wish  to 
claim  priority  in  the  use  of  the  relaxants  mentioned  ?  He  splices 
out  his  article  by  a  short  discourse  on  matters  and  things  in 
general.     Let  me  quote  from  him  and  answer  briefly. 

"  The  theories  we  advocated  thirty  years  ago  have  passed 
away."  Tartar  emetic  and  ipecac  were  accounted  relaxants 
thirty  years  ago.  A  few  only  of  the  theories  of  that  time  have 
passed  away.  "Each  generation  has  furnished  its  idol  of 
genius."  I  declare  I  do  not  know  what  "idol  of  genius"  means. 
"The  lancet  is  now  discarded."  Not  entirely.  "  We  no  longer 
purge  to  excess."  We  never  did  so  intentionally.  "Our  system 
of  practice  has  been  improved."  I  believe  this  is  an  incontro- 
vertible fact.  "Opium  is  an  old  remedy."  Another  fact.  "And 
is  used  to  excess."  So  is  whisky.  "  It  shuts  the  devil  up  in  the 
system."  If  this  is  a  fact,  it  should  be  made  known  to  the  D.  D.'s. 
"  I  invested  five  dollars  in  a  little  squirt-gun,  called  a  hypoder- 
mic syringe."     My  darling  little  companion,  thou  hast  been  a 
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helpmate  and  solace  to  me  through  many  dangers.  Thou  hast 
lain  close  to  my  heart  for  a  dozen  years,  ever  ready  to  aid  me 
in  the  most  trying  emergencies.  And  in  some  of  the  severest 
conflicts  which  I  have  had  with  disease  where  I  came  off  victo- 
rious. I  am  sure  that  through  thine  aid  I  won  the  battle.  Can 
I,  then,  oh !  can  I  remain  silent,  when  I  hear  thee  maligned  and 
insulted  ?  Nay,  verily,  I  can  not,  and  I  here  enter  my  most 
thundering  protest  against  all  traduction  of  thy  fair  fame.  "I 
shot  it  several  times  under  the  skin  over  the  deltoid  muscle." 
Why  didn't  the  Doctor  stick  to  the  text,  and  say  he  squirted  it, 
etc.,  etc?  "  Some  use  hydrate  chloral  to  excess,  and  of  late  some 
have  salicylic  acid  on  the  brain  for  rheumatism.  I  gave  it  a 
trial  some  time  ago,"  etc.  Does  any  one  know  which  one  of 
these  agents  the  Doctor  gave  a  fair  trial  ? 

Eespectfully,  A.  P.  Waddell,  M.  D. 


CHEMISTRY  AND  PHARMACY. 

"  Diruit,  sedificat,  mutat." — Hoe. 


Glycerine  in  Pharmacy, — By  C.  J.  Biddle,  Ph.  G.  Of  the 
discoveries  of  Scheele,  glycerine  is  one  of  the  most  important 
and  useful ;  although  nearly  a  century  has  passed  since  its  dis- 
covery, it  has  not  been  in  extensive  use  but  for  comparatively 
few  years;  improvements  in  the  mode  of  production  have  both 
increased  its  purity  and  reduced  its  cost  to  the  consumer,  so 
that  at  present  its  uses  in  the  arts  and  manufactures  are  innu- 
merable. 

Glycerine  entered  the  list  of  preparations  of  the  Pharma- 
copoeia in  1850,  and  was  transferred  to  the  materia  medica  list 
in  1860;  about  this  period  it  appeared  to  be  beginning  to  claim 
the  notice  of  pharmacists,  as  in  1865  Mr.  Alfred  Taylor,  of  this 
city,  recommended  its  use  in  the  manufacture  of  fluid  extracts 
("American  Journal  of  Pharmacy,"  1865,  p.  50),  and  since  then 
numerous  formulas  have  appeared  in  the  pharmaceutical  jour- 
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nals,  the  result  of  which  was  that  our  present  edition  of  the 
Pharmacopoeia  contains  a  list  of  preparations  called  "Glycerita," 
and  glycerine  enters  into  about  thirty- six  other  officinal  prepa- 
rations. But  its  use  is  not  limited  to  the  few  now  officinal,  and 
it  can  be  advantageously  used  in  many  more  preparations. 
Every  pharmacist  has  a  just  pride  in  having  his  preparations 
to  present  an  elegant  appearance,  and  glycerine  will  be  found 
useful  as  a  help  to  accomplish  this  purpose. 

The  property  glycerine  possesses  of  preventing  tincture  of 
kino  from  gelatinizing  has  been  known  for  some  time,  and  fre- 
quently published  (" American  Journal  of  Pharmacy,"  1877, 
page  299). 

In  1874,  at  the  request  of  Mr.  William  F.  Bender,  Chief 
Apothecary  at  the  Philadelphia  Hospital,  I  began  to  use  gly- 
cerine in  syrup  of  wild  cherry,  and  have  used  it  since  that  time, 
always  obtaining  a  much  richer-looking  syrup  than  the  officinal, 
which  contains  all  the  virtues  of  the  bark.  The  formula  is  as 
follows:  Take  of  wild  cherry,  in  moderately  fine  powder,  5v; 
sugar,  granulated,  Sxxvi;  glycerine,  concentrated,  §ii;  water,  a 
sufficient  quantity.  Mix  one  ounce  of  glycerine  with  four  of 
water,  moisten  the  powder  and  allow  it  to  stand  thirty-six  hours 
in  a  close  vessel ;  then  pack  it  firmly  in  a  conical  percolator, 
and  gradually  pour  water  mixed  with  the  remaining  glycerine 
until  a  pint  of  filtered  liquid  is  obtained ;  then  proceed  as  usual. 
A  formula  somewhat  differing  from  this  in  the  details  has  been 
recommended  in  the    "Druggists'  Circular,"  1874,  page  59. 

Glycerine  has  also  been  found  useful  in  the  preparation  of 
several  of  the  officinal  tinctures,  for  the  different  classes  of  which 
it  is  used  in  different  proportions.  For  the  resinous  tinctures, 
half  an  ounce  in  a  pint  is  quite  sufficient ;  it  will  produce  a 
percolate  of  much  richer  color,  and  will  more  thoroughly  exhaust 
the  drug.  For  the  astringent  and  those  containing  large  quan- 
tities of  coloring  matter,  one  ounce  in  a  pint  will  prevent  pre- 
cipitation for  a  much  longer  time  than  without  it. 

By  following  the  general  formula  given  below  I  have  been 

able  to  produce  very  fine  tinctures,  taking  tincture  of  myrrh 

for  example :     Take  of  myrrh,  in  fine  powder,  §iii ;  glycerine, 

concentrated,  §i ;  stronger  alcohol,  Oi;  alcohol,  a  sufficient  quan- 
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tity.  Mix  the  glycerine  with  five  ounces  of  stronger  alcohol, 
and  pour  upon  the  myrrh,  previously  placed  in  a  wide  mouth 
bottle  of  sufficient  capacity  ;  cork  tightly,  and  allow  it  to  stand 
for  four  days,  with  occasional  agitation ;  then  place  it  upon  a 
filter,  in  a  funnel,  and  allow  the  first  added  menstruum  to  filter 
through ;  mix  the  remaining  stronger  alcohol  with  one  pint  of 
alcohol,  and  gradually  pour  upon  the  myrrh,  adding  sufficient 
alcohol  to  obtain  two  pints  of  tincture. 

Maceration  followed  by  percolation  produces  a  much  finer 
tincture  than  direct  percolation ;  in  all  tinctures  for  which  gly- 
cerine is  used  I  endeavor  to  keep  them  of  full  alcoholic  strength 
of  the  Pharmacopoeia. 

Glycerine  has  another  very  desirable  effect  in  resinous  tinc- 
tures, as  it  prevents  the  accumulation  of  resin  about  the  stopper 
and  lip  of  the  bottle,  and  will  prevent  the  stopper  from  becom- 
ing fastened ;  also  "  the  drop  "  that  falls  on  the  outside  of  the 
bottle,  from  time  to  time,  can  be  easily  removed  with  a  damp- 
ened cloth ;  for  these  advantages  alone  it  would  more  than  com- 
pensate for  the  amount  of  alcohol  necessarily  used  to  cleanse 
the  bottles  containing  such  tinctures.  Glycerine  was  recom- 
mended in  compound  tincture  of  cinchona  as  early  as  1872 
("  Drug.  Circular,"  1872,  page  96). 

In  the  officinal  wines  it  may  be  used  with  advantage  also. 
Wine  of  ergot,  of  superior  quality,  possessing  a  stronger  odor 
and  a  richer  color  than  the  officinal,  is  made  as  follows :  Take 
of  ergot,  in  moderately  fine  powder,  §iv ;  glycerine,  concen- 
trated, Siss ;  sherry  wine,  a  sufficient  quantity.  Mix  the  gly- 
cerine with  five  ounces  of  sherry  wine,  moisten  the  powder  with 
this;  place  in  a  close  vessel  and  let  stand  four  days;  then 
transfer  to  a  funnel  or  percolator ;  press  firmly  and  gradually  ; 
pour  sherry  wine  upon  it  until  two  pints  of  filtered  liquid  are 
obtained.  This  method  is  to  be  preferred  to  making  this  prepa- 
ration from  the  fluid  extract,  and  would  suggest  that  wine  of 
ipecac  be  made  in  a  similar  manner,  and  that  glycerine  be  used 
in  the  remaining  wines. 

In  the  preparations  of  solid  extracts  a  small  proportion  has 
been  recommended  to  be  added,  after  evaporation  to  the  proper 
consistence,  to  give  them  a  plastic  firmness,  which  is  at  times 
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very  desirable,  and  also  prevents  moulding  ("  Drug.  Circular," 
1872,  page  139). 

As  an  excipient,  in  pill  masses,  its  virtues  are  too  well  known 
to  need  repetition  here. 

It  may  be  substituted  for  honey  in  compound  tincture  of 
cardamom,  and  produce  quite  as  richly  colored  a  tincture ;  but  in 
the  camphorated  tincture  of  opium  the  color  is  not  so  rich  as  in 
the  officinal. 

Glycerine  has  been  recommended  to  take  the  place  of  car- 
bonate of  magnesium  in  the  officinal  waters  made  from  oils ; 
but  I  have  failed  to  produce  as  good  results  as  with  the  latter. 
It  will  not  answer  for  camphor  water,  as  camphor  is  not  suffi- 
ciently soluble  in  glycerine,  even  when  heated ;  for  the  camphor 
will  volatilize  before  the  glycerine  is  hot  enough  to  dissolve  it. 
But  in  extracts,  mixtures,  tinctures  and  wines  of  the  Pharma- 
copoeia glycerine  will  be  found  useful. — Am.  Jour.  Pharm. 

Water  as  Oxidizing  and  Reducing  Agent.— By  E.  Erien- 
meyer.  When  lactic  acid  is  heated  with  dilute  sulphuric  acid, 
it  is  resolved  into  aldehyd  and  formic  acid.  In  this  reaction 
the  hydrogen  exerts  a  reducing  action  on  the  carboxyl  and  the 
hydroxyl,  an  oxidizing  action  on  the  rest.  As  glycollic  acid  is 
decomposed  in  an  analogous  way,  it  appears  possible  that  the 
lowest  homologue,  carbonic  acid,  might  in  a  similar  way  yield 
formic  acid  and  hydrogen  dioxide,  which  would  then  be  resolved 
into  water  and  oxygen.  This  reaction  explains  very  simply 
the  exhalation  of  oxygen  by  plants. — Deut  Chem.  Ges.  Ber. 

Quinine  Eruptions. — Br.  Einger,  in  his  "  Handbook  of  Thera- 
peutics," states  that  workers  in  bark  sometimes  suffer  from  a 
scaly  papular  eruption,  sometimes  from  a  vesicular  weeping 
eruption,  and  occasionally  with  great  swelling  of  the  genitals 
or  of  the  face  and  eyelids,  with  redness  of  the  eyes.  Itching 
of  the  whole  body  and  urticaria  are  also  said  to  have  been  pro- 
duced by  quinine.  A  recent  number  of  "  Berliner  Klinische 
Wochenschrift "  contains  two  communications  on  this  subject, 
one  from  Dr.  Buch,  of  Hamburg,  the  other  from  Professor 
Pfluger,  of  Berne.    Dr.  Buch's  case  was  that  of  a  man-servant, 
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aged  twenty-five  years,  suffering  from  intermittent  fever.  For 
four  or  five  days  the  patient  took  a  grain  of  quinine  every  two 
or  three  hours,  and  on  the  fourth  day  an  exanthematous  erup- 
tion, in  small  patches,  the  size  of  a  pea,  reddish  in  color,  and 
somewhat  raised,  appeared  on  the  legs.  The  eruption  disap- 
peared on  pressure;  there  was  neither  pain  nor  itching. 
The  spots  gradually  became  pale  and  disappeared,  but  a  few 
days  afterwards,  on  the  medicine  being  resumed,  the  back  was 
found  to  be  covered  with  similar  patches,  some  very  large,  and 
a  few  smaller  papules.  There  was  also  considerable  pain  and 
tenderness  in  both  knees,  but  no  swelling.  The  eruption  dis- 
appeared with  the  discontinuance  of  the  medicine.  Posner 
.("  Handb.  der  Klin.  Arzneimittellehre  ")  mentions  that  rheuma- 
toid pains  sometimes  follow  the  use  of  quinine.  In  Professor 
Pfluger's  case  the  patient  was  a  musician,  very  ansemic,  and 
much  reduced  by  venereal  disease  and  mercurial  treatment. 
By  way  of  a  tonic  he  was  ordered  decoction  of  bark.  He  had 
taken  twenty-one  doses  when  he  was  seized  with  shivering 
followed  by  fever,  a  feeling  of  intense  itching  and  burning, 
especially  in  the  hands  and  arms,  which  parts  as  well  as 
the  face  and  feet  were  much  swollen  and  reddened.  There  was 
much  excitement,  distress,  and  thirst.  The  patient  attributed 
his  symptoms  to  the  medicine  and  asserted  that  he  felt  them 
coming  on  after  the  second  dose.  The  febrile  symptoms  lasted 
for  three  days,  and  in  fourteen  days  the  patient  was  much  as 
usual.  There  was  some  desquamation  of  the  epidermis.  Dr. 
Pfiuger  concluded  that  the  symptoms  were  due  either  to  some 
impurity  in  the  medicine  or  to  some  idiosyncrasy  on  the  part 
of  the  patient.  He  therefore  tested  the  matter  further  by 
administering  small  doses  of  quinine.  All  the  symptoms  at 
once  returned  and  with  increased  intensity;  the  face,  arms,  and 
hands  were  enormously  swollen,  so  as  to  suggest  an  attack  of 
violent  erysipelas.  These  symptoms  lasted  longer  than  before, 
and  the  desquamation  on  the  hands  was  so  marked  that  the 
separated  portions  resembled  fragments  of  a  glove. 

Nitrite  of  Amyl  as  an  Antiperiodic— W.  E.  Saunders, 
in  the  "London  Lancet,"  claims  considerable  experience  with 
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nitrite  of  amyl  in  treating  intermittent  fever.  He  has  in 
many  cases  succeeded  in  arresting  the  paroxysm  at  its  very 
onset.  Even  cases  that  had  resisted  the  power  of  the  great 
specific,  quinine,  yielded  completely  to  inhalations  of  small 
quantities  of  this  nitrite.  He  says :  "  I  do  not  for  one  moment 
mean  to  say  that  the  use  of  quinine  should  be  discontinued ;  for 
no  medicine  is  so  useful  in  preventing  chills,  more  especially 
when  combined  with  small  dos$s  of  opium,  and  in  removing 
that  toxic  state  which  results  often  in  oft-repeated  attacks  of 
ague.  It  is  also  useful  in  that  ill- developed  form  of  intermit- 
tent fever  so  frequently  met  with  in  the  tropics.  Many  drugs 
will  often  prevent  a  recurrence,  such  as  bromide  of  potassium, 
chloral  hydrate,  etc.,  but  I  know  of  nothing  that  will  stop  or 
at  once  cut  short  the  cold  stage  of  ague  but  nitrite  of  amyl." 
He  advises  the  inhalation  of  two  minims  as  the  necessary  dose, 
and  to  be  repeated  if  thought  proper. 

Action  of  Pilocarpine  and  Atropine  on  the  Sweat  Glands. — 
Dr.  B.  Luchsinger  (Pfluger's  Archiv.,  Bd.  15,  S.  482,)  has  con- 
tinued his  researches  on  the  mechanism  of  perspiration  in  the 
cat.  Pilocarpine,  the  alkaloid  of  jaborandi,  injected  subcutane- 
ously  in  the  dose  of  0.01  grm.  (1-7  grain),  causes  violent  per- 
spiration of  the  paws.  That  this  is  in  part  due  to  stimulation 
of  the  nerve- terminations,  is  proven  by  the  persistence  of  sweat- 
ing after  section  of  the  sciatic  nerve.  If,  however,  a  sufficient 
time  has  elapsed  since  the  section  to  permit  complete  degenera- 
tion of  the  nerve,  the  corresponding  sweat  glands  are  no  longer 
excited  to  action  by  pilocarpine.  But  the  alkaloid  stimulates 
also  the  origin  of  the  sweat  nerves  in  the  cord,  since  on  cutting 
off  the  blood  supply  to  the  hind  legs  and  severing  the  cord  from 
the  medulla,  pilocarpine  will  still  induce  perspiration. 

The  effects  of  the  above-mentioned  dose  are  checked  by  0.003 
grm.  atropine.  Even  electric  stimulation  of  the  sciatic  nerve 
fails  now  to  excite  the  sweat  glands.  But  if,  now,  another  dose 
of  0.01  grm.  pilocarpine  is  injected  under  the  skin  of  one 
paw,  the  secretion  returns  at  that  spot  and  irritation  of  the 
nerve  is  again  followed  by  perspiration,  while  the  paralytic 
effects  of  atropine  are  still  manifest  in  the  glands  of  the  other 
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foot.  These  well-executed  experiments  prove  a  perfect  recipro- 
cal antagonism  between  pilocarpine  and  atropine  in  the  action 
on  the  sweat  glands. — Jour,  Nerv,  and  Merit.  Dis. 

Sulphate  of  Atropia  in  Pathological  Sweating. — Dr.  Boyet, 
in  the  "  Lyon  Medical,"  furnishes  the  results  of  the  trials  made 
with  this  substance  by  Professor  Vulpian  since  1873.  These 
demonstrate  the  efficacy  of  atropia  in  sweating  under  the  most 
varied  circumstances,  as  phthisis,  rheumatism,  convalescence, 
prolonged  suppuration,  hysteria,  and  the  influence  of  jaborandi. 
The  dose  of  the  sulphate  varies  from  half  a  milligramme  to  one 
and  a  half,  it  being  very  rarely  desirable  to  go  beyond  this. 
The  most  convenient  form  to  administer  it  is  in  pills  or  gran- 
ules, each  containing  half  a  milligramme.  In  order  to  act  with 
efficacy,  the  medicine  should  be  given  a  few  hours  prior  to  the 
occurrence  of  sweating.  Thus,  in  the  nocturnal  sweating  of 
phthisis,  the  pill  should  be  given  at  eight  or  ten  o'clock  in  the 
evening.  At  least  two  hours  should  elapse  between  the  doses, 
and,  if  two  or  three  are  required  in  the  twenty-four  hours,  these 
should  be  divided  by  equal  intervals.  From  two  to  four  days 
suffice  to  produce  a  suppression  or  notable  diminution  of  the 
sweats ;  but,  in  order  that  the  effect  may  be  durable,  the  use  of 
the  atropia  should  be  prolonged,  with  some  diminution  of  the 
dose,  for  eight  or  ten  days.  The  author  of  the  thesis  agrees 
with  Professor  Vulpian  in  believing  that  it  is  nowise  imprudent 
to  suppress  sweating  in  rheumatism. 

The  total  amount  of  opium  imported  into  the  United  States 
for  1877  was  2,589,924,383  grains.  Deducting  one-fifth  for 
medical  use,  there  remains  for  opium-eaters  6,125,383  grains 
daily.  If  thirty  grains  are  taken  as  a  daily  dose,  there  are  in 
the  United  States  over  200,000  persons  who  eat  opium. 

Adulteration  of  Santonin  with  Boracic  Acid.— The  "Lyon 
Medical "  says  that  the  high  price  of  santonin  has  led  to  its 
adulteration  with  boracic  acid,  and  that  nearly  25  per  cent,  of 
the  acid  has  been  found  in  some  parcels.  The  crystals  of  the 
two  bear  some  resemblance,  but  it  is  easy  to  detect  the  fraud 
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by  exposing  the  article  to  the  light  for  several  days,  when  the 
crystals  of  santonin  will  become  yellow  from  the  formation  of 
photo-santonic  acid,  whilst  the  other  crystals  will  remain  un- 
changed. Further,  pure  santonin  burns  without  residuum.  If 
the  mixture  be  calcined  and  the  product  treated  with  boiling 
water,  boracic  acid  crystals  will  be  deposited  on  cooling.  Chlo- 
roform will  dissolve  santonin,  but  not  boracic  acid. 
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"Judex  damnatur  cum  nocens  absolvitor." 


Diseases  of  the  Nervous  System- — Their  Prevalence  and  Pathol- 
ogy, By  Julius  Althaus,  M.  D.,  M.  R  C.  P.,  London, 
Senior  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis, 
Begent's  Park,  etc.,  etc.  New  York:  G.  P.  Putnam's  Sons. 
1878. 

The  author  seems  to  have  chiefly  desired  to  show  in  this  (first) 
volume  the  diseases  of  the  nervous  system,  and  to  demonstrate 
the  laws  governing  their  origination  and  fatality.  He  has  also 
given  the  special  pathology  of  many  diseases  of  the  nervous  cen- 
tres. There  is  nothing  of  interest  offered  in  regard  to  the  pathol- 
ogy of  peripheral  nervous  diseases,  and  the  Public  are  promised 
another  volume,  in  which  will  be  given  the  diagnosis,  prognosis 
and  treatment  of  peripheral  nervous  diseases.  It  will  certainly 
supplement  very  acceptably  what  has  been  in  the  present  volume 
presented  in  admirable  form.  With  a  view  of  giving  the  reader 
of  this  notice  some  adequate  conception  of  the  scope  of  the 
present  volume,  it  may  be  well  to  indicate  some  of  the  chief 
subjects  discussed.  These  are  as  follows :  The  classification  ot 
the  nervous  diseases  (and  in  doing  this  several  classifications  are 
furnished) ;  the  spinal  cord ;  the  medulla  oblongata ;  the  brain ; 
convulsions ;  apoplexy ;  paralysis ;  cephalitis ;  .  epilepsy ;  in- 
sanity; delirium  tremens ;  tetanus;  chorea;  structural  diseases 
of  the  nervous  centres,  etc.,  etc.  One  of  the  causes  of  regret  to  the 
reader  of  this  volume  is  that  while  the  pathology  of  the  diseases 
noticed  receives  the  most  faithful  study  of  the  author,  and  while 
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he  has  described  well  their  symptoms,  the  treatment  is  almost 
entirely  neglected ;  as  this,  however,  is  to  be  given  in  another 
volume,  the  omission  is  not  a  fatal  one,  though  it  detracts  much 
from  the  interest  and  value  of  the  volume,  and  will,  it  is  feared, 
detract  somewhat  from  its  popularity.  The  error  is  due  solely 
to  faulty  method.  To  separate  the  elements  of  essential  study 
of  disease  by  embodying  these  in  different  volumes  is  certainly 
injudicious  on  the  part  of  the  author,  and  must  be  an  annoy- 
ance to  the  reader. 

The  author's  researches  on  insanity  are  very  interesting ;  he 
gives,  in  periods  of  five  years,  the  number  of  cases  of  insanity 
analyzed  by  him  from  1838  to  1871.  The  mortality,  with  one 
single  small  exception,  has  progressively  increased ;  for,  being 
only  0.84  per  cent,  in  the  period  from  1838  to  1842,  it  increased 
progressively  until  in  the  period  from  1867  to  1871  it  has  become 
fully  1.25.  The  popular  impression,  therefore,  that  there  is  an 
increasing  mortality  among  the  insane  is  conspicuously  correct. 
It  seems  also  that  the  mortality  among  the  female  insane  is 
decidedly  greater  than  that  among  the  male.  Age  also  presents 
an  interesting  study  as  a  factor  in  mortality.  The  greatest 
mortality  is  at  about  the  sixtieth  year.  The  deaths  are  given  also 
among  insane  children ;  some  of  these  victims  being  only  two 
years  of  age.  These  interesting  tables  are  compiled  from  the 
statistics  of  England  and  Wales,  and  are  therefore  especially 
valuable.  The  author  makes  a  singular  blunder  when  he  states 
that  "  insanity  is  the  only  disease  of  which  we  actually  know 
the  number  of  living  sufferers  year  by  year."  Of  course  every 
one  knows  that  while  public  statistics  are,  as  a  rule,  accurate  in 
regard  to  the  insane  poor,  they  are  conspicuously  incorrect  in 
regard  to  insanity  among  the  rich  or  better  classes  of  society; 
for  among  this  class,  hundreds  of  cases  of  insane  are  kept  secluded, 
nursed  by  trained  nurses  at  home  and  never  reported  to  the 
authorities.  Taking  statistics,  however,  with  a  due  apprecia- 
tion of  this  important  fact,  and  it  is  instructive  to  see  how  grad- 
ually yet  certainly  the  percentage  of  the  insane  to  the  popula- 
tion distinctly  increases.  The  ratio  of  lunatics  to  10,000  of  the 
population  being  18.67  in  1859,'  it,  in  1875,  had  increased  to  the 
significant  percentage,  26.64  in  10,000  of  the  population;  a 
fearful  increase. 
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The  researches  in  connection  with  delirium  tremens  are  also 
very  interesting.  The  author  has  examined  the  facts  in  regard 
to  13,000  fatal  cases.  It  seems  that  until  the  fifteenth  year 
the  tables  are,  as  a  rule,  blank.  The  mortality  then  recorded 
shows  a  progressive  increase,  which  attains  its  maximum  at  the 
thirty-fifth  year,  and  falling  rapidly,  almost  disappears  at  the 
fifty-fifth  year,  the  presumption  being  that  the  victims  of  intem- 
perance have  by  this  period  either  died  or  reformed ;  the  mini- 
mum is  reached  at  eighty- five ;  showing  a  singular  tenacity  of 
life,  a  remarkable  resistance  to  this  fearful  poison;  as  well  as 
the  fact  that  even  at  the  very  gateway  of  the  tomb  the  fearful 
craving  subordinates  every  instinct  of  shame  or  of  self-preser- 
vation. The  influence  of  sex  is  very  marked.  While  in  Italy 
the  disease  is  not  seen ;  while  in  Germany  and  France  it  is 
rarely  manifested ;  while  in  Norway  and  Sweden,  the  proportion 
of  the  female  and  male  sufferers  is  as  1  to  170,  in  England  and 
Wales  the  proportion,  fearful  to  state,  is  as  1  to  8.  It  is  men- 
tioned incidentally  that  the  chief  emoluments  of  the  attendants 
in  the  tr  Ladies'  Eoom  "  at  the  London  railway  stations  is  from 
the  sale  of  empty  brandy  flasks  left  by  females.  Several  hun- 
dreds of  empty  brandy  flasks  are  daily  left  behind.  This  little 
fact  is  better  than  any  temperance  sermon  that  was  ever  written. 
It  tells  a  tale  of  debauchery  and  misery  that  language  is  power- 
less to  describe. 

Apart  from  the  abstruse  details  of  pathology,  this  volume 
offers  much  of  great  value  to  readers.     It  is  neatly  issued. 

Report  of  the  Board  of  Health  of  the  City  of  Nashville  for  1877. 
Nashville,  Tenn. 

This  .is  one  of  the  most  valuable  of  the  health  reports  now 
before  the  public.  It  is  evidently  the  result  of  the  very  best 
work,  and  of  competent  and  energetic  physicians.  Most  of 
these  are  well  known,  and  are  as  follows :  Drs.  J.  D.  Plunket, 
J.  B.  Nowlin,  John  N.  Draughon,  J.  E.  Buist.  The  Health 
Officer  is  Dr.  J.  Berrien  Lindsley.  Fully  one  hundred  pages 
are  taken  up  by  the  model  report  of  Dr.  Lindsley  on  Sanitary 
Eeform  and  Mortuary  Statistics.  The  rest  of  the  volume  is 
occupied  with  papers  on  the  topography,  geology,  water  supply, 
10 
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climate,  and  the  annals  of  Nashville ;  the  work  being  further 
improved  by  a  valuable  analytical  index.    The  table  of  mortuary 
statistics  and  death-rates  is  very  interesting,  there  being  fur- 
nished the  population  and  death-rate  of  most  of  the  cities  in 
this  country.     On  an  inspection  of  this  table,  it  appears  that  it 
was  high  time  for  Nashville  to  get  up  this  health  report,  and  to 
be  practically  interested  in  hygiene  and  mortalities,  for  the 
death-rate  in  that  city  per  thousand  is  greater  than  the  death- 
rate  of  any  other  city  in  this  country,  being  33.48  per  thousand 
mortality  in  a  small  town  of  27,000  inhabitants.     There  is  only 
one  city  which  approaches  it  in  its  mortality-rate — Charleston, 
S.  C. — where  the  mortality  is  32.98.     New  York,  with  its  dense 
population,  complicated  sewerage  and  large  immigrant  popula- 
tion, has  a  mortality  per  thousand  of  27.23.     The  examination 
of   this  long  table  is  very  interesting.     Burlington,  Vermont, 
has  the  smallest  death-rate  of  any  city  on  this  continent,  9.25, 
while  approaching  this  very  closely  is  the  very  small  death- 
rate  9.85  of  Denver,  Colorado.     Eichmond,  Va.,  perched  like 
Rome  of  old  on  its  seven  hills,  and  which  from  its  facilities  for 
drainage  should  be  one  of  the  healthiest  cities  in  the  world, 
evinces  a  mortality  of  21.98  per  thousand.     It  is  surprising 
and  gratifying  to  find  that  Louisville,  Ky.,  injudiciously  located 
on  a  flat,  malarial  plane,  and  with  scarcely  any  facilities  for 
swift  or  adequate  drainage,  has  reduced  its  mortality  to  17.84 ; 
while  Philadelphia,  claiming  to  be  one  of  the  healthiest  cities 
in  this  country,  suffers  from  a  mortality  of  22.88  per  thousand. 
Cincinnati,  strange  to  say,  evinces  a  higher  death-rate  than  that 
of  Norfolk,  the  first  being  21.54  and  the  second  20.56.     Peters- 
burg, Va.,  curiously  enough,  gives  a  mortality  even  higher  than 
that  of  Mobile,  the  first  being  28.45  and  the  last  28.     London 
(Eng.),  with  its  population  of  3,489,428,  has  a  mortality  of  but 
22.18  per  thousand.   It  is  startling  to  see  that  77,411  are  yearly 
buried  in  that  city;  it  thus  buries  every  year  a  number  equal  to 
the  population  of  Eichmond,  Va.     Munich,  Bavaria,  with  all  its 
boasted  hygienic  enlightenment,  has  a  mortality  of  35.54;  while 
Alexandria,  Egypt,  seems  to  have  the  most  deadly  climate  of 
any  foreign  city,  42.95  per  thousand ;  greater  even  than  that  of 
Madras,  India,  where   the  mortality  is  37.97  per  thousand. 
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Paris,  France,  with  a  population  of  1,851,792,  buries  49,000 
annually,  and  has  a  death-rate  of  26.61.     Brighton,  England, 
with  a  population  of   100,682,  has  the  smallest  death-rate  of 
any  city  in  Europe,  19.55.     It  is  to  be  seen  that,  after  all,  the 
atmosphere  of  America  is  not  a  bad  one  in  which  to  live. 

The  Elements  of  Therapeutics — A  Clinical  Guide  to  the  Action 
of  Medicines,  By  Dr.  C.  Binz,  Professor  of  Pharmacology  in 
the  University  of  Bonn.  Translated  from  the  fifth  German 
edition,  and  edited  with  additions  in  conformity  with  the 
British  and  American  Pharmacopoeias,  by  Edward  L. 
Sparks,  M.  A.,  M.  B.,  Oxon,  member  Koyal  College  of  Physi- 
cians, London,  etc.  New  York :  Wm.  Wood  &  Co.     1878. 

The  author  has  very  judiciously  consulted  the  American  and 
British  Pharmacopoeia,  as  well  as  that  peculiar  to  his  own 
country,  in  the  preparation  of  this  volume.  As  it  is  something 
novel  for  a  German  teacher  to  suppose  that  he  could  obtain  any 
information  in  regard  to  medicine  beyond  the  precincts  of  his 
own  country,  the  fact  just  mentioned  is  entitled  to  some  atten- 
tion, and  the  author  of  this  book  entitled  to  more  for  this  mani- 
festation of  wisdom  and  common  sense.  Much  new  matter  has 
been  added  to  this  edition,  and  many  of  the  errors  which  de- 
faced previous  issues  have  been  corrected.  The  metric  system 
of  weights  has  been  adopted,  but  a  table  for  converting  these 
into  English  weights  is  furnished.  The  classification  adopted 
is  very  simple,  and  is  as  follows:  Sedative  nervines;  stimulant 
nervines;  aethereal  oils;  demulcent  medicines;  astringents;  bit- 
ter and  alkaline  medicines;  remedies  promoting  tissue  growth; 
diathetic  and  antiseptic  medicines;  antiseptics  proper ;  medicines 
which  reduce  fever;  emetics;  purgatives;  diuretics;  diapho- 
retics; caustics;  mechanical  remedies,  etc.  This  classification, 
it  will  appear,  is  as  simple  as  possible,  and  will  therefore  find 
favor  with  the  Profession. 

Hospitals — Their  History,  Organization  and  Construction. 
Boylston  Prize  Essay  of  Harvard  University ,  1876.  By  Dr. 
W.  Gill  Wylie,  M.  D.    New  York :  Appleton  &  Co.     1877. 

The  author  in  the  beginning  of  this  essay  calls  attention  to 
the  very  common  error  that  hospitals  are  the  offspring  of  Chris* 
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tianity.  His  facts  are  very  generally  similar  to  those  published 
in  an  article  in  the  "  Westminster  Beview,"  and  which  will 
appear  in  full  in  this  Journal  in  the  next  number.  There  is 
embodied  in  the  work  the  description  of  many  varieties  of  hos- 
pitals, with  several  excellent  illustrations.  There  is  even  given 
a  plan  for  the  organization  of  hospitals,  and  for  the  blending  of 
medical  teaching  with  hospital  administration.  After  much 
criticism  of  the  various  kinds  of  hospitals,  the  author  presents 
his  views  of  a  model  institution.  As  the  prize  committee  have 
awarded  their  annual  prize  to  the  author  of  this  work,  it  is  to 
be  assumed  that  the  views  of  the  author  are  largely,  if  not 
absolutely,  endorsed  by  themselves.  On  this  account,  therefore, 
the  model  hospital  suggested  becomes  a  matter  of  increased 
interest  to  the  Public.  It  is,  in  brief,  the  pavilion  plan,  so  well 
known  during  the  war,  and  so  thoroughly  familiar  to  the  medi- 
cal officers  in  both  armies;  a  number  of  isolated  one-story 
houses  or  huts  (as  the  English  term  them)  connected  together 
by  covered  walks,  and  communicating  in  this  way  with  the 
administrative,  dietetic  and  culinary  departments.  For  military 
hospitals  nothing  could  be  better ;  no  plan  is  as  good ;  but  for 
civic  hospitals,  where  space  can  be  obtained  only  by  a  large 
outlay  of  money,  it  is  manifestly  impracticable  to  adopt  the 
pavilion  system  as  the  ideal  hospital  of  the  future. 

Spinal  Disease  and  Spinal  Curvature — Their  Treatment  by 
Suspension  and  the  use  of  the  Plaster  of  Paris  Bandage. 
By  Lewis  A.  Sayee,  M.  D.,  Professor  of  Orthopaedic  Sur- 
gery in  Bellevue  Hospital  Medical  College,  etc.  London: 
Smith,  Elder  &  Co.;  Philadelphia :  J.  B.  Lippincott  &  Co. 

This  is  the  volume  which  was  published  in  London  during 

Dr.  Sayre's  visit  abroad  in  the  summer  of  1877.     It  has  been 

republished  in  this  country.     The  volume  is  dedicated  to  British 

Surgeons  and  Physicians  who  received  the  author  with  so  much 

cordiality  during  his  visit.     The  work  is  profusely  illustrated 

not  only  with  wood-cuts,  but  with  quite  a  large  number  of  very 

superior  photographs.     As  the  greater  portion  of  the  volume 

is  a  reprint  of  the  illustrated  article  which  appeared  in  this 

Journal  in  May,  1877,  it  is  unnecessary  to  go  into  details  in 

regard  to  it,  as  these  are  familiar  to  the  reader.    Since  that 
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time,  however,  Dr.  Sayre,  through  his  own  practice  and  that  of 
many  of  his  friends,  has  been  enabled  to  contribute  many  very 
important  cases,  and  these  are  embodied  in  the  work,  with  many 
wood- cut  and  photographic  illustrations. 

There  can  be  no  question  of  the  fact  that  this  book  furnishes 
an  epitome  of  all  that  is  valuable  and  practical  in  regard  to  the 
important  subjects  of  which  it  treats.  It  will  take  its  place 
in  the  library  as  a  standard  and  classic  authority,  and  it  fully 
deserves  the  position  which  the  Profession  will  fully  accord  it. 

Modem  Medical  Therapeutics — A  Compendium  of  Recent 
Formula?  and  Specific  Therapeutic  Directions  from  the  Prac- 
tice of  Contemporary  Physicians,  both  American  and  Foreign, 
By  George  H.  Napheys,  A.  M.,  M.  D.,  etc.  Fifth  edition. 
Enlarged  and  revised.  Philadelphia :  D.  Gr.  Brinton,  115  S. 
7th  Street.     1878. 

It  is  seldom  that  a  title-page  is  so  judiciously  written  as  to 
embody  almost  all  of  the  description  necessary.  Such  is,  how- 
ever, the  case  in  the  title-page  above  given,  and  if  the  reader 
will  carefully  examine  it  he  will  find  there  is  little  or  nothing 
left  to  be  said  in  regard  to  the  scope  and  objects  of  this  work. 
It  will  be  seen  that  its  popularity  has  been  such  as  to  require 
five  successive  editions.  The  plan  of  the  book  is  very  simple. 
There  is  furnished  an  index  of  diseases,  and  any  disease  being 
thus  found,  favorite  prescriptions  for  its  treatment  are  furnished. 
This  is  very  convenient  to  the  practitioner  who  wishes  to  adopt 
the  prescriptions  of  others  rather  than  to  make  his  own,  and  if, 
in  addition,  he  has  obtained  information  elsewhere  in  regard  to 
the  disease,  he  will  find  this  volume  very  useful  and  acceptable. 
That  there  are  a  plenty  of  such  gentlemen  in  the  Profession, 
the  popularity  of  this  work  abundantly  proves.  The  prescrip- 
tions are  carefully  written,  and  there  is  furnished  quite  a  large 
number  of  them.     The  volume  is  neatly  published. 

/State  Regulation  of  Vice — Regulation  Efforts  in  America — The 
Geneva  Congress.     By  A.  M.  Powell.   New  York :  Wood  & 

Holbrook.     1878. 

The  object  of  this  volume  is  to  promote  the  abolition  of  State 
regulated  vice,  and  to  put  an  end  to  the  municipal  and  govern- 
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mental  efforts  that  have  been  so  far  made  to  diminish  venereal 
disease,  by  the  combined  methods  of  inspection  and  license. 
The  work  is  filled  with  special  pleading  and  with  incorrect 
statements.  A  fair  example  of  this  is  to  be  found  in  the  fol- 
lowing sentence:  "The  Paris  Hospitals,  where  regulation  pre- 
vails, crowded  with  victims  of  venereal  disease,  proclaim  the 
system  worse  than  a  sanitary  failure,  and  that  it  not  only  does 
not  afford  protection  to  the  public  health,  but  that,  as  might  be 
expected,  in  promoting  sexual  immorality,  it  aggravates  and 
augments  the  fearful  maladies  which  that  immorality  begets." 
When  one  contrasts  these  loose  and  reckless  statements  with 
the  demonstrations,  through  accurate  statistics,  by  the  British 
Government,  this  little  book  must  not  only  be  condemned  for 
the  erroneous  views  manifested,  but  for  its  effort  to  substitute 
in  the  discussion  of  a  purely  scientific  subject,  sentiment  and 
sentimentalism,  for  facts  and  figures. 

Transactions  of  ike  New  York  Pathological  Society,  Vol.  II. 
Edited  by  Dr.  John  C.  Peters,  President  of  the  Medical 
Society  of  the  County  of  N.  Y.  New  York :  William  Wood 
&  Co.    1877. 

The  membership  of  this  Society  is  quite  large,  and  embraces 
most  of  the  prominent  physicians  of  New  York  city.  The 
material  of  the  work  is  very  superior  indeed,  and  is  presented 
very  methodically  and  excellently  by  the  editor.  Indeed,  the 
whole  work  bears  evidences  of  faithful  editorial  supervision.  It 
is  to  be  lamented  that  so  much  instructive  and  valuable  matter 
should  be  locked  up,  if  not  buried,  in  these  transactions.  Why 
is  it  that  societies  still  cling  to  this  almost  worthless  method  of 
giving  the  results  of  their  valuable  labors  to  the  Public,  when 
by  the  dissemination  of  their  papers  through  one,  or  many, 
standard  medical  journals  the  good  accomplished  would  be  so 
infinitely  greater,  and  the  advantages  to  the  laborers  so  much 
more  conspicuous  and  enduring. 
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"Non  omnes  eadem  mirantur  ament  ctue." 


The  Action  of  Morphia. — As  the  result  of  a  long  series  of 
experiments  on  cold  and  warm-blooded  animals,  Dr.  Ludwig 
Witkowski  comes  to  the  following  conclusions  with  regard  to 
the  action  of  morphia:  1.  In  a  degree  proportionate  to  the 
dose,  which  varies  in  different  animals,  morphia  causes  paralysis 
of  the  cerebral  centres  for  sensation  and  voluntary  motion.  2. 
The  paralysis  of  these  centres  is  not  preceded  by  irritation  or 
increase  of  excitability,  but  the  various  symptoms  which  have 
been  thus  explained  are  due  to  disturbances  in  the  equilibrium 
of  the  separate  functions  of  the  brain.  3.  The  respiratory 
centre  is  the  last  to  become  paralyzed,  and  paralysis  of  this 
centre  is  the  only  or  the  main  cause  of  death.  4.  The  centres 
for  the  inhibitory  fibres  of  the  pneumogastric,  for  the  vaso- 
motor nerves,  and  those  regulating  the  contraction  of  the  pupil, 
are  not  directly  influenced  by  morphia  as  regards  either  irrita- 
tion or  paralysis.  5.  Morphia  increases  the  reflex  excitability 
of  the  spinal  cord.  6.  Morphia  does  not  affect  the  peripheral 
nerves,  whether  motor  or  sensory,  or  the  organs  in  which  they 
terminate. — Medical  Examiner. 

Effects  of  Glycerine  upon  Fermentation. — Munk  has  ob- 
served that  if  cheese  be  added  to  a  solution  of  milk,  sugar,  and 
enough  carbonate  of  soda  to  give  a  distinctly  alkaline  reaction, 
and  then  mixed  with  an  equal  volume  of  pure  glycerine,  neither 
lactic  nor  butyric  fermentation  results  for  three  weeks,  even  at 
a  temperature  of  104°  C,  whereas  without  the  glycerine  the 
formation  of  lactic  acid  can  be  recognized  in  eleven  or  twelve 
hours.  Small  quantities  of  glycerine  merely  postpone  fermen- 
tation. The  spontaneous  fermentation  of  milk  is  very  energeti- 
cally checked  by  glycerine.  The  addition  of  one-fifth  glyce- 
rine at  a  temperature  of  60°  to  68°  prevented  the  milk  from 
souring  for  eight  or  ten  days ;  even  two  to  two  and  a  half  per 
cent,  retarded  it  essentially  at  60°  to  70°.  A  larger  addition  of 
glycerine,  one-half  to  one-third,  had  retarded  it  six  or  seven 
weeks.     The  higher  the  temperature  the  more  glycerine  is  re- 
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quired  for  the  same  effects.  The  alcoholic  fermentation  of  the 
carbo-hydrate  is  also  retarded  by  glycerine.  A  sugar  solution 
containing  fresh  beer-yeast  and  an  equal  quantity  of  glycerine 
had  not  given  off  any  carbonic  acid  at  the  end  of  forty- eight 
hours.  Munk  has  also  studied  the  effects  of  glycerine  upon  the 
decomposition  of  amygdalin  by  emulsion.  (This  action  being 
much  more  energetic  requires  more  glycerine  to  stop  it.  By 
adding  two  volumes  of  glycerine  to  a  mixture  of  emulsion  and 
amygdalin,  in  which  prussic  acid  would  otherwise  form  in  a  few 
minutes,  its  formation  was  delayed  seven  hours,  and  was  slower 
afterward  than  otherwise.  Finally,  it  was  established  that  the 
diastatic  action  of  pancreatic  juice  on  starch  paste  was  retarded 
by  glycerine — Industre  Blaten. 

Treatment  of  Cracked  Nipples. — The  success  obtained  by 
M.  Charon  with  picric  acid  in  the  treatment  of  anal  fissure  sug- 
gested the  use  of  this  remedy  for  the  relief  of  fissured  nipples. 
The  result  was,  that  the  pain  disappeared  in  a  short  time,  and 
morbid  "  secretions  "  were  checked.  The  fine  epidermis  of  the 
nipple  was,  so  to  speak,  tanned  and  rendered  much  less  suscep- 
tible to  alterations.  In  seven  cases  a  complete  cure  was  accom- 
plished in  from  six  to  seven  days.  Cessation  of  pain  is  obtained 
already  at  the  end  of  twelve  to  twenty-four  hours,  and  lactation 
can  be  continued,  as  the  child  is  not  repulsed  by  the  bitterness 
of  the  remedy.  It  is  especially  necessary  that  the  picric  acid 
should  be  chemically  pure,  completely  deprived  of  soda.  Two 
solutions  are  employed,  one  concentrated :  Picric  acid,  thirteen 
grammes;  distilled  water,  1,000  grammes;  the  other,  one: 
1,000.  The  extremity  of  the  breast  is  well  cleansed  with  tepid 
water  and  a  fine  sponge,  the  concentrated  solution  is  then  pen- 
ciled over  the  fissures  and  inflamed  points  once  every  morning, 
and  after  each  nursing  the  nipples  are  bathed  for  three  or  four 
minutes  in  the  weaker  solution. — Courier  Med.  and  Gaz.  Med. 

Salicylic  Acid. — J.  P.  Thomas,  in  the  "  Philadelphia  Medical 
and  Surgical  Keporter,"  vol.  xxxvi,  No.  22,  speaks  of  the  anti- 
periodic  action  of  salicylic  acid  as  being  superior  to  its  anti- rheu- 
matic action.    He  says  that,  in  more  than  one  hundred  cases 
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of  ague,  it  failed  in  only  three,  in  which  it  was  not  given  accord- 
ing to  his  directions.  In  recent  cases,  he  uses  the  following 
formula:  Salicylic  acid,  two  drachms;  spirit  of  nitrous  ether, 
six  ounces.  A  tablespoonful  of  this  is  given  in  water  at  inter- 
vals of  half  an  hour  to  an  hour  and  a  half,  until  six  doses  are 
taken.  In  old  cases  he  uses  also  carbolic  acid  and  arsenite  of 
potash,  and  also  tonics,  etc.,  according  to  circumstances.  In 
typhus,  also,  the  diaphoretic,  antipyretic,  and  antiseptic  proper- 
ties of  salicylic  acid  are  regarded  by  him  as  valuable. 

Putting  on  the  Screws — Resolutions  accompanying  report 
of  the  Committee  on  Ethics  to  the  Comitia  Minora  of  the  Medi- 
cal Society  of  the  County  of  New  York, — Resolved,  That  for  a 
physician  to  permit  the  use  of  his  name,  or  professional  repu- 
tation, in  commendation  of  any  drug,  medicine,  wine,  mineral 
water,  nostrum,  proprietary  article,  or  medicinal  preparation,  or 
of  any  surgical  instrument  or  appliance  whatsoever,  for  the 
purpose  of  advancing  the  pecuniary  interests  of  any  inventor, 
patentee,  originator,  discoverer,  manufacturer,  proprietor,  or 
advertiser  of  such  an  article  or  appliance,  is  an  unworthy  act. 

Also,  that  for  a  physician  to  publish,  or  allow  to  be  published 
in  the  journals,  public  prints,  or  other  publications  intended  for 
the  use  of  the  laity,  reports  of  medical  or  surgical  cases,  or 
papers  on  medical  or  surgical  subjects,  for  the  purpose  of  at- 
tracting the  attention  of  the  general  public  to  the  author,  is 
repugnant  to  the  high  sense  of  honor  that  should  govern  the 
medical  profession. 

These  are  the  devices  commonly  resorted  to  by  quacks  and 
impostors,  and  have  for  their  end  the  attainment  of  fame  and 
notoriety  by  other  means  than  those  efforts  in  the  line  of  pro- 
fessional duty  which  are  the  honorable  physician's  only  legiti- 
mate paths  to  advancement  in  the  confidence  and  patronage  of 
the  public. 

In  view  of  the  foregoing  resolutions,  whereas,  it  has  come  to 
the  notice  of  this  Committee  that  certain  waters — known  as 
Apollinaris  and  Hunyadi  Janos — also  certain  wines  and  other 
medical  articles,  are  extensively  advertised  in  the  public  jour- 
nals and  by  handbills  throughout  the  country; 
11 
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And,  whereas,  the  names  of  certain  members  of  this  Society- 
appear  in  connection  with  medical  certificates  in  said  adver- 
tisements; 

And,  whereas,  such  action  is  in  plain  violation  of  the  letter 
and  spirit  of  the  Code  of  Ethics  as  well  as  of  the  foregoing  reso- 
lution of  this  Committee ;  therefore, 

Resolved,  That  the  gentlemen  whose  names  appear  on  said 
certificates  be  requested  to  withdraw  or  cause  the  withdrawal 
of  their  names  and  certificates  from  said  advertisements. 

Also,  it  is  requested  that  due  notification  of  the  action  taken 
by  said  gentlemen,  individually  or  collectively,  in  this  matter, 
be  transmitted  to  the  Committee  on  Ethics,  that  the  Committee 
may  be  able  to  report  on  the  same  at  the  next  meeting  of  the 
Society.  E.  A.  Barry,  Chairman  Com.  on  Ethics, 

B.  J.  O'Sullivan,  Secretary. — Medical  Record. 

Is  Pneumonia  an  Infectious  Disease? — In  the  last  part  of 
the  seventeenth  volume  of  "Virchow's  Archiv,"  Dr.  Bernhard 
Heidenhain  discusses  the  question,  which  has  lately  received 
much  attention,  whether  pneumonia  is  to  be  regarded  as  an 
infectious  disease  or  not.  A  negative  conclusion  would  un- 
doubtedly be  arrived  at  if  it  could  be  shown  that  a  non-specific 
lesion  was  capable  of  exciting  an  attack  of  true  croupous 
pneumonia,  and  Dr.  Heidenhain  set  himself  to  experiment  on 
this  point  in  the  Pathological  Institute  of  Breslau,  under  the 
guidance  of  Dr.  Cohnheim.  After  some  consideration  the  sim- 
plest method  of  affecting  the  lungs  appeared  to  be  to  make  the 
animal  breathe  hot  air,  and  with  this  object  a  canula  was  intro- 
duced into  the  trachea,  connected  with  a  tube,  a  portion  of 
which  could  be  heated  at  will.  The  experiments  lasted  for 
fifteen  and  thirty  or  more  minutes.  In  the  course  of  three, 
five,  or  seven  days  the  animal  was  killed,  but  in  all  instances 
the  lungs  were  found  to  be  perfectly  healthy.  In  other  in- 
stances the  animals  were  made  to  breathe  ice-cold  air  from  a 
tube  which  passed  through  a  refrigerator.  The  effects  were 
here,  however,  also  negative,  nor  was  any  pneumonic  inflamma- 
tion established  when  the  animal  breathed  an  artificially-heated 
and  cooled  atmosphere  alternately  for  periods  of  about  a  quarter 
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of  an  hour  each.  Some  explanation  of  the  absence  of  all  in- 
flammatory reaction  in  the  deeper  parts  of  the  lungs  is  gained 
from  the  fact,  which  he  ascertained  by  an  ingenious  arrange- 
ment of  thermometers,  that  dry  air,  if  heated  rapidly,  parts 
with  its  heat,  or,  if  cooled  rapidly,  acquires  the  temperature  of 
the  body  in  passing  down  the  trachea,  so  that  the  deeper  parts 
of  the  lungs  are  never  exposed  to  very  hot  or  very  cold  air, 
however  high  or  low,  within,  of  course,  certain  limits,  the 
temperature  or  the  air  may  be,  provided  it  is  dry  when  inspired, 
a  point  of  some  importance  in  pathology.  If  the  air  be  moist 
to  begin  with,  the  results  are  different,  for  then,  if  breathed  at 
a  temperature  above  130°  Fahr.,  the  lungs  begin  to  be  affected, 
the  condition  established  resembling  that  of  catarrhal  pneu- 
monia. The  vapor  of  acetic  acid  produced  effects  similar  to 
those  of  hot  moist  air.  Heidenhain  found  it  to  be  impossible 
to  experiment  with  other  gases,  such  as  chlorine,  for  either  they 
proved  rapidly  fatal,  or,  if  so  diluted  as  to  be  without  influence 
on  the  general  economy,  the  lungs  also  remained  intact. 

Heidenhain 's  researches,  therefore,  lead  him  to  the  conclusion 
that  true  croupous  pneumonia  can  not  be  excited  by  irritation 
of  the  respiratory  passages.  If,  he  says,  we  are  to  regard  as 
essential  features  of  croupous  pneumonia  that  one  lobe  of  a 
lung  or  a  part  of  a  lobe  (lobar  pneumonia)  should  be  affected 
throughout  its  whole  substance,  that  there  should  be  coinci- 
dently  pleurisy,  that  the  trachea  and  bronchi  should  remain 
intact,  or  at  least  be  only  secondarily  affected,  then  he  has  been 
unable  in  any  of  his  experiments  to  establish  that  disease.  In 
all  cases  where  any  disease  at  all  was  produced,  the  trachea 
and  bronchi  were  primarily  and  the  lungs  were  secondarily 
affected,  and  the  affection  of  the  lung  presented  in  all  cases 
essentially  similar  characters.  There  were  more  or  less  numer- 
ous small  foci  of  disease,  which  corresponded  with  what  in 
human  pathology  would  be  called  catarrhal  pneumonia  or 
broncho-pneumonia.  Pleurisy  was  invariably  absent.  The 
general  result,  therefore,  arrived  at  by  Heidenhain  is  rather  in 
favor  of  the  existence  of  some  specific  agent  as  the  cause  of 
pneumonia. — Compendium  of  Medical  Science. 
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Dover's  Powders  Improved.— Br.  N.  T.  Dulaney,  of  Blount- 
ville,  Term.,  in  a  private  letter  to  us,  incidently  suggests  the 
substitution  of  bromide  of  potassium  for  the  sulphate  of  potash 
in  the  manufacture  of  Dover's  Powders.  This  combination,  he 
says,  has  the  double  virtues  of  opium  and  bromide  of  potassium, 
and  lessens  the  disagreeable  effects  of  the  opium.  The  bromide 
serves  all  the  mechanical  purposes  of  the  sulphate  of  potash. — 
Virginia  Medical  Monthly. 

Dilatation  of  the  Urethra  by  the  Urine  itself.— M.  Be>en- 
ger-Ferand  has  employed  this  method  in  his  practice,  and  the 
following  are  the  conclusions  he  has  arrived  at  with  regard  to  it: 

1.  Dilatation  of  the  urethra  by  the  urine,  repeated  at  each 
urination  for  a  long  time  after  a  prolonged  attack  of  gonorrhoea, 
seems  to  prevent  the  formation  of  strictures. 

2.  In  cases  of  moderate  strictures  it  seems  to  have  restored 
the  normal  calibre  of  the  canal,  or  at  least  to  have  restored  the 
calibre  sufficiently  to  render  micturition  easy. 

3.  After  the  operation  of  urethrotomy  it  will  perhaps  prove 
useful  to  prevent  or  at  least  to  retard  notably  the  return  of  the 
constriction. 

4.  In  cases  of  varicose  dilatations  at  the  neck  of  the  bladder, 
or  in  the  membranous  portion  of  the  urethra,  it  appears  calcu- 
lated to  be  serviceable. 

5.  It  seems  to  prove  useful  also  in  the  cases  of  partial  or  total 
hypertrophy  of  the  prostate  in  old  men. — Medical  Record. 

Valentine's  Meat-Juice. — Prof.  J.  Foster,  of  Munich,  has 
examined  this  preparation  and  published  the  result  in  the 
"  Pharmac.  Post,"  and  "  Hager's  Pharmac.  Centralhalle."  The 
sediment  consists  chiefly  of  magnesium  phosphate ;  the  liquid 
has  a  slightly  acid  reaction,  and  contains  water  59.16  per  cent., 
solid  substances  40.84  per  cent.  The  latter  consists  of  ashes 
13.88  per  cent.,  and  substances  destructible  by  heat  26.96  per 
cent.  The  ash  is  approximately  the  same  as  that  of  beef-tea. 
The  destructible  substances  are  albumen  0.73  per  cent.,  nitro- 
gen 3.45  per  cent.,  substances  insoluble  in  strong  alcohol  20.50 
per  cent. 
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'  Nulla  dies  sine  linea." 


The  Magic  Pipe. — The  novelty  in  Paris  now  is  a  "magic 
pipe."  This  resembles  an  ordinary  clay  pipe  as  long  as  it  is 
confined  to  its  case,  but,  as  soon  as  it  is  exposed  to  the  air,  or 
rather  to  the  light,  it  becomes  intensely  brown,  resembling  very 
much  the  color  eagerly  sought  after  by  professional  smokers. 
Others,  again,  are  so  marked  as  to  form  different  designs, 
such  as  calligraphic  characters,  words,  distichs,  proverbs,  and 
even  portraits.  The  invention  is  due  to  MM.  Dagron  and 
Gisclon,  who  have  published  the  composition  of  the  liquid  em- 
ployed. It  consists  of  ether  and  alcohol,  to  which  is  added  a 
little  essence  of  rose  or  other  essence,  in  which  is  dissolved 
about  ten  per  cent,  in  weight  of  camphor  and  ten  per  cent,  of 
borax.  To  this  is  added  a  slight  trace  of  a  salt  of  silver,  such 
as  the  nitrate,  to  obtain  a  coating  easily  impressionable  to  light 
and  easily  fusible  by  the  heat  in  the  pipe,  which  is  dipped  in 

the  solution  with  the  designs  previously  traced  on  it. The 

Late  Dr.  Stokes. — The  funeral  of  this  eminent  physician  took 
place  on  the  11th  instant.  In  accordance  with  the  wishes  of 
the  family,  the  ceremonial  was  of  a  private  character.  Not- 
withstanding, a  large  number  of  his  former  professional  and 
private  friends  were  present  on  the  occasion  in  the  quiet  little 
country  church-yard  of  St.  Fintan's,  in  Howth.  As  a  token  of 
the  universal  respect  in  which  Dr.  Stokes  was  held,  his  coffin 
was  borne  the  short  distance  which  intervened  from  his  house 
to  the  entrance  of  the  graveyard  on  the  shoulders  of  some  of 
the  laborers  living  in  his  neighborhood,  in  front  of  the  hearse. 
From  the  gate,  a  selected  few  of  the  students  of  the  Meath 
Hospital — who  attended  in  a  large  body — carried  the  remains 
of  their  former  beloved  and  illustrious  teacher  to  the  grave. 
The  Eoyal  Irish  Academy,  of  which  Dr.  Stokes  was  an  ex- 
President,  and  the  Governors  of  the  Meath  Hospital,  have 
adopted  resolutions  expressive  of  their  sincere  sorrow  at  his 
death,  and  tendering  their  condolence  to  his  family.  It  is 
generally  believed  that  Dr.  Banks,  Physician  to  the  House  of 
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Industry  Hospitals,  and  formerly  King's  Professor  of  the  Prac- 
tice of  Medicine  in  the  School  of  Physic,  will  be  chosen  to 
succeed  Dr.  Stokes  as  Eegius  Professor  of  Physic  in  the  Uni- 
versity.— Brit.  Med.  Jour. "We  regret  to  see  announced  the 

death  of  Dr.  James  Blundell,  the  famous  accoucheur,  which  had 
on  more  than  one  occasion  been  erroneously  reported.  Dr. 
Blundell  died  at  his  house  in  Piccadilly  on  January  15th,  aged 
eighty-seven.      We   must  reserve   further   notice   until   next 

week. — Brit.  Med.  Jour. Prof.  Sidney  A.  Norton  has  been 

appointed  to  the  chair  of  chemistry  in  Starling  Medical  College, 
Columbus,  Ohio,  recently  vacated  by  Professor  Wormley,  now 
professor   of    chemistry  in   the   University  of    Pennsylvania. 

The  "  Detroit  Lancet,"  edited  by  Drs.  H.  A.  Cleland  and 

Leartus  Connor,  takes  the  place  of  the  "  Detroit  Medical  and 
Surgical  Journal,"  which  has  been  discontinued.  The  first 
number  of  the  "Lancet "  is  well  issued  and  is  highly  creditable 

to  its  editors.- "  The  Michigan  Medical  News  "  is  the  title 

of  a  new  semi-monthly  published  at  Detroit.  It  is  edited  by 
Drs.  J.  H.  Beech,  W.  Brodie,  W.  Parmenter,  A.  Hazlewood,  E. 
S.  Dunster,  James  C.  Willson,  D.  W.  C.  Wade,  H.  K.  Mills  and 
J.  J.  Mulheron ;  Dr.  Mulheron  being  the  managing  editor.  The 
editors  reside  in  different  portions  of  the  State,  and  it  is  sup- 
posed that  this  distribution  of  editorial  labor  will  harmonize 
medical  sentiment  and  stimulate  support ;  may  it  be  so.  The 
work  begins  well,  and  its  editors  ought  to  secure  prompt  pat- 
ronage.  Dr.  W.  Handsell  Griffiths,  so  well  known  for  his 

excellent  chemical  and  therapeutic  work,  died  in  Dublin  Jan- 
uary 16. The  obstetric  mortality  in  Vienna  is  reduced  to  one 

in  400  deliveries. There  are  thirteen  vacancies  in  the  medi- 
cal corps  United  States  Army.  The  Examining  Board  is  now 
in  session  in  New  York;  address  Surgeon  Joseph  A.  Brown. 

Dr.  Dwight  has  retired  from  the  editorial  control  of  the 

"  Boston  Medical  and  Surgical  Journal." Professor  Pictet, 

of  Geneva,  has  succeeded  in  liquefying  oxygen,  hydrogen  and 

nitrogen  gases. Three  prominent  physicians  of  Hot  Springs, 

Arkansas,  have  wood-cut  likenesses  of  themselves,  with  their 
biographies,  in  an  illustrated  secular  newspaper  published  at 
Hot  Springs.    The  illustrations  are  as  follows :    Hotels,  doctors 
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and  bath  houses.  This  device,  with  that  of  employing  "  drum- 
mers," will  cause  that  locality  to  enjoy  a  notoriety  very  destruc- 
tive to  all  concerned. — — The  "  Buffalo  Medical  and  Surgical 
Journal "  contains  some  very  excellent  comments  upon  the  un- 
worthy practice  of  some  doctors  in  having  editorial  "  puffs  "  of 
themselves  frequently  and  surreptitiously  (but  very  intelligibly) 
published  in  secular  newspapers;  this  practice  is  sure  to  bring 

the  offenders  into  deserved  disrepute. The  New  York  County 

Medical  Society  has  compelled  all  physicians  whose  certificates 
relative  to  mineral  waters  have  disfigured  secular  newspapers 
to  abandon  this  objectionable  method  of  advertising  themselves. 

The  Danville  (Ky.)   newspapers  are  actively  engaged  in 

suppressing  quackery;  they  have  compelled  one  Dr.  E.  A. 
Aikins,  representing  himself  to  be  an  agent  of  that  disreputa- 
ble concern,  "  the  American  Medical  and  Surgical  Institute  of 

Chicago,"  to  leave  that  portion  of  the  country. Dr.  George 

T.  Barker,  the  editor  of  the  "  Philadelphia  Dental  Times,"  died 

January  16. The  "  North  Carolina  Medical  and  Surgical 

Journal,"  Drs.  M.  J.  De  Eosset  and  Thomas  F.  Wood  editors, 
has  appeared.  It  is  published  at  Wilmington,  N.  C,  and  makes 
a  most  creditable   appearance.      It,  with  other  new  journals 

named,  is  placed  with  pleasure  on  the  exchange  list. The 

Alumni  Association  of  the  Louisville  Medical  College  meets  in 

this  city  February  27. Dr.  William  Stokes,  F.  E.  S.,  of 

Dublin,  died  in  the  latter  part  of  January. "  Brain,"  the 

new  quarterly  edited  by  Drs.  Bucknill,  Crichton  Browne,  Hugh- 
lings  Jackson  and  Ferrier,  will  appear  in  April. Dr.  E.  E. 

Peaslee,  the  distinguished  gynaecologist  of  New  York,  died  Jan- 
uary 21. The  many  friends  of  Dr.  David  Cummins,  of  Louis- 
ville, Ky.,  will  be  pained  to  learn  of  the  death  of  his  wife. 
This  melancholy  event  occurred  February  2.  The  different 
medical  organizations  of  which  Dr.  Cummins  is  a  member  passed 

appropriate  resolutions. Just   as   this   department    of    the 

Journal  is  about  going  to  press  there  is  announced  the  death, 
(February  4)  by  pneumonia,  of  Dr.  Lunsford  P.  Yandell,  Senior, 
of  this  city.  The  daily  papers  give  much  interesting  informa- 
tion in  regard  to  his  long,  prominent  and  active  medical  career. 
Dr.  Yandell  had  reached  a  vigorous  old  age;  born  July  4, 1805,  and 
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dying  February  4,  1878;  lie  had  reached  his  seventy-third  year. 
His  long  life  has  been  one  of  great  and  unceasing  activity. 
When  quite  a  young  man  (twenty-six  years  of  age)  he  was 
elected  (1831)  to  one  of  the  chairs  in  Transylvania  University. 
This  he  filled  for  several  years,  and  came  in  1839  to  Louisville 
to  aid  in  founding  the  Louisville  Medical  Institute,  which  finally 
became  the  Medical  Department  of  the  University  of  Louisville. 
This  distinguished  institution  he  aided  conspicuously  in  found- 
ing, and  labored  assiduously  therein  as  one  of  its  Faculty  until 
1859,  when  he  accepted  a  chair  in  the  Memphis  Medical  College. 
jEe  was  prominently  engaged  in  the  medical  department  of  the 
Confederate  States'  service,  and  remained  therein  until  the  close 
of  the  war.  During  this  time  and  subsequently,  he  did  duty 
not  only  as  a  medical  officer,  but  as  a  clergyman,  being  licensed 
for  this  purpose  in  1862.  Dr.  Yandell  returned  to  Louisville 
after  the  close  of  the  war,  and  has  labored  here  assiduously 
since  that  period.  He  held  offices  of  high  honor  ;  President  of 
the  Louisville  College  of  Physicians  and  Surgeons  1872 ;  Presi- 
dent of  the  Kentucky  State  Medical  Society  1877.  He  was  editor 
of  the  "  Transylvania  Medical  Journal,"  and  of  the  "  Western 
Journal  of  Medicine;"  which  positions  he  filled  with  great  ability. 
As  an  author,  his  pen  was  ever  busy ;  not  only  on  medical  sub- 
jects, but  upon  those  of  general  science.  As  a  biographist,  he 
did  great  and  distinguished  service,  and  was  at  the  time  of  his 
death  engaged  in  writing  the  biography  of  the  distinguished 
medical  men  of  Kentucky.  As  a  writer,  he  was  chaste,  terse 
and  vigorous ;  and  while  not  ornamenting  his  diction  with  any 
of  the  figurative  embellishments  of  rhetoric,  his  language  was 
very  often  light,  sparkling  and  polished.  One  of  his  best  com- 
positions was  that  on  "  Medical  Education,"  contributed  by 
special  invitation  (September,  1876,)  to  the  Transactions  of  the 
International  Medical  Congress.  And  so,  after  a  long  and  active 
life,  filling  during  the  whole  of  it  a  conspicuous  position  in  the 
medical  literature  and  medical  labors  of  this  country,  he  has 
paid  the  last  tribute  of  human  nature,  and  been  called  to  his 
final  rest.  The  occasion  of  his  death  has  been  observed  by  public 
demonstrations  of  most  becoming  and  complimentary  character. 
The  medical  societies  and  medical  staff  of  this  city  have  passed 
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eloquent  and  earnest  resolutions.  The  students  of  the  medical 
colleges  have  becomingly  added  their  testimonials,  and  the 
funeral  services  have  been  peculiarly  solemn  and  impressive. 


EDITORIAL. 

11  Nullius  addictus  jurare  in  verba  magistri." — Hoa. 


Female  Bachelors  of  Arts,  Surgeons  and  Physicians. — The 
last  advices  from  Europe  convey  the  details  of  a  most  important 
movement  on  the  part  of  the  University  of  London  in  regard 
to  making  women  Bachelors  of  Arts,  Surgeons  and  Physicians ! ! 
The  Senate  of  the  University  had  some  time  since  passed,  by  a 
majority,  a  resolution  asking  for  a  new  charter  granting  this 
privilege.  The  question  was  then  sent  to  the  coordinate 
Body  "  Convocation,"  for  the  purpose  of  obtaining  its  authority 
to  apply  for  the  new  charter  indicated.  "Convocation,"  made 
up  of  both  professional  and  secular  representatives,  has  had  a 
stormy  meeting  of  five  consecutive  hours,  and  then  passed  the 
resolution  of  the  Senate  by  the  following  vote :  Ayes  242, 
nays  132;  majority  for  the  new  charter  110. 

It  will  be,  of  course,  interesting  to  the  physicians  of  this 
country  to  learn  how  the  leading  medical  men  of  London  feel 
upon  this  important  question.  Dr.  Tilbury  Fox  predicted  that 
the  course  now  adopted  would  "  wreck  the  good  fortunes  of  the 
University."  Sir  James  Paget  (a  Senator)  thought  that  "a 
concurrent  examination  for  men  and  women  in  surgical  diseases 
would  be  a  scandal;"  and  yet,  thinking  thus,  he  voted  for  the 
new  charter.  Mr.  Tyler  thought  it  would  be  "absurd  to  make 
women  Bachelors  and  Masters;"  and  it  must  be  admitted  that 
the  undertaking  will  be  rather  a  difficult  one.  He  character- 
ized these  women  seeking  medical  degrees  as  "intellectual  her- 
maphrodites." Dr.  Quain  said  he  would  not  "  offend  the  mem- 
bers by  saying  what  questions  their  sisters  and  daughters  would 
be  required  to  answer."  Sir  William  Jenner  said  he  would 
plainly  tell  them,  that  their  daughters  would  be  required  to 
12 
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answer  questions  which  "  involved  a  knowledge  of  the  anatomy, 
physiology  and  pathology  of  the  male  genital  organs."  He 
added  that  "  although  he  had  only  one  dearly  loved  daughter, 
he  would  rather  follow  her  to  the  grave  than  see  her  on  the 
surgical  benches  or  in  the  dissecting  room."  Professor  Lister 
warned  Convocation  that  "  it  would  be  a  very  serious  thing  for 
that  meeting  to  force  upon  the  Medical  Faculty  a  measure  which 
the  vast  majority  of  medical  graduates  view  with  detestation." 
Dr.  Hereford,  of  Manchester,  "should  feel  proud  to  see  a 
daughter  of  his  able  to  take  her  part  in  alleviating  misery  with 
the  skill  of  her  male  colleagues."  Strange  to  say,  he  was  not 
hissed  or  put  out,  but  he  has  become  "  a  marked  man."  If  he 
could  have  read  some  of  the  late  news  from  the  College  of 
France,  wherein  recently  the  daughters  of  some  men  "  proud  " 
to  have  them  "  take  part  in  alleviating  misery "  were  to  be 
seen  on  the  front  bench  of  the  amphitheatre  while  an  operation 
for  lithotomy  was  being  performed,  the  perineum  and  genitals 
of  the  sufferer  being  turned  to  these  women,  it  is  possible  that 
he  might  have  considered  Sir  William  Jenner  the  true  father 
and  himself  a  monster. 

But  to  return,  Dr.  Bucknill  thought  that  this  movement 
demonstrated  the  necessity  of  organizing  "  a  society  for  the 
protection  of  women  from  mischievous  legislation." 

After  the  strongest  denunciation  by  the  medical  members  of 
"  Convocation,"  Mr.  Bompas  explained  that  "  the  object  of  the 
University  of  London  was  to  grant  degrees  to  all  classes  and 
denominations  without  any  distinction  whatever,  and  that  such 
objects  would  not  be  attained  until  the  distinction  between  the 
sexes  was  done  away  with."  How  he  expected  the  physical 
distinction  to  be  removed  he  did  not  suggest,  and  his  remarks 
were  naturally  received  as  original  and  unusual ;  as  indeed  sug- 
gestive of  a  difficulty  which  the  most  sanguine  woman's  rights 
women  and  men  would  regard  as  appalling.  Still  the  medical 
men  were  overpowered,  and  it  is  undeniable  that  the  woman's 
rights  movement  in  the  London  University  has  triumphed. 
The  medical  John  Bulls  are  of  course  outraged  and  belligerent ; 
still  the  movement  for  removing  English  women  from  their  true 
sphere,  the  sphere  in  which  they  are  so  strong,  beautiful  and  all- 
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powerful,  to  the  sphere  of  the  operating  theatre  and  the  disgust- 
ing, coarse,  vulgar  scenes  of  the  dissecting  room,  where  she  is  both 
uncrowned  and  unsexed,  has  succeeded.  It  will  be  the  ruin  of 
the  University  of  London,  and  a  source  of  disgust  and  regret 
to  all  the  true  friends  and  admirers  of  woman. 

The  Fee  Bill. — The  College  of  Physicians  of  Philadelphia 
have  abolished  their  fee  bill.  At  first  this  seems  to  be  singular, 
and  yet  few,  after  mature  reflection,  can  fail  to  see  that  such  a 
course  is,  to  say  the  least,  not  without  strong  justification.  The 
fee  bill  is  never  fully  observed.  It  is  an  injury  pecuniarily  to 
the  physician  who  adopts  it  absolutely,  as  he  will  lose  the 
business  that  is  discharged  by  his  less  conscientious  brethren. 
It  is  an  injury  morally  to  the  physician  who  violates  it,  for  he  is 
always  resorting  to  unworthy  means  for  the  concealment  of 
his  derelictions.  It  is  an  injury  to  the  young  physician  who  is 
required,  as  a  stranger  in  a  community  and  as  a  young  prac- 
titioner, to  charge  the  prices  charged  by  those  of  reputation 
and  long  residence.  It  is  an  injury  to  the  elder  physician,  for 
if  he  charges  in  proportion  to  his  skill,  position,  and  reputation, 
those  thus  charged  complain  and  urge  that  he  is  extortionate; 
charging  more  than  the  fee  rates  of  his  county.  It  is  unjust 
to  the  public  who  are  required  to  pay  the  graduate  of  yesterday, 
called  in  an  emergency  or  from  caprice,  the  charges  made  by 
practitioners  of  established  reputation.  Again,  as  all  societies 
allow  to  their  members  discretionary  power  in  behalf  of  those 
who  are  poor  or  in  bad  condition,  it  is  simply  a  matter  of 
opinion  what  constitutes  this  condition ;  and  practically  many 
habitually  undercharge  for  service,  hoping  thus  to  gain  prac- 
tice, losing  meanwhile  their  independence  and  self-respect  by 
concealment  of  the  facts.  Finally,  it  is  a  custom  almost 
peculiar  to  physicians.  The  representatives  of  other  avocations 
charge  in  proportion  to  their  reputation  and  the  pecuniary 
ability  of  their  clients. 

Practically,  the  fee  bill  is  usually  evaded  and  disregarded. 
The  Philadelphia  Society  recognizing  these  manifest  and  unde- 
niable facts,  has  cut  the  Gordian  knot.  It  has  repudiated  the 
whole  concern. 
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The  American  Journal  of  Obstetrics. — Injustice  was  done 
that  periodical  in  the  last  issue  of  this  Journal,  when  it  was 
asked  where  else  than  in  the  pages  of  the  "Bichmond  and 
Louisville  Medical  Journal"  could  the  reader  turn  for  informa- 
tion in  regard  to  occluded  lymph  ducts.  As  the  papers  on 
this  subject  were  published  in  the  Eclectic  Department,  and 
credited  to  the  "American  Journal  of  Obstetrics,"  it  seemed 
unnecessary  to  call  attention  to  that  fact.  It  is,  however,  not 
too  late  to  do  this  now,  and  it  is  only  proper  that  it  should  be 
done. 

ParvuleSi — Messrs.  Wm.  "Warner  &  Co.,  of  Philadelphia,  have 
conceived  and  put  into  execution  the  idea  of  preparing  medi- 
cines homoeopathic  in  bulk  and  appearance.  This  device  will, 
it  is  supposed,  render  medicines  less  obnoxious  to  sensitive  pa- 
tients, and  allow  the  practitioner  to  successfully  compete  with 
his  neighbor  of  microscopic  confections.  The  preparations  are 
quite  elegant  and  efficient.  The  trial  will  be  watched  with 
some  interest.  Meanwhile  the  homoeopaths,  by  using  them, 
may  render  themselves  and  their  practice  more  popular  than 
ever. 

Brooklyn  Medical  Opinion, — This  is  the  title  of  a  medical 
journal  soon  to  be  issued  in  Brooklyn.  Its  editor,  it  is  said, 
will  be  Dr.  C.  F.  Eingler. 

Eeviews. — The  reviews  in  this  number  of  Althaus  on  Dis- 
eases of  the  Nervous  System,  and  of  the  Health  Report  of 
Nashville,  Tenn.,  will  be  found  to  contain  matters  of  interest 
irrespectively  of  the  peculiar  merits  of  the  books  reviewed. 

Eemonetization  of  Silver. — Subscribers  are  warned  not  to 
wait  until  silver  is  remonetized;  for  it  will  then  become  so  plen- 
tiful that  it  will  be  difficult  to  otyain  the  "greenbacks"  neces- 
sary for  remittances.  Each  reader  should  take  warning  and 
remit  at  once. 

Index  for  Volume  XXIV  will  be  found  in  this  number. 


BICHMOND  AND  LOUISVILLE 

MEDIOAL  JOURNAL. 

Vol.  XXV.]  MAEOH,  1878.  [No.  3. 

ORIGINAL  COMMUNICATIONS. 

"  Qui  docet  discit." 


Case  I. — Syphilis,  By  Joseph  B.  Beck,  M.  D.,  Fort  Wayne, 
Ind.,  Fellow  of  the  Obstetrical  Society  of  London,  etc.  [Bead 
before  the  Allen  County  (Indiana)  Medical  Society  March 
6th,  April  3d,  June  19th,  and  November  6th,  1877.] 

Gentlemen, — In  discussing  so  important  a  subject  as  syphilis, 
it  becomes  us  to  take  up  the  numerous  divisions  into  which  it 
is  separable,  and  investigate  them  seriatim.  It  is  only  in  this 
way  that  a  complete  and  intelligent  understanding  of  this  sub- 
ject can  be  had ;  and  it  is  only  thus  that  the  many  questions 
which  can  not  fail  to  form  themselves  in  your  minds  can  be 
replied  to ;  and,  acting  upon  this  hypothesis,  I  have  concluded 
to  pass  over  the  whole  subject  in  detail,  and  try  to  give  you  as 
nearly  as  possible  a  complete  resume  of  the  modern  views  held 
in  relation  to  this  most  vitally  important  subject.  Of  course 
you  are  well  aware  that  but  little  of  the  early  portion  of  this 
paper  can  be  entirely  original,  as  ideas  have  been  advanced  by 
many  authors,  which  being  well  authenticated  now,  really  form 
some  of  the  staple  supplies  from  which  much  of  the  future 
descriptions  of  syphilis  must  always  be  drawn.  Hence  many 
of  the  ideas  embodied  in  the  part  of  the  paper  referred  to  are 
only  echoes  of  what  has  already  been  written  on  these  points. 

Passing  by  the  historical  account  of  the  origin  of  syphilis, 
because  of  its  obscurity,  I  propose  to  make  some  statements,  first 
of  all  in  regard  to  its  development,  and  what  are  now  known  to 
be  the  laws  or  rules  governing  the  same.     It  has  been  clearly 
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proven,  both  by  experiment  and  by  sound  clinical  observation, 
that  in  its  rise  and  progress  syphilis  obeys  certain  fixed  rules ; 
and  hence  we  can  safely  arrogate  to  ourselves  the  privilege  of 
terming  these  rules  laws,  and  laying  them  down  for  your  con- 
sideration as  follows : 

1.  Syphilis  has  no  spontaneous  genesis,  and  it  always  is  the 
result  of  contagion,  from  the  material  penetration  of  a  specific 
virulent  substance  into  the  organism. 

2.  The  first  appreciable  phenomenon  which  results  from  this 
contagion  is  never  manifested  until  after  a  lapse  of  time,  more 
or  less  prolonged,  constituting  a  veritable  incubation. 

3.  The  first  phenomenon  which  is  noticed  after  the  introduc- 
tion of  the  virulent  material  into  the  organism  is  always  mani- 
fested at  the  very  place  at  which  the  virus  penetrated ;  at  this 
place  and  no  other. 

4.  The  primary  affection  which  results  in  situ  from  the  con- 
tagion always  remains  isolated  and  solitary  for  a  certain  time, 
during  which  it  constitutes,  or  seems  to  constitute,  the  unique 
expression  of  the  malady. 

5.  It  is  only  after  this  period  that  to  this  apparently  quite 
local  affection  succeeds  an  explosion  of  other  multiple  and  varied 
symptoms,  which  differ  essentially  from  the  initial  affection  in 
the  fact  that  they  are  not,  like  it,  localized  to  the  point  at  which 
the  impression  of  the  contagion  was  had,  but,  on  the  contrary, 
widely  disseminated  over  all  parts,  generalized  over  all  organs, 
and  extended  to  all  systems. 

Relative  to  the  first  rule  mentioned,  I  formulate  the  proposi- 
tion that  syphilis  is  not  considered  in  our  day  the  resultant  of 
individual  morbific  causes ;  it  is  not  originally  elaborated  in 
the  organism ;  it  does  not  result  from  functional  excess,  from 
the  wearing  out  of  organs,  from  the  general  deterioration  of 
the  system,  or  from  constitutional  defects  slowly  and  insidiously 
produced  in  the  organism ;  it  does  not  attack  the  patient  in  the 
same  manner  as  pulmonary  tuberculization,  cerebral  haemor- 
rhage succeeding  vascular  lesions,  or  vesical  infarctions.  On 
the  contrary,  it  is  always  and  in  all  cases  the  resultant  of  some 
accidental  cause  arising  from  without — the  derivative  of  a  con- 
tagion.   Of  this  there  can  be  no  doubt.     It  is  confirmed  by  our 


SYPHILIS.  .  207 

daily  experience,  and  it  would  be  superfluous  to  insist  further 
upon  this  point. 

As  bearing  upon  and  in  elucidation  of  the  second  law  as  herein 
given,  I  remark  that  after  a  clinical  exposure  to  contagion,  a 
certain  period  elapses,  during  which  the  future  syphilitic  sub- 
ject has  reason  to  believe  that  he  or  she  has  escaped  inoculation. 
The  length  of  this  period  after  exposure  to  contagion,  as  after 
experimental  inoculation,  varies  in  different  subjects.     Some- 
times this  period  is  limited  to  the  brief  time  of  ten  or  twelve 
days,  and,  on  the  other  hand,  it  is  sometimes  as  prolonged  a 
time  as  from  thirty  to  forty  days.     Here  then,  as  in  all  virulent 
affections,  there  are  unknown  conditions  which   augment  or 
diminish  the  duration  of  the  incubation.     We  may,  however, 
lay  down  as  a  tolerably  reliable  rule  in  regard  to  this  item,  that 
the  mean  duration  of  the  incubation  is  from  three  to  four  weeks. 
But  there  can  be  no  question  but  that  the  incubation  may  pas3 
far  beyond  the  period  which  I  have  spoken  of  as  the  mean  dura- 
tion.    It  is  often  as  much  as  thirty  days,  and  I  recall  to  my 
mind  distinctly  two  cases  of  this  protracted  incubation,  in  the 
first  of  which  it  reached  the  period  of  seventy-one,  and  in  the 
other  of  seventy-five  days.     These  cases  were  exceptions,  how- 
ever, and  therefore  do  not  impair  the  force  of  the  general  rule. 
In  confirmation  of  the  third  law  as  stated,  we  see  a  patient 
who  has  contracted  syphilis  quite  recently,  for  instance  ten  days 
or  two  weeks  before  we  see  the  case,  and  what  do  we  find  ?    A 
chancre  at  the  point  where  the  contagion  acted,  and  absolutely 
nothing  more.     We  examine  the  patient  from  head  to  foot; 
we  percuss  and  auscultate  him ;  we  inquire  into  the  condition  of 
all  his   functions   most  carefully;    we  scrutinize   his  surface 
appearance  most  thoroughly,  and  we  find  no  other  pathological 
change  in  him.     The  chancre,  then,  is  at  this  period  the  unique 
manifestation  of  the  contagion ;  it  in  itself  constitutes,  or  seems 
to  constitute,  the  whole  malady.     But  for  our  own  experience, 
which  enables  us  to  foresee  the  future,  we  might  think  that  this 
patient  would  remain  free  from  all  ulterior  manifestations.    The 
same  remarks  cover  substantially  the  ground  traversed  by  the 
fourth  rule  or  law. 
Relative  to  the  fifth  law,  I  remark  that  we  will  see  after  some 
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weeks  that  to  the  local  sign  of  contagion  will  be  added  other 
manifestations,  much  varied  both  in  form  and  situation.  These 
are  eruptions  on  the  skin,  erosions  or  ulcerations  of  the  mucous 
membrane  of  the  mouth,  vulva,  and  anus ;  pains  in  different 
parts,  notably  in  the  limbs,  joints,  etc.;  glandular  engorgements; 
various  lesions  of  the  muscles,  tendons,  and  periosteum ;  falling 
off  of  the  hair,  and  many  other  morbid  phenomena  too  tedious  to 
mention,  but  experimentally  familiar  to  you  all.  These  new 
symptoms,  whatever  form  they  may  take,  differ  essentially  from 
the  primary  manifestation  in  the  fact  that,  they  are  not,  like  it, 
confined  to  the  spot  where  the  contagion  was  impressed.  On 
the  contrary,  they  are  to  be  met  with  in  locations  over  all  parts 
of  the  body,  and  their  variety  is  only  equaled  by  their  generali- 
zation. They  are  disseminated  through  all  systems,  and  their 
domain  seems  only  to  be  limited  by  the  boundaries  of  the  whole 
body.  It  is  to  these  symptoms  that  has  been  given  the  name 
of  consecutive,  secondary,  constitutional  or  general  symptoms. 

This  evolution  and  succession  of  symptoms  in  the  order  which 
I  have  just  formulated  is  constant,  as  has  been  abundantly 
proven,  both  by  carefully-observed  clinical  facts  and  by  the 
results  of  experimental  inoculation.  There  are,  however,  some 
exceptions  to  these  laws,  but  these  exceptions  are  very  few. 
They  number  but  two  at  the  most,  or  rather  we  have  two  orders 
of  them.  Moreover,  these  exceptions  do  not  occur  by  chance, 
and  they  may  be  foreseen  and  determined,  and,  as  we  shall  see, 
do  not  in  reality  impair  the  force  of  the  rules.  One  is  certain 
and  very  real ;  the  other  is  yet  sub  judice. 

The  first  relates  to  cases  of  hereditary  syphilis.  We  know 
from  much  lamentable  experience  that  syphilis  enjoys  the  sad 
privilege  of  being  transmitted  by  heredity.  An  infant  born  of 
syphilitic  parents  is  very  often  syphilitic ;  but  in  these  unfortu- 
nate young  creatures  who  inherit  this  malady  from  their  parents 
the  disease  does  not  progress  in  the  same  manner  as  when  it 
has  been  acquired  by  personal  contamination.  It  does  not  com- 
mence in  a  local  affection,  and  then  arrive  at  the  order  of  phe- 
nomena which  we  style  constitutional.  On  the  contrary,  it 
commences  at  once  with  the  latter  order  of  phenomena.  These 
infants  are  from  their  very  birth,  and  in  all  probability  before 
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that,  affected  with  eruptions,  mucous  syphilides,  and  visceral 
lesions.  This  may  be  readily  understood,  for  the  little  patients 
have  not  acquired  syphilis  by  contagion,  but  have  received  it 
from  their  parents  through  hereditary  transmission,  as  they 
might  any  morbid  germ,  or  any  physical  or  moral  resemblance. 
They  receive  the  disease  from  their  parents  at  the  period  when 
these  are  actually  affected,  and  they  take  it  ready-made,  if  I 
may  so  use  the  term,  at  the  period  of  the  general  manifestation 
in  the  parent  or  parents. 

The  second  exception  is  altogether  special.  I  have  qualified 
it  as  somewhat  hypothetical,  because  it  has  not  yet  been  abso- 
lutely determined.  It  is  stated  that  an  infant  which  is  born 
syphilitic  may  have  communicated  the  disease  to  its  mother 
during  its  sojourn  in  the  womb.  Let  us  consider  this  point 
well.  Let  us,  for  example,  suppose  a  syphilitic  husband  and  a 
healthy  wife.  This  woman  becomes  pregnant,  and  her  infant  is 
born  syphilitic.  Now,  not  a  few  assert  that  this  foetus  may  react 
upon  its  mother  in  utero,  and  may  communicate  to  her  the  dis- 
ease which  it  has  acquired  hereditarily  from  its  father.  This  is 
what  is  stated  to  occur  by  a  number  of  authorities,  and  we  can 
not  fail  to  recognize  the  fact  that  this  mode  of  transmission  is 
neither  opposed  to  physiological  laws  nor  irrational  in  itself.  In 
cases  of  this  kind  the  syphilis  would  commence  in  the  mother, 
not  by  the  local  symptom  of  a  chancre,  but  suddenly,  at  once, 
by  general  symptoms.  This  results  from  the  facts  brought  for- 
ward in  support  of  this  mode  of  transmission.  There  is  nothing 
very  extraordinary  in  this,  for  what  will  be  produced  under 
these  conditions  will  not  be  a  contagion  similar  to  that  of  the 
venereal  act,  but  a  transmission  operating  through  the  placental 
interchanges  between  the  foetus  and  the  mother,  resembling 
in  every  respect  those  operating  between  the  mother  and  the 
foetus.  It  would  be,  if  I  may  so  express  it,  a  kind  of  reversed 
heredity,  operating  from  the  child  to  the  mother,  and  conse- 
quently, as  in  the  infant  which  inherits  maternal  syphilis,  the 
disease  is  inaugurated  by  general  symptoms,  so  in  the  mother 
who  receives  syphilis  from  the  child  when  in  utero,  symptoms  of 
the  same  kind  will  mark  the  beginning  of  the  malady.  Cases 
illustrating  fully  both  of  these  modes  of  transmission  have  occur- 
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red  a  number  of  times  in  my  practice,  and  although  I  have 
before  stated  that  the  matter  is  yet  under  consideration,  yet  I 
desire  to  be  distinctly  understood  as  having  decided  the  problem 
in  a  manner  satisfactory  to  my  own  mind. 

I  have  demonstrated  to  you,  and  I  hope  have  succeeded  in 
convincing  you,  that  syphilis  proceeds  in  its  development  accord- 
ing to  certain  rules,  which  I  have  herein  before  formulated  to 
you.  This  evolution  constitutes,  if  I  may  be  pardoned  the 
comparison,  a  kind  of  drama,  which  can  be  subdivided  into  a 
series  of  successive  acts  in  the  following  manner : 

Act  First. — Contamination ;  the  virus  penetrates  by  a  certain 
proceeding  into  the  organism. 

Interval  First.— Apparent  repose  of  the  organism.  Incuba- 
tion.    No  appreciable  indication  of  the  disease  yet  presented. 

Act  Second. — Formation  at  the  point  where  the  virus  has 
penetrated,  and  at  this  point  only,  of  a  lesion  called  the  primary 
affection,  which  constitutes  at  this  moment  the  unique  expres- 
sion of  the  disease. 

Interval  Second. — Second  apparent  repose  of  the  organism. 
Second  incubation.  The  primary  lesion  still  remains  the  sole 
phenomenon  by  which  the  infection  is  manifested. 

Act  Third. — Explosion  of  multiple  and  disseminated  symp- 
toms beyond  the  seat  of  contagion — the  so-called  consecutive 
or  secondary  symptoms.  This  is  the  period  of  the  apparent 
generalization  of  the  disease. 

Unfortunately  for  all  concerned,  I  may  in  all  likelihood  be 
met  by  the  question  from  you  or  some  one  of  you,  as  to  what  the 
specific  poison  which  was  received  at  the  time  of  the  exposure 
to  the  contagion  is  doing  during  the  space  of  time  involved  in 
Interval  First  ?  This  is  an  exceedingly  pertinent  question  for 
you  to  ask,  and  it  is  very  much  against  my  desire  that  the 
reply  comes  in  the  statement  that  I  am  considerably  in  doubt 
as  to  my  ability  to  make  that  matter  clear.  I  have  spent  a 
large  amount  of  time  in  the  study  of  this  point,  and  have  made 
many  and  laborious  investigations  with  a  view  of  elucidating  a 
complete  and  satisfactory  solution  of  the  same ;  but  I  must 
candidly  confess  that  my  mind  is  not  entirely  made  up  to  fully 
accept  any  explanation  of  the  question  I  have  assumed  you  to 
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have  asked.  Nevertheless,  as  we  are  in  search  of  the  probable 
facts,  and  are  not  disposed  to  abandon  that  quest  even  though 
they  be  involved  in  a  labyrinth  of  intricacies,  I  will  give  you  a 
brief  resume'  of  a  paper  read  on  the  subject  by  Dr.  Otis,  of  New 
York,  and  published  in  the  "  New  York  Medical  Journal "  for 
July,  1872.  I  present  this  to  you  from  the  fact  that  I  feel  very 
kindly  toward  the  theories  inculcated  in  this  paper,  and  believe 
them  to  be  deserving  of  your  closest  attention. 

Dr.  Otis  holds  as  his  preliminary  theories :  "  First,  that  in 
regard  to  the  origin  of  syphilis,  the  accumulated  learning  of 
centuries  affords  but  the  most  unsatisfactory  speculations.  Sec- 
ond, that  nothing  is  yet  positively  known  of  its  nature.  Accepted 
as  a  virus,  with  a  power  to  contaminate  the  blood,  it  is  known 
only  by  its  effects.  Third,  that  nothing  is  yet  positively  known  of 
the  mode  by  which  the  human  system  is  infected  by  it.  We 
may  accept  as  the  generally  received  opinion  the  expression  of 
Lancereaux,  that  the  agents  concerned  in  the  absorption  of  the 
syphilitic  poison  are  the  same  agents  which  are  active  in  the 
absorption  of  other  substances ;  namely,  the  venous  capillaries, 
and  more  especially  perhaps  the  lymphatic  vessels." 

But  while  giving  this  as  the  generally  received  opinion,  Dr. 
Otis  takes  occasion  to  state  his  own  very  decidedly ;  namely, 
that  the  virus  consists  essentially  of  disease  germs  similar  to 
those  described  by  Beale  in  the  secretions  of  vaccinia,  variola, 
etc.,  and  that  it  is  absorbed  exclusively  by  the  lymphatics.  The 
disease  germ  of  Beale,  which  is  so  minute  as  to  require  a  mag- 
nifying power  of  one  or  two  thousand  diameters,  is  held  by  its 
discoverer  to  consist  of  a  peculiar  kind  of  living  germinal  mat- 
ter, the  smallest  particle  or  atom  of  which,  when  supplied  with 
its  proper  pabulum,  will  grow  and  multiply,  giving  rise  to 
millions  of  little  particles  or  atoms  like  itself,  each  having  sim- 
ilar properties  and  powers.  It  is  living  matter  which  has 
descended  from  the  living  matter  of  health,  but  which  has 
acquired  the  property  of  retaining  its  life  under  new  conditions, 
and  has  become  possessed  of  such  energy  that  it  will  grow  and 
reproduce  its  like  even  when  transferred  from  the  seat  of  its 
development  to  another  situation,  provided  only  that  it  find  its 
proper  nutriment.     Beside  these  properties,  it  has  the  power 
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of  amoeboid  movement,  like  that  demonstrated  by  Cohnheim  in 
the  white  corpuscles  of  the  blood. 

Turning  now  to  the  lymphatic  vessels,  Dr.  Otis  adopts  Eob- 
ert  Willis'  theory,  that  one  of  their  essential  functions  is  to 
abstract  from  the  blood  its  more  fluid  portions,  thereby  render- 
ing it  thicker  in  the  veins  than  in  the  arteries,  and  enabling 
the  venous  radicals  to  fulfill  their  office  of  absorption  by  endos- 
mosis.  This  absorption  of  the  watery  parts  of  the  blood  by  the 
lymphatics  takes  place,  however,  as  pointed  out  by  Von  Beck- 
liDghausen,  not  directly  from  the  blood  capillaries,  but  through 
the  medium  of  the  tissues  which  these  supply;  and  this  in  order 
not  only  to  diminish  the  pressure  and  increase  the  consistency 
of  the  blood  in  the  veins,  but  also  to  diminish  the  pressure  of 
the  serous  fluid  bathing  and  nourishing  the  tissues,  by  con- 
stantly abstracting  a  certain  portion  of  it,  and  so  making  room 
and  providing  for  its  constant  renewal  through  the  transuda- 
tion of  a  fresh  supply  from  the  blood  capillaries.  To  attain 
this  end,  the  ultimate  ramifications  of  the  lymphatic  system  are 
always  separated  from  those  of  the  blood  system  by  intervening 
tissue,  tissue  in  which  the  current  of  serous  fluid  must  evidently 
be  setting  from  the  blood  vessels  towards  the  lymphatics. 

Suppose  then  the  syphilitic  secretion  applied  to  an  abraded 
surface  of  skin  or  mucous  membrane.  Otis  says:  "We  have 
now  two  separate  influences  which  may  act  separately  or  con- 
jointly to  carry  the  disease  germ  into  the  lymphatic  circula- 
tion :  First,  the  current  of  tissue  fluid  which  constantly  sets 
toward  the  lymphatic  vessels.  Second,  the  power  of  amoeboid 
movement  in  the  germ  itself."  If  these  be  deemed  insufficient 
and  as  failing  to  cover  the  whole  merits  of  the  case,  we  may,  on 
our  own  account,  add  a  third :  We  may  bring  in  the  aid  of  the 
nomadic  white  blood  corpuscle,  which  can  entrap  in  its  extend- 
ing arms  and  incorporate  with  itself  not  only  germinal  matter, 
but  even  foreign  substances,  and  thus  carry  them  along  with 
the  corpuscles  in  their  wanderings. 

The  paper  argues  further  that  the  disease  germ,  whether  by 
itself  or  in  connection  with  the  white  blood  corpuscles,  will,  in 
its  amoeboid  progress,  choose  its  course  only  towards  the  lym- 
phatics, and  not  towards  the  veins,  because  it  would  not  find  in 
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the  latter  its  proper  pabulum.  With  this  much  of  a  prelimi- 
nary notice  by  way  of  explanation,  we  now  come  to  consider 
what  Dr.  Otis  alleges,  and  with  a  reasonable  assurance  of  being 
correct  therein,  is  the  local  action  at  the  point  of  inoculation. 
He  classifies  the  action  of  the  contagion  under  five  heads,  as 
follows : 

First — A  coagulation  of  the  superficial  tissue  fluids ;  a  dila- 
tation of  the  superficial  blood  vessels;  a  consequent  slowing  of 
the  circulation;  the  coincident  attraction  of  a  variable  number 
of  wandering  white  blood  corpuscles — phenomena  associated 
with  any  irritation  of  living  tissue. 

Second — An  entrapment  of  the  syphilitic  disease  germ  by 
the  wandering  white  blood  corpuscle,  through  its  amoeboid 
movement,  and  the  incorporation  of  the  disease  germ  into  the 
substance  of  the  white  corpuscle. 

Third — An  appropriation  as  pabulum  by  the  disease  germ  of 
the  substance  of  the  white  corpuscle ;  and  the  consequent  devel- 
opment and  multiplication  of  the  disease  germ  in  the  white 
corpuscle. 

Fourth — A  consequent  necessity  of  the  white  corpuscle  for 
an  increased  supply  of  pabulum  from  the  tissue  fluids,  the 
absorption  of  which  produces  a  rapid  increase  in  size,  and  an 
abnormal  tendency  to  fission  or  multiplication  of  the  white  cor- 
puscle, through  whose  substance  the  multiplied  disease  germs 
are  now  disseminated. 

Fifth — Through  the  multiplication  of  the  white  corpuscle, 
thus  impregnated  by  the  syphilitic  disease  germs,  the  spread  of 
the  syphilitic  influence  at  the  point  of  inoculation,  and  thence 
into  the  adjacent  natural  channels  of  the  white  corpuscles;  viz., 
the  lymphatic  canals,  through  which  by  the  aid  of  the  lym- 
phatic current  they  are  carried  along  until  they  are  arrested  in 
the  substance  of  the  nearest  lymphatic  gland. 

While,  however,  certain  of  the  wandering  white  corpuscles 
incorporated  with  the  syphilitic  disease  germs  are  stimulated  to 
abnormal  proliferation,  and  go  on  to  spread  their  influence 
beyond  the  sphere  of  this  immediate  action,  certain  others, 
whose  predestined  office  is  that  of  connective  tissue  cells,  become 
arrested  in  the  coagulated  albuminous  medium  at  the  point  of 
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inoculation,  become  fixed,  and  develop  into  connective  tissue 
fibrillae,  after  the  manner  described  by  Billroth,  of  the  forma- 
tion of  normal  cicatricial  tissue,  between  which  and  the  indura- 
tion associated  with,  and  considered  peculiar  to,  the  primary 
syphilitic  lesion  there  appears  to  be  but  the  difference  of  exag- 
gerated formative  power. 

The  influence  of  the  disease  germ  as  it  eventually  comes  to 
be  felt  in  the  lymphatic  vessels  underlying  the  inoculated  point 
is  in  accordance  with  its  accepted  power  to  separate  and  organ- 
ize the  fibrin  contained  in  the  lymph,  and  thus  to  add  rapidly 
to  the  induration  previously  inaugurated  in  the  connective  tissue 
corpuscles  outside  the  lymphatic  canals  and  underlying  the 
abraded  surface. 

Dr.  Otis  further  reasons :  "  That  as  there  is  such  an  utter 
want  of  uniformity  in  the  length  of  the  so-called  period  of  incu- 
bation, there  being  recorded  differences  of  thirty-six  days  in 
cases  of  experimental  inoculation,  and  even  as  much  as  seventy 
days  in  carefully- observed  clinical  cases,  it  can  not  be  compared 
with  the  period  of  incubation  of  the  exanthemata,  for  example, 
and  can  not  be  regarded  as  indicating  constitutional  infection  at 
the  moment  of  inoculation.  Moreover,  in  certain  cases  showing 
a  very  brief  period,  one  of  them  only  thirty-six  hours,  the  lesion 
was  found  situate  at  the  fraenum.  Now  it  is  just  at  this  point 
that  the  superficial  lymphatics  of  the  glans  penis  approach 
nearest  to  the  surface,  rising  in  this  especial  locality  in  some 
instances,  according  to  Belaieff,  to  a  point  just  underneath  the 
epithelium. 

Further  observations,  which  shall  result  in*  connecting  a  brief 
period  of  incubation  with  the  occurrence  of  the  initial  lesion  at 
the  anterior  and  inferior  extremity  of  the  glans  penis,  may  yet 
be  made,  and  afford  a  corroboration  of  my  own  view  of  the 
incubative  period  of  syphilis,  namely,  that  it  is  the  period 
required  for  the  syphilitic  disease  germ  to  traverse  the 
distance  from  the  point  of  inoculation  to  the  interior  of  a 
lymphatic  vessel,  by  the  processes  described  in  the  preceding 
portion  of  this  paper.  Consequently,  according  to  this  view, 
syphilis  is  a  local  disease  up  to  the  period  of  the  entrance  ot 
the  disease  germ  into  a   lymphatic  canal.     I  am  also  of  the 
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opinion  that  instead  of  infecting  the  system  at  large,  even  at 
this  time,  it  passes  on  through  the  lymphatic  vessel  into  the 
parenchyma  of  the  lymphatic  gland  with  which  it  is  connected? 
where  it  is  retained  by  conditions  arising  from  the  character  of 
the  parenchyma  of  the  gland  and  the  coagulation  of  its  tissue 
fluids,  for  a  period  corresponding  to  the  so-called  secondary 
incubation  of  syphilis,  recognized  by  all  authors  as  taking 
place  before  the  constitutional  evidences  of  the  disease  are  ever 
manifested." 

This  paragraph,  gentlemen,  is  clear  as  to  its  intent,  but  the 
chances  are  that  many  very  eminent  practitioners  will,  while 
they  admire  the  construction  and  adaptation  of  the  theory,  feel 
obliged  to  accord  to  it  a  verdict  of  "not  proven." 

In  closing  his  paper,  from  which  I  have  made  such  copious 
quotations,  Dr.  Otis  remarks :  "  In  conclusion,  I  would  state 
my  belief  in  the  possibility  of  a  satisfactory  explanation  of 
some  of  the  latter  manifestations  of  syphilis  through  cases 
wholly  dependent  upon  interference  with  the  lymphatic  circu- 
lation; and  that  further  researches  in  the  direction  I  have 
indicated  will  corroborate  my  claim,  that  it  is  the  germinal 
element  of  the  blood  and  tissues  alone  that  is  primarily  affected 
in  jsyphilitic  disease;  and  that  it  is  through  the  lymphatic  sys- 
tem alone  that  the  syphilitic  influence  is  propagated  to  parts 
remote  from  the  point  of  inoculation;  and  finally,  that  it  is  to 
deposits  of  fibrin,  organized  through  the  syphilitic  influence  in 
and  around  the  lymph  vessels  and  lymph  sacs,  in  the  earlier 
stages  of  the  disease,  and  its  subsequent  contraction,  that  the 
lymphatic  obstructions  resulting  in  various  external  and  inter- 
nal lesions,  in  the  later  stages  of  the  disease,  are  chiefly  due." 

Of  the  periods  of  syphilis,  according  to  the  widely-accepted 
classification  of  the  same  into  primary,  secondary,  and  tertiary, 
the  two  first  can  easily  be  distinguished  from  each  other,  since 
primary  syphilis  is  a  local,  and  secondary  syphilis  is  a  general 
affection.  There  is  greater  difficulty,  however,  in  drawing  an 
exact  line  between  the  secondary  and  tertiary  periods,  although 
characteristic  morbid  appearances  of  secondary  and  tertiary 
syphilitic  affections  present  sufficiently  marked  differences  in  the 
large  majority  of  cases.     I  look  upon  the  course  of  syphilis  as 


216  SYPHILIS. 

analogous  to  the  process  which  takes  place  in  metastasis,  and  hold 
that  the  constituent  elements  of  the  original  indurated  deposit 
are  separated  and  taken  up  by  the  circulation  to  be  deposited 
again  in  other  localities,  where  they  may  give  rise  to  the  devel- 
opment of  new  homogeneous  formations.  In  this  I  but  follow 
in  the  path  pointed  out  by  Virchow.  Every  deposit  which  is 
thus  formed  through  metastasis  may  and  does  itself  become  an 
infecting  centre,  and  so  in  turn  and  in  the  same  way  gives  rise 
to  other  deposits  which  present  themselves  not  only  in  remote 
localities,  but  frequently  even  in  the  immediate  neighborhood 
of  the  last  morbid  deposit,  and  manifest  no  further  indication 
of  their  origin  than  a  formation  homologous  to  that  of  the 
original  deposit,  and  the  presence  around  the  central  focus  of 
homogeneous  growths. 

In  the  ranks  of  the  morbid  deposits  thus  formed  are  to  be 
included  those  syphilitic  affections  termed  tertiary.  They  form 
nodules  with  or  without  subsequent  softening,  resembling  in 
their  anatomical  constituent  elements  those  of  the  primary  affec- 
tion, which  are  deposited  either  singly  or  collectively  in  very 
different  tissues,  though  not  without  a  certain  predilection  for 
some  organs  and  localities. 

Progressing  independently  of  each  other,  they  form  distinct 
local  affections,  each  of  which  may  in  turn  become  the  starting 
point  of  fresh  deposits.  Still  we  can  hardly  imagine  that  every 
efflorescence  which  resembles  in  its  anatomical  character  an 
existing  primary  growth  has  been  deposited  in  so  simple  a 
manner,  and,  indeed,  when  there  is  a  decided  regularity  in  the 
distribution  of  the  disease,  some  other  explanation  of  the  pro- 
cess seems  to  be  demanded. 

Secondary  syphilitic  eruptions  are  often  scattered  profusely 
over  the  whole  surface  of  the  skin,  and  are  generally  symmet- 
rically arranged ;  their  interdependence  is  shown  in  all  phases  of 
their  development  and  retrogression  by  their  rapid  appearance 
and  by  the  contemporary  changes  and  healing  of  the  efflo- 
rescences. Whilst  the  metastatic  foci  are  increasing  in  num- 
bers the  typical  efflorescences  of  the  general  eruption  attain 
their  determined  intensity  and  then  cease  to  exist,  and  give 
rise  to  the  development  of  no  fresh  efflorescences  in  their  neigh- 
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borhood.  By  these  characters  do  the  local  morbid  foci  of  a 
syphilitic  eruption  assert  their  common  dependence  on  a  gen- 
eral morbid  affection  of  the  organism.  These  secondary  mani- 
festations, moreover,  endure  only  for  a  certain  period,  and  then 
even  under  the  most  unfavorable  conditions,  and  while  the  dis- 
ease yet  remains  in  full  blast,  disappear ;  a  characteristic  which 
together  with  the  profusion  and  the  regular  distribution  of  the 
efflorescences,  forcibly  reminds  us  of  the  exanthemata  produced 
by  contagion,  only  that  the  former  differ  essentially  in  their 
chronic  course ;  they  are  likewise  accompanied  by  undoubted 
subjective  and  objective  phenomena  of  a  general  affection.  As 
the  blood  of  syphilitic  patients  at  the  time  of  the  appearance  of 
the  general  eruption  is  contagious,  and  as  consequently  the 
syphilitic  contagium  is  present  in  considerable  amount,  we  may 
readily  ascribe  to  this  contagium  a  similar  power  and  a  similar 
mode  of  action  as  the  chief  factor  of  the  general  affection  from 
which  the  general  syphilitic  eruptions,  like  the  acute  exanthems, 
directly  borrow  their  type.  Certainly  there  is  this  difference : 
That  in  the  latter  affections  the  cessation  of  reaction  is  followed 
by  complete  recovery,  while  in  syphilis  very  often  the  hurtful 
material  remains  in  the  organism,  multiplies  there,  and  gives 
rise  to  fresh  centres  of  disease  which,  however,  do  not  present 
similar  appearances  to  those  of  the  earlier  stage.  We  are  there- 
fore forced  to  the  conviction  that  either  in  the  course  of  time  a 
large  amount  of  contagium  is  eliminated  from  the  system,  or 
that,  on  the  other  hand,  the  contagium  of  syphilis  gradually 
acquires  an  immunity  which  permits  it  to  remain  in  the  organism 
without  giving  rise  to  any  lesions  save  those  dependent  upon 
local  disease. 

From  this  point  of  view  the  course  of  syphilis  may  be  con- 
ceived as  follows :  From  the  centre  of  infection  elementary 
particles  are  given  off  which  act  as  carriers  of  the  syphilitic 
contagium  to  the  circulation,  probably,  as  before  explained, 
through  the  interposition  of  the  lymphatic  vessels.  These  par- 
ticles, like  other  heterogeneous  material,  give  rise  to  a  general 
impairment  of  the  normal  activity,  which  presents  a  fixed  spe- 
cific character.  Under  the  influence  of  this,  the  affections 
which  subsequently  make  their  appearance  on  the  skin  acquire 
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the  character  of  a  general  eruption  and  follow  a  typical  course. 
After  a  certain  period,  which  varies  in  different  organisms, 
there  is  an  immunity  from  the  evil  effects  of  the  syphilitic  con- 
tagium.  The  general  symptoms  disappear,  the  typical  char- 
acters of  the  disease  are  no  longer  observed,  and  what  syphilitic 
material  yet  remains  in  the  blood,  or  in  isolated  foci,  results 
merely  in  new  metastatic  formations,  and  affects  the  organism 
only  by  such  lesions  as  may  be  caused  by  the  deposition  of  local 
morbid  foci.  Constitutional  syphilis  is  thus  at  its  commence- 
ment a  typical  disease,  and  becomes  later  along  an  affection 
irregular  in  its  course  and  utterly  devoid  of  any  type.  The 
first  typical  period  is  secondary  syphilis.  It  commences  with 
the  appearance  of  general  exanthems,  and  when  the  robust 
activity  of  the  contagium  is  exhausted,  ceases  the  production  of 
these  lesions. 

The  fact  that  tertiary  syphilis  may  show  itself  during  the 
secondary  period,  is  explained  by  the  great  variability  of  the 
reaction,  which  may  render  possible  every  conceivable  transition 
form,  so  that  it  may  readily  happen  that  the  reaction  has  power 
to  act  upon  single  deposits,  while  at  the  same  time  others  are 
being  mechanically  formed.  The  intensity  of  the  secondary 
eruptions  is  dependent  upon  the  susceptibility  of  the  organism 
to  the  syphilitic  contagium  ;  and  that  of  the  tertiary  processes 
on  the  facility  with  which  the  contagium  is  multiplied  and 
strengthened  in  the  organism.  The  violence  of  the  secondary 
phenomena  affords  no  fixed  point  from  which  we  may  draw  con- 
clusions as  to  the  duration,  the  extension,  and  the  danger  of  the 
subsequent  metastases,  the  importance  of  which  depends  more 
upon  their  situation  than  upon  their  other  peculiarities. 

The  remark  that  as  a  rule  only  a  single  syphilitic  infection  is 
possible  may  be  referred  only  to  the  reaction  caused  by  the 
contagium.  It  makes  its  appearance  generally  only  once  during 
life,  because,  like  the  reaction  caused  by  the  contagium  of  the 
acute  exanthemata,  it  exhausts  itself.  You  can  not  fail  to  notice 
that  I  have  in  this  statement  left  room  for  any  number  of  ex- 
ceptions to  the  general  rule  mentioned.  I  have  done  so  for  the 
reason  that  the  conviction  has  forced  itself  upon  me  that  the 
minority  which  experiences  second  attacks  of  the  disease  is  by 
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no  manner  of  means  so  small  as  to  be  passed  unnoticed  or  un- 
heeded. I  have  seen  at  least  four  cases  in  which  the  attacks 
were  renewed  by  fresh  exposures,  and  in  which  the  complete 
order  of  progress  and  development  was  noted  to  have  been  typi- 
cal in  each  case,  at  each  attack.  The  vast  importance  of  these 
exceptions,  and  the  vital  interests  embodied  in  their  relation  to 
the  evidence  of  the  complete  curability  of  syphilis,  can  not  pos- 
sibly be  overestimated,  as  we  shall  see  further  along,  when  we 
come  to  discuss  the  prognosis  of  the  disease. 

We  have  now  finished  a  rather  extensive  notice  of  the  laws 
governing  the  progress  and  development  of  an  attack  of  syph- 
ilis upon  the  human  organism,  and  the  consideration  of  the 
practical  side  of  the  disease  looms  up  hugely  to  our  view,  and 
promises  to  occupy  much  time  and  to  demand  your  closest 
attention.  I  will  promise  to  be  as  brief  as  possible,  but  I  can 
not  agree  to  pass  lightly  by  any  part  of  this  vitally  important 
subject.  I  therefore  now  invite  you  to  consider  with  me  the 
course  of  the  primary  sore  at  and  after  its  appearance. 

Three-fourths  of  all  primary  sores  obtained  by  sexual  inter- 
course are  not  syphilitic.  They  are  usually  what  are  termed 
soft  sores,  and  they  rarely  affect  the  organism  generally,  no 
matter  to  what  size  they  may  attain,  and  they  do  occasionally 
reach  the  size  of  the  thumb  nail.  The  glands  of  the  groin  may 
in  these  cases,  as  is  sometimes  the  case  with  a  simple  gonorrhoea, 
become  involved,  and  may  even  suppurate ;  and  like  gonorrhoea 
the  soft  or  common  sore  has  a  stage  of  advance,  maturity,  and 
subsidence  by  the  hand  of  unaided  nature. 

Per  contra,  the  syphilitic  poison  which  does  involve  the  gen- 
eral system  is  not  necessarily  the  product  of  the  hard  sore, 
although  it  is  so  in  the  majority  of  cases;  and  the  hardness  of 
the  sore  when  present  i3  quite  palpable;  but  a  sore  primarily 
destitute  of  hardness  may,  like  the  sore  primarily  hard,  involve 
the  whole  organism.  In  this  notorious  fact  exists  one  of  the 
greatest  difficulties  of  diagnosis  in  venereal  disease,  because  we 
have  not  yet  arrived  at  such  a  precision  of  knowledge  as  ena- 
bles us  to  distinguish  the  soft  sore,  which  accomplishes  its  full 
career  without  involving  the  constitution,  from  that  other  soft 
sore  which  becomes  more  or  less  hard  during  its  progress,  and 
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which  almost  inevitably  leads  to  secondary  manifestations.  The 
hard  sore  is,  as  already  stated,  the  product  of  a  deposit  of  syph- 
ilitic thickening,  and  this  thickening  in  its  turn  is  the  immediate 
result  of  the  absorption  of  syphilitic  matter  which  has  been 
absorbed  through  the  delicate  membrane  of  the  prepuce  or 
glans,  rarely  through  the  external  integument,  and  is  by  some 
authorities  supposed  to  have  involved  the  general  system  con- 
temporaneously with  the  local  deposit,  and  therefore  that  auto- 
inoculation,  or  the  inoculation  of  the  patient  with  virus  from 
his  own  sore  fails.  This  is  the  creed  of  many  surgeons,  espe- 
cially of  the  French  school. 

In  the  case  of  the  hard  sore,  the  disease  consists  in  the  indu- 
ration itself  rather  than  in  the  sore,  if  indeed  there  be  a  sore, 
for  the  deposit  may  exist  without  any  abrasion  of  surface  what- 
ever. The  hard  sore  is  tardy  in  its  appearance,  sometimes 
following  sexual  intercourse  at  an  interval  of  from  ten  to  twenty 
days,  and  as  a  rule  it  is  painless,  and  continues  for  a  time  to 
increase  in  size,  and  may  present  itself  as  a  hollowed-out  cavity, 
secreting  sparingly  an  ichor,  or  secondly,  as  a  red- raw  abrasion 
on  a  large  hard  base  or  mass,  or  thirdly,  as  a  solid  tubercle 
under  the  skin,  which  is  unbroken,  but  this  latter  variety  is 
exceedingly  rare.  The  inguinal  glands  may  enlarge,  in  which 
case  the  contagium  has  entered  the  system  by  way  of  the  super- 
ficial lymphatics,  or  they  may  not,  in  which  case,  if  secondary 
manifestations  ensue,  the  poison  has  found  its  entrance  via  the 
deep-seated  or  pelvic  lymphatics.  When  they  do  enlarge,  they 
become  hard,  and  usually  swell  without  involving  the  adjacent 
tissues,  as  is  more  frequently  the  case  with  inguinal  enlarge- 
ments following  the  common  soft  sore.  These  glands  in  the 
hard  sore  frequently  do  not  suppurate  at  all,  but  simply  con- 
tinue hard  through  the  whole  progress  of  the  disease. 

Thus  matters  remain  whether  treatment  be  adopted  or  not, 
until  the  secondary  manifestations  give  evidence  of  the  pres- 
ence of  the  poison  in  the  system,  which  manifestations  are 
usually  apparent  in  the  course  of  five  or  six  weeks,  though 
cases  have  been  numerously  recorded  in  which  the  time  was 
shorter  and  much  longer  than  this.  The  first  indication  of 
constitutional  derangement  consists  in  the  presence  of  fever,  or 
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rather  of  febrile  symptoms,  such  as  chilliness,  quick  pulse,  fol- 
lowed by  a  sense  of  lassitude,  and  pain  of  a  rheumatic  charac- 
ter in  and  about  the  joints.  On  the  subsidence  of  this  stage, 
which  may  endure  for  a  shorter  or  longer  time,  sore  throat 
follows,  for  the  most  part  painless,  and  involving  chiefly  the 
arches  of  the  palate,  and  an  eruption  resembling  roseola  appears 
on  the  chest  and  abdomen,  the  arms,  thighs,  forehead,  and  often 
on  the  entire  surface  of  the  back.  In  some  cases  this  eruption 
assumes  the  nature  of  psoriasis  or  lepra,  in  which  cases  it  is 
limited  more  generally  to  the  front  of  the  trunk  and  anterior 
surface  of  the  arms.  It  is  believed  by  some  that  these  two 
forms  of  eruption,  being  very  dissimilar  in  character,  hold  a 
specific  relation  to  the  different  forms  of  primary  sore,  and  they 
contend  that  the  hard  sore,  which  is  destitute  of  pain,  which 
has  little  or  no  moisture  exuding  from  its  surface,  which  appears 
late  after  intercourse,  and  the  progress  of  which  is  more  than 
ordinarily  slow,  is  followed  by  the  dry  forms  of  eruption,  such 
as  lepra  and  psoriasis.  I  have  never  been  able  to  clearly  see 
the  connection  which  these  writers  have  seen  fit  to  advocate,  and 
I  give  you  their  theory  for  what  you  may  consider  it  worth. 

Concurrently  with  or  shortly  following  the  eruptive  stage,  we 
have  frequently  enlargement  of  the  posterior  cervical  glands, 
and  the  sometimes  partial,  sometimes  total,  but  usually  only 
temporary  loss  of  hair,  termed  alopecia,  which  is  again  followed 
by  small  ulcers  on  the  tongue,  gums,  and  inner  surface  of  the 
lips,  ulcers  of  the  tonsils,  occasional  honeycomb  desquamations 
of  the  palms  of  the  hands  and  soles  of  the  feet,  loss  of  finger 
and  toe  nails,  iritis,  and  painless  enlargement  of  the  testicles, 
while  in  the  tertiary  stage  we  find  abundant  deposits  of  fibro- 
plastic matter  in  all  the  tissues. 

How  far  and  in  what  manner  all  these  manifestations  of  con- 
stitutional syphilis  are  modified  by  peculiarities  of  constitution 
is  as  yet  unascertained,  but  I  firmly  hold  to  the  opinion  that  we 
need  have  no  hesitation  in  asserting  and  proving  that  they  are 
so  modified,  and  that  to  a  very  great  extent.  I  am  satisfied  that 
experience  will  teach  you,  as  it  has  taught  me,  that  on  this 
point  we  have  certainly  two  reliable  rules,  namely:  First,  that 
in  blondes  the  secondary  manifestations  come  on  in  a  shorter 
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time  after  infection,  are  more  violent  in  their  character,  run 
their  course  in  a  shorter  time,  and  respond  more  rapidly  to 
treatment  than  is  the  case  in  decided  brunettes;  second,  that 
all  variations  in  color  and  temperament  are  to  be  governed  by 
a  prognosis  in  accordance  with  the  one  of  the  two  extremes 
mentioned  to  which  it  approaches  most  nearly. 

Just  here  I  desire  to  ask  for  you,  and  to  answer  for  myself, 
an  exceedingly  important  question.  At  what  period  after 
recovery  from  syphilis  may  our  patients  safely  marry?  This 
question  is  a  very  critical  one,  involving  possibly  the  health 
and  happiness  of  many,  and  which  should  be  answered  only 
after  the  full  deliberation  due  to  the  very  important  issues 
arising  out  of  it.  I  would  suggest  in  a  few  words  that  it  is  not 
so  much  a  question  of  time  as  of  degree.  Some  authorities  of 
exceedingly  doubtful  weight,  however,  deem  marriage  unsafe 
for  life ;  others  again  give  their  sanction  to  marriage  at  the 
expiration  of  a  short  term  of  months.  It  is  a  notorious  fact  that 
syphilis  very  frequently  recurs  in  cases  which  have  been  treated 
in  a  certain  way,  and  that  the  unfortunate  victims  of  this  style 
of  treatment  (I  mean  that  in  which  mercury  occupies  a  place) 
are  exceedingly  few  in  number  who  escape  a  second  and  even  a 
third  relapse. 

I  have  treated  a  case  of  the  last-mentioned  kind,  in  which 
the  patient  was  suffering  from  the  fourteenth  relapse  in  a  period 
of  twenty-three  years,  and  who  had  been  a  victim  to  mercurial 
treatment  each  time.  He  was  cured  in  about  eight  months' 
treatment,  in  which  no  mercury  participated,  and  it  is  needless 
to  repeat  to  you  he  remains  perfectly  well  after  four  years' 
interval. 

I  conclude,  therefore,  that  our  opinion  in  respect  to  this  ques- 
tion should  be  guided  somewhat  by  the  history  of  the  past; 
whether  the  attack  was  originally  mild  or  severe;  whether  the 
intervals  have  been  brief  or  prolonged;  whether  any  relapse 
was  had;  whether  this  relapse  was  less  marked  and  severe  than 
the  previous  attack;  and,  more  than  all,  if  the  patient  has  had 
a  thorough  course  of  the  treatment  I  shall  point  out  further 
along,  he  or  she  may  be  privileged  to  marry  at  its  conclusion 
with  impunity;  but  under  any  other  mode  of  treatment  I  warn 
you  that  marriage  is  very  ^unsafe. 
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I  propose  now  to  enter  upon  the  consideration  of  the  most 
practical  portion  of  my  subject,  namely,  the  treatment.  Upon 
the  completion  of  this  branch,  I  shall  make  a  very  few  remarks 
upon  the  prognosis  of  this  once-dreaded  disease. 

I  shall  first  take  up  for  consideration  the  treatment  as  ap- 
plied to  the  penis  and  vagina,  in  chancres,  chancroids  (whatever 
that  may  be),  sores  of  any  kind,  redundant  prepuces,  cauteriza- 
tions, etc.  A.  The  penis  and  vagina,  as  you  all  are  aware,  are 
the  seat  of  the  primary  lesion  in  syphilis  in  the  very  large  ma- 
jority of  cases;  and  when  these  sores  are  to  be  treated  upon  or 
in  these  organs,  you  will  take  it  for  granted  that  any  sores 
which  may  exist  in  or  about  the  mouth,  or  any  other  locality, 
should  receive  substantially  the  same  treatment,  and  the  descrip- 
tion of  the  one,  therefore,  is  intended  to  apply  equally  to  all. 

When  a  case  is  presented  to  me  with  a  sore  in  the  vagina  or 
upon  the  penis,  if  I  can  readily  determine  its  syphilitic  charac- 
ter, I  at  once  and  without  delay  destroy  it  by  the  use  of  fuming 
nitric  acid.  But  in  a  large  number  of  cases  I  have  found,  and 
you  will  be  able  to  confirm  my  experience,  that  the  diagnosis 
is  not  so  easily  made.  The  reasons  for  this  I  have  fully  detailed 
in  an  earlier  portion  of  this  paper,  and  they  need  not  be  again 
alluded  to  here.  These  would  then  with  propriety  be  denomi- 
nated doubtful  or  uncertain  sores,  and  the  question  properly 
arises  as  to  how  they  shall  be  handled.  To  this  I  reply  without 
the  least  hesitation,  destroy  them  all  the  same,  and  you  will 
then  have  the  satisfaction  of  knowing  that  at  any  rate,  and  of 
whatever  origin  it  may  have  been,  the  sore  will  rapidly  heal. 

But,  it  may  be  asked,  will  the  destruction  of  the  sore  by  the 
foregoing  or  any  other  means  relieve  the  practitioner  or  patient 
from  the  apprehension  of  a  future  development  of  secondary 
symptoms?  I  reply,  by  no  means.  The  destruction  of  the  sore 
will  end  the  matter  at  once  if  there  be  no  syphilitic  taint  in- 
volved; but  if  the  sore  has  had  a  syphilitic  origin,  its  destruc- 
tion will  in  no  wise  abate  the  risk  or  danger  of  constitutional 
disturbance.  This  I  affirm  absolutely,  and  in  direct  antagonism 
to  the  teaching  of  many  eminent  authorities;  and  I  go  even 
beyond  this  assertion,  and  make  the  statement  that  when  a 
patient  has  once  had  a  syphilitic  sore,  no  matter  in  what  man- 
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ner  this  sore  be  treated,  he  or  she  will  a3  surely  experience  the 
constitutional  symptoms  of  the  disease  as  the  sun  rises,  pro- 
vided only  that  his  or  her  lease  of  life  be  sufficiently  extended. 

The  reason  for  the  latter  statement  will  be  found  in  the  fact 
that  it  requires  an  infection,  which  is  for  all  intents  and  pur- 
poses a  constitutional  one,  to  produce  a  syphilitic  sore,  as  I  have 
elsewhere  demonstrated.  You  will  observe  that  I  have  in- 
cluded in  my  single  classification  of  sores  all  such  lesions  as 
appear  upon  the  genital  organs  as  a  result  of  or  after  sexual 
intercourse.  In  doing  this  I  utterly  ignore  such  distinctions  as 
chancre  and  chancroid,  as  tending  to  delude  the  unwary,  and  to 
confuse  matters  more  than  ever.  I  desire  to  be  distinctly  un- 
derstood as  saying  that  there  is  but  one  syphilitic  virus,  and 
that  this  single  virus  produces  sores  of  different  kinds  upon 
different  patients,  varying  with  their  different  temperaments, 
climatic  exposures,  and  the  greater  or  lesser  quantity  and  in- 
tensity of  the  poison. 

You  will  also  have  occasionally  brought  under  your  observa- 
tion a  clean  cut  gash  of  shallow  depth,  and  of  varying  length, 
upon  the  penis,  never  in  the  vagina.  This  has  been  caused  by 
a  moistened  hair  coming  between  the  penis  and  the  wall  of  the 
vagina  at  its  introitus,  and  the  cut  produced  resembles  very 
closely  one  done  by  a  knife.  Such  solutions  of  continuity  have 
come  under  my  observation  very  many  times,  and  in  every  in- 
stance the  patients  have  been  terribly  apprehensive  of  evil,  but 
always  quite  needlessly  so.  Cleanliness  and  the  avoidance  of 
irritation,  either  from  clothing  or  medical  applications,  usually 
effect  a  cure  in  a  day  or  two. 

Barring,  therefore,  all  cases  of  injury  to  the  genitals  result- 
ing from  the  application  of  violence,  I  earnestly  repeat  my  ad- 
vice that  you  destroy  any  and  all  sores  upon  these  parts,  as 
soon  as  they  are  presented  to  you,  by  the  free  use  of  nitric  acid. 
When  I  say  this  I  desire  you  to  understand  that  the  nitrate  of 
silver,  or  the  nitrate  of  anything  else,  or  any  salt  of  any  acid, 
should  be  strictly  forbidden,  because  it  can  not  thoroughly  de- 
stroy the  tissue,  and  hence  only  adds  to  the  injury  by  increasing 
the  irritation,  on  which  account  it  should  be  held  to  be  bad 
practice.     Nitric  acid,  on  the  contrary,  I  can  assure  you  after 
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a  very  extensive  experience  in  its  use,  is  entirely  harmless,  and 
absolutely  effectual  in  every  instance.  Therefore,  if  what  I 
have  just  said  be  true,  you  will  infer  my  meaning  to  be  that  all 
venereal  sores  should  be  at  once  destroyed. 

B.  Under  this  head  I  propose  to  consider  at  some  length  the 
propriety  of  circumcision.  The  removal  of  the  prepuce  is 
under  every  conceivable  condition  and  circumstance  a  very 
proper  operation.  In  pursuance  of  this  opinion  I  make  it  a 
point  to  remove  the  prepuce  in  every  case  where  there  is  the 
slightest  redundancy  of  the  same;  and  I  carry  this  idea  to  the 
extent  of  even  removing  every  foreskin  which  encroaches  in 
the  smallest  degree  upon  the  glans  when  the  penis  is  erected. 
This  I  do  as  well  in  cases  where  there  is  not  the  slightest  trace 
of  any  disease  as  in  those  cases  where  a  pathological  condition 
exists.  Of  course  when  you  have  a  venereal  sore  situated  upon 
the  prepuce  you  will  at  once  remove  the  whole  of  this  utterly 
useless  appendage.  But  you  had  also  better  remove  it  upon  gen- 
eral principles.  I  have  circumcised  upon  the  score  of  cleanli- 
ness, because  of  the  existence  of  phimosis  more  or  less  distinct, 
in  order  to  remove  venereal  sores,  but  much  more  often  upon  the 
ground  of  a  too  great  sensitiveness  of  the  mucous  membrane  of 
the  organ.  The  operation  should  be  more  frequently  done  for 
the  last-named  reason  than  it  is ;  for  very  much  of  connubial 
infelicity  has  its  origin  in  a  hyper-sensitive  penis.  This  I  state 
positively,  for  I  have  known  many  such  cases. 

Just  in  this  connection  permit  me  to  illustrate  this  point  more 
fully  by  citing  as  an  example  for  your  information,  which  will 
show  how  dreadfully  mistaken  some  of  our  ^more  eminent 
brethren  may  be  in  their  diagnosis  and  treatment.  Less  than 
a  year  ago  one  of  the  most  eminent  gynaecologists  in  this  coun- 
try inquired  of  me  for  some  reason  to  explain  a  case  which,  he 
stated,  had  puzzled  him  not  a  little,  and  which  at  the  time  of 
inquiry  had  not  yet  been  solved.  It  was  that  of  a  married 
lady  who  had,  in  an  eight  years'  matrimonial  existence,  never 
experienced  a  venereal  orgasm,  nor  been  pregnant.  To  relieve 
this  exceedingly  unhappy  condition,  my  friend  had  done  no  less 
than  seven  different  operations  upon  the  unfortunate  and  un- 
offending uterus  of  this  woman.     He  stated,  jokingly,  that  he 
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had  consulted  me  because,  as  he  said,  I  had  acquired  "a  repu- 
tation as  an  authority  in  cases  of  orgasms."  I  assured  him 
that  I  comprehended  all  the  points  of  his  case  exactly;  that  he 
had  been  from  the  first  entirely  mistaken  in  his  diagnosis ;  that 
he  had  in  consequence  of  this  mistake  been  treating  the  wrong 
patient  all  the  time ;  and  in  conclusion,  advised  him  to  circum- 
cise the  husband,  saying  that  I  would  be  responsible  for  most 
satisfactory  results.     The  case  turned  out  just  as  I  predicted. 

Therefore  you  will  hereafter  circumcise  upon  general  princi- 
ples. But  do  the  operation  thoroughly.  Do  it  as  effectually 
as  Moses  did,  when  he  introduced  and  practiced  it  among  the 
Jews  purely  as  a  sanitary  precaution,  and  not  as  the  Hebrews 
of  our  time,  who,  having  degraded  what  was  once  a  most  effi- 
cient quarantine  of  syphilis  into  a  religious  rite,  have  as  a 
necessary  result  become  careless,  and  have  not  half  done  the 
operation.  It  has  several  times  been  my  fortune,  or  perhaps 
rather  misfortune,  to  have  been  obliged  to  re-circumcise  gentle- 
men of  Hebrew  extraction,  because  the  operation,  being  origi- 
nally done  in  early  infancy,  was,  almost  as  a  matter  of  course, 
imperfectly  done.  It  is  my  candid  opinion  that  if  sanitarians 
would  exercise  rather  more  of  practical  common  sense,  and  less 
of  theoretical  delusions  in  their  deliberations  and  transactions, 
they  might  perhaps  be  able  to  grasp  the  idea  that  the  true  way 
to  limit,  or  at  least  to  greatly  reduce  the  spread  of  syphilis 
would  be  to  circumcise*  To  this  end  a  law  should  be  enacted 
requiring  every  male  of  the  age  of  twelve  and  upward  to  be 
circumcised.  Such  a  law  rigidly  enforced  would,  in  my  opinion, 
in  one  decade  reduce  the  number  of  syphilitic  cases  at  least 
fifty  per  cent.  When,  therefore,  you  do  this  operation,  remove 
every  vestige  of  prepuce,  and  I  assure  you  that  you  will  never 
regret  it,  and  that  your  patient  will  thank  you  to  the  last  day 
of  his  sexual  life. 

Second.  Of  buboes  and  their  management,  and  of  the  gen- 
eral management  of  the  skin  symptoms.  A.  You  will  not  be 
called  upon  to  advise  treatment  for  buboes  nearly  so  frequently 
as  was  the  case  in  years  gone  by,  which  I  attribute  to  what  I 
consider  to  be  the  fact  that  the  syphilitic  virus  has  lost  no  incon- 
siderable amount  of  its  potency,  and  that  this  affords  evidence 
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that  it  is  gradually  wearing  out.  Nevertheless,  you  will  occa- 
sionally be  called  upon  to  treat  them,  and  in  the  course  of  this 
treatment  you  will  make  the  acquaintance  of  two  different 
styles  of  bubo,  which  are,  however,  really  one  and  the  same. 
I  divide  them  merely  for  convenience  of  description  into  suppu- 
rating and  non-suppurating  buboes.  The  latter  variety  is  now- 
a-days  much  the  more  common  of  the  two,  and  my  invariable 
rule,  when  I  see  a  bubo  before  it  has  softened  or  pointed,  is  to 
endeavor  to  discuss  it  by  painting  it  with  the  strong  tincture  of 
iodine,  with  iodide  of  potassium  added,  and  at  the  same  time 
giving  the  patient  the  internal  treatment  hereafter  to  be  de- 
scribed. I  commence  the  administration  of  the  constitutional 
treatment  on  the  appearance  of  bubo,  because  I  regard  such 
appearance  as  the  commencement  of  the  secondary  symptoms. 
You  will  nearly  always  succeed  in  discussing  such  buboes,  and 
in  the  few  cases  in  which  you  will  be  met  by  a  failure,  you 
will  treat  them  as  I  shall  describe  for  suppurating  buboes. 

When,  therefore,  you  shall  have  failed  in  your  efforts  to  dis- 
cusb  a  hard  indurated  bubo,  and  it  shows  fluctuation  and  points, 
you  will  then  open  it ;  and  if  you  have  suppuration  already 
established  when  you  first  see  the  case,  you  will  also  treat  it  with 
a  view  to  healing  it  as  rapidly  as  possible.  To  this  end  you  will 
have  it  carefully  washed  as  often  at  least  as  twice  per  day,  and 
after  each  washing,  will  apply  a  mixture  of  equal  parts  of  car- 
bolic acid  and  glycerine  to  all  portions  of  the  abscess.  This 
application  is  at  once  a  strong  stimulant  and  a  mild  cauterant, 
and,  judging  from  my  past  experience,  you  will  never  fail  to 
achieve  a  complete  success  in  its  use.  I  have  also  had  good 
results  follow  the  use  of  a  solution  of  chloral  hydrate  in  water, 
sixty  grains  to  the  ounce,  applied  locally ;  but  have  mainly 
employed  the  latter  in  tertiary  skin  manifestations.  After  the 
application  of  either  remedy  the  abscess  may  be  most  profitably 
covered  with  dry  lint  or  charpie,  and  a  very  few  of  such  appli- 
cations will  relieve  you  of  the  presence  of  the  bubo.  You  will 
observe  that  I  have  utterly  ignored  the  fallacious  theory  which 
seeks  to  draw  diagnostic  marks  from  the  differences  in  appear- 
ance and  action  of  the  different  buboes.  This  is  done  because 
I  hold  that  the  same  poison  has  been  the  common  cause  of  all 
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buboes,  except  those  which  are  purely  sympathetic ;  but  which 
are  to  be  treated  as  stated,  all  the  same.  I  am  fully  aware  of 
the  fact  that  the  ideas  advanced  upon  this  point  are  to  some 
extent  in  conflict  with  the  authorities ;  but  will  only  remark 
that  I  regard  it  as  so  much  worse  for  the  authorities. 

B.  Of  skin  symptoms.  These  are  mostly  confined  to  the 
typical  syphilitic  eruption,  to  be  found  usually  most  largely 
developed  upon  the  trunk  and  lower  extremities.  In  those 
cases  in  which  the  eruption  is  not  found  to  extend  beyond  these 
limits,  you  need  pay  no  attention  to  it,  but  go  on  with  your 
general  medication.  If,  however,  the  eruption  should  invade 
the  face  or  some  other  portion  of  the  skin  which  is  not  covered 
by  the  clothing,  then  it  will  be  well  to  take  some  lavement, 
either  of  the  character  of  the  one  I  here  give  you,  or  some 
other : 

!fy — Hydrarg.  chlorid.  corros.,  grs.  viii ; 

Olei  amygdal.  amarae,  m.  xxiv ; 

Aquae  coloniensis,  f  §ii ; 

Aquae  aurantii  flor.,  f  §vi.  M. 
Use  this  three  times  per  diem,  applying  with  a  soft  sponge, 
and  permitting  the  solution  to  dry  upon  the  face.  You  will 
rarely  find  it  difficult  to  subdue  the  eruption  with  the  above 
adjunct  to  the  general  treatment.  Indeed,  it  has  not  once 
failed  me  in  a  period  of  thirteen  years.  You  will  also  occa- 
sionally have  to  deal  with  venereal  warts.  These  you  will 
snip  off  wherever  you  can,  touching  their  amputated  bases 
with  a  saturated  solution  of  the  persulphate  of  iron;  and 
where  they  can  not  be  easily  reached  by  the  cutting  process, 
you  can  employ  the  acid  nitrate  of  mercury,  or  caustic  potash, 
with  complete  assurance  of  success  with  either  cauterant. 

I  have  said  nothing  of  the  tertiary  skin  manifestations  for 
the  reasons :  First,  that  you  are  almost  always  likely  to  see 
your  cases  in  the  secondary  stage,  and  when  you  so  see  them, 
and  treat  them  after  the  manner  I  shall  indicate,  you  will  have 
no  tertiary  symptoms  to  treat.  Secondly,  because  the  tertiary 
skin  symptoms,  when  you  do  meet  with  them,  will  be  absolutely 
and  entirely  controlled  by  the  general  treatment,  and  hence  will 
require  no  special  local  attention. 
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Third — In  this  division  I  desire  to  present  some  remarks 
upon  the  difference  in  temperament  and  skin  in  different  patients 
as  materially  modifying  the  treatment.  A.  Of  the  tempera- 
ment. It  is  a  matter  which  I  have  always  considered  of  vital 
importance  to  regard  carefully  the  temperament  of  the  patient 
about  to  be  put  upon  treatment.  A  very  considerable  portion, 
if  not,  indeed,  the  large  majority  of  the  disastrous  results  which 
have  from  time  to  time  been  urged  against  the  plan  of  treat- 
ment I  shall  hereinafter  advocate,  have  been  entirely  due,  not  to 
the  treatment,  nor  yet  to  the  patient  exactly,  but  solely  to  the 
unpardonable  stupidity  of  the  practitioner  in  not  taking  into 
account  the  peculiar  temperament  of  the  patient.  For,  mark 
you,  no  one  ever  saw  two  cases  of  syphilis  which  exhibited  the 
same  symptoms  in  the  same  time  and  manner,  and  he  is  an 
example  of  the  densest  possible  ignorance  who  will  compel  all 
cases  to  submit  to  an  unvarying  course  of  treatment.  Never- 
theless, for  all  practical  purposes  you  may  safely  divide  the 
patients  whom  you  will  treat  for  syphilis  into  two  general  classes ; 
the  nervous  temperament  with  its  many  variations  in  the  one 
class,  and  the  phlegmatic  temperament  with  its  variations  in  the 
other.  The  major  portion  of  the  first  class  you  will  find  to  con- 
sist of  blondes,  while  the  very  large  majority  of  those  included 
in  the  second  class  shall  be  more  or  less  pronounced  brunettes. 

Your  experience  as  general  practitioners  will  long  ago  have 
taught  you  that  a  great  distinction  must  be  made  in  the  treat- 
ment of  these  two  classes,  in  any  matter  pertaining  to  general 
medicine,  and  I  am  only  affirming  what  is  already  a  widely- 
known  fact,  when  I  make  the  statement  that  in  the  nervous 
temperament  syphilis  requires  a  much  shorter  time,  ordinarily, 
to  display  itself;  that  its  ravages  upon  such  patients  are  much 
greater,  both  as  to  extent  and  injury,  apparently  ;  and,  curious 
as  it  may  sound  to  you,  it  is  a  fact  that  in  these  cases  the  dis- 
ease submits  with  infinitely  more  grace  to  your  treatment.  In 
the  phlegmatic  temperament,  on  the  other  hand,  my  very  ex- 
tensive experience  has  afforded  me  incontestable  evidence  that 
the  disease  produces  ravages  which  are  not  so  superficial,  but 
deeper ;  not  so  extensive  in  area,  nor  so  great  as  to  apparent 
injury;  but  of  a  character  which  is  rather  more  difficult  to 
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treat,  owing  to  the  obscurity  of  the  damage  wrought.  By  a 
seeming  paradox,  also,  this  class  of  cases  requires  vastly  more 
medicine,  and  endures  the  treatment  with  an  almost  absolute 
immunity  from  any  evil  effects.  This  class  exhibits  in  contra- 
distinction to  the  former,  small  primary  sores,  non-suppurating 
buboes,  and  comparatively  few  external  troubles.  It  is,  how- 
ever, on  the  other  hand,  much  more  liable  to  gummata  of  the 
brain,  spinal  cord,  liver,  and  other  internal  organs.  In  a  word, 
in  the  first-named  class  the  disease  makes  great  pretensions  and 
does  but  little  real  damage,  while  in  the  second  class  exactly  an 
opposite  condition  of  things  obtains. 

B.  Much  the  same  kind  of  statement  may  with  propriety  be 
made  in  reference  to  the  symptoms  as  apparent  in  different 
skins.  On  the  thin  skin  of  the  blonde  you  will  frequently  notice 
very  extensive  eruptions  and  ulcerations;  while  in  the  case  of 
the  brunette,  with  his  much  thicker  skin,  you  may  consider 
yourselves  fortunate  if  you  ever  find  one  of  the  typical  erup- 
tions so  pleasantly  and  so  flippantly  described  by  the  authori- 
ties. Of  any  injuries  to  the  eyes  I  need  hardly  speak;  since 
in  the  first  place,  when  you  employ  the  plan  of  treatment  I  am 
about  to  detail,  you  will  not  see  any  eye  trouble  in  your  patients; 
and  in  the  second  place,  if  any  eye  trouble  should  exist  when 
the  case  comes  under  your  observation,  you  will  put  your  patient 
upon  general  treatment,  and  send  him  to  an  oculist  at  once.  Of 
the  hair  I  need  only  remark  that  in  all  probability  it  will  be 
totally,  but  only  temporarily  lost,  and  I  advise  you  when  it 
begins  to  fall,  to  have  it  cut  very  short  at  once,  and  afterward 
to  permit  it  to  take  care  of  itself. 

Of  course  you  will  not  fail  to  bear  in  mind  that  the  class 
division  which  I  have  made  of  your  syphilitic  patients  is  by  no 
means  an  arbitrary  one,  since  you  will  encounter  very  many 
exceptions  to  what  I  have  herein  before  stated  as  a  rule.  There- 
fore, in  view  of  this  fact,  I  shall  close  this  branch  of  the  sub- 
ject by  the  statement  that  each  individual  syphilitic  patient 
must  be  carefully  studied  for  himself  or  herself,  and  must  be 
handled  accordingly. 

Fourth — We  have  now  come  to  consider  in  this  division  of 
our  suhject  the  general  or  constitutional  medication  of   the 
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patient.  A.  Of  medicines.  I  have  more  than  once  advised 
you  never  to  employ  mercury  in  the  treatment  of  syphilis,  and 
I  now  take  the  occasion  to  repeat  that  advice.  My  reasons  for 
dissuading  you  from  the  use  of  this  drug  exist  in  the  facts : 
First,  that  no  one  has  the  remotest  idea  as  to  its  therapeutical 
action  in  the  economy,  and  consequently  its  use  is  simply  em- 
piricism ;  and  second,  in  what  is  lately  being  largely  admitted 
by  mercurialists  themselves,  that  very  much  more  injury  is  in- 
flicted by  the  remedy  than  by  the  disease.  My  experience  in 
the  exhibition  of  mercurials  has  been  almost  nothing  in  syphi- 
lis, but  very  many  instances  of  the  mercurially  devastating 
handiwork  of  my  professional  brethren  have  come  under  my 
observation,  and  I  have  found  in  not  a  few  instances  some  diffi- 
culty in  distinguishing  between  the  destruction  wrought  by  mer- 
cury and  the  injuries  inflicted  by  syphilis,  so  nearly  are  their 
actions  and  results  allied.  Of  course  I  do  not  presume  to  accuse 
any  of  my  friends  or  colleagues  in  the  regular  medical  profes- 
sion of  being  addicted  to  anything  that  savors  of  homoeopathic 
practice,  and  yet,  measured  by  the  strictest  rational  and  scientific 
rule,  it  does  seem  that  there  are  yet  a  number  of  these  gentle- 
men who  appear  to  me  to  administer  mercury  upon  the  "similia 
similibus  curantur  "  theory.  But  it  is  alleged  that  while  mer- 
cury is  given  altogether  empirically  in  syphilis,  its  effect  in 
curing  the  disease  is  so  manifest  as  to  decidedly  warrant  its 
continued  employment.  This  I  allege  to  be  false  doctrine.  It 
would  be  a  waste  of  your  time  to  quote  from  the  immense  litera- 
ture of  this  branch  of  the  subject,  sustained  as  it  is  by  very 
many  ancient  and  venerable  authorities,  and  also  by  a  number 
of  modern  ones,  whose  number,  by  the  way,  is  becoming  smaller 
by  degrees  and  beautifully  less.  Instead  of  this,  and  laying 
to  one  side  for  the  present  the  difference  in  theory  between 
them  and  myself,  I  invite  you  all,  and  all  other  members  of  our 
profession,  to  submit  to  the  only  crucial  test  that  is  capable  of 
being  made  in  these  cases. 

I  deny  that  mercury  ever  has  cured  or  ever  will  permanently 
cure  a  case  of  constitutional  syphilis,  and  I  base  this  absolute 
denial  upon  the  fact,  known  and  read  of  all  men,  that  relapses 
are  almost,  indeed,  I  may  with  propriety  say  the  invariable  rule 
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after  mercurial  cures.  This  indicates  to  my  mind  that  the 
remedy,  instead  of  curing  the  disease,  has  only  masked  its 
symptoms  for  a  time,  and  the  bare  fact  of  a  relapse  occurring 
after  mercury  furnishes  all  the  evidence  to  prove  this  that  a 
reasonable  mind  should  ask.  This  opinion  is  rendered  all  the 
more  impressive  when  I  tell  you  that  I  have  never  known  or 
heard  of  a  relapse  occurring  after  a  thorough  treatment  in  the 
manner  I  shall  refer  to  presently.  "The  proof  of  the  pudding 
is  in  the  eating  thereof." 

There  is  just  one  thing  more  in  this  connection  that  I  earn- 
estly desire  to  call  your  attention  to,  and  to  urge  its  absurdity 
upon  your  minds.  Beware  of  accepting  conclusions  which  have 
been  reached  through  an  experience  based  upon  the  treatment 
of  syphilis  in  hospitals !  The  makers  of  large  books  upon  syph- 
ilis are  almost  without  exception  hospital  surgeons.  They 
derive  the  large  statistics  which  they  parade  before  you  from 
cases  occurring  in  their  several  institutions.  These  so-called 
authorities  must  of  necessity  all  be  mercurialists,  for  the  hos- 
pital authorities,  as  a  general  rule,  compel  them  to  get  their 
work  done  as  rapidly  as  possible,  and  at  the  least  possible  ex- 
pense. Therefore  they  employ  agents  which  have  the  merits 
of  cheapness,  and  which  seem  to  expedite  their  labors,  and  I 
assure  you  that  the  word  seem  has  been  used  with  the  fullest 
appreciation  of  its  meaning.  Under  such  treatment  the  symp- 
toms of  the  disease  disappear,  the  patient  seems  to  resume  his 
normal  condition,  and  is  discharged  from  the  hospital,  in  all 
human  probability  never  to  be  seen  again  by  the  attending  sur- 
geon. And  yet  these  surgeons  as  authors  have  the  audacity, 
nay,  the  unblushing  effrontery,  to  call  such  cases  cures,  and 
they  accordingly  embody  them  in  their  statistical  tables,  and 
send  them  forth  into  the  world  as  so  many  evidences  of  the 
truth  and  value  of  the  mercurial  treatment.  You  will  without 
another  word  from  me  at  once  see  the  fallacy  and  absurdity  of 
such  statements.  What  can  the  surgeon  possibly  know  of  the 
future  history  of  cases  such  as  I  have  mentioned?  And  yet  it 
is  just  this  future  history  that  he  must  be  cognizant  of  in  order 
to  carry  the  weight  of  solid  truth  with  his  clinical  statistics. 
Such  statistics  I  can  safely  promise  to  present  for  your  consid- 
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eration  at  some  future  time.  All  of  my  cases  upon  which,  as 
to  results,  had  the  treatment  I  shall  presently  give  you  is  based 
were  those  occurring  in  private  practice.  The  patients  consisted 
of  parties  whose  almost  every  movement  I  have  known  since 
the  conclusion  of  their  treatment,  and  of  whose  relapses,  if  any 
such  had  they  ever  occurred,  I  should  at  once  have  been  made 
aware.  It  also  gives  me  more  than  usual  pleasure  to  say  that 
of  all  these  cases  which  have  come  under  my  hands  in  the  last 
thirteen  years,  not  one,  as  far  as  I  know,  has  "passed  from 
beneath  our  unskillful  hands  to  the  grave,  labeled  in  the  mor- 
tuary list  as  a  victim  to  some  intercurrent  disease,  when,  if  the 
facts  could  be  known,  the  intercurrent  disease  would  have 
shown  itself  to  have  been  simply  an  obscure  invasion  of  tertiary 
syphilis."  I  make  this  remark  only  to  say  that  they  are  all 
alive,  and  in  the  enjoyment  of  good  health.  Such,  gentlemen, 
is  the  only  kind  of  clinical  experience  that  is  of  the  slight- 
est consequence  in  enabling  us  to  establish  a  true  course  of 
treatment. 

B.  Having  specifically  stated  what  remedy  I  do  not  use  in  my 
treatment  of  syphilis,  and  having  given  you  what  I  deem  to  be 
very  good  reasons  for  not  employing  it,  it  is  now  in  order  for 
me  to  state  what  remedies  I  do  use,  and  how  I  use  them.  In 
the  first  place,  I  always  take  care  to  inquire  carefully  as  to  the 
state  of  the  patient's  general  health,  and  if  it  seems  to  me  to  be 
required  by  the  system  that  tonics  should  be  given  I  do  not 
withhold  them.  Among  the  tonics  which  are  thus  employed,  I 
may  mention  cinchona  and  its  salts,  iron  and  its  salts,  cod-liver 
oil,  etc.  Some  one  or  more  of  these  are  always  prescribed  in- 
ternally during  the  treatment,  and  within  the  last  year  or  two 
it  has  become  my  almost  invariable  custom  to  order  daily  in- 
unctions of  sweet  almond  oil  to  the  whole  surface  of  the  body 
except  the  head  and  face.  It  is  unnecessary  to  take  up  your 
time  by  giving  formulas  of  these  sustaining  remedies.  Secondly, 
I  always  in  every  case  of  constitutional  syphilis  give  arsenic. 
This  I  do,  not  so  much  because  of  its  well  authenticated  power 
over  lesions  of  the  skin,  as  for  its  effect  as  a  powerful  general 
tonic.  I  have  used  it  very  largely  for  a  number  of  years,  and 
have  the  satisfaction  of  stating  that  I  have  nothing  but  good  to 
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record  of  its  action,  never  having  had  the  slightest  trouble  with 
it  in  any  shape.  I  have  used  it  in  all  its  forms  except  Dono- 
van's solution,  but  of  late  years  have  preferred  to  exhibit  it  in 
the  form  of  arsenious  acid,  made  into  a  pill  with  powdered  black 
pepper  and  extract  of  dandelion,  somewhat  after  the  formula  of 
Hebra.  Each  pill  so  constituted  should  contain  one-fifteenth  of 
a  grain  of  arsenic,  two  grains  of  pepper,  and  enough  of  the 
excipient  to  make  the  pill,  of  which  I  order  three  per  diem,  one 
an  hour  after  each  meal.  You  can  order  them  for  your  patients 
without  the  slightest  fear,  taking  care  only  to  carefully  observe 
him  or  her  up  to  the  time  150  or  200  of  the  pills  have  been 
ingested,  at  which  time,  or  before,  you  will  notice  the  indica- 
tions of  the  full  action  of  the  remedy,  when  you  will  lay  it  aside. 
Thirdly,  most  important  of  all  is  the  iodide  of  potassium.  Very 
much  has  at  different  times  been  said  for  and  against  the  use  of 
this  drug  in  the  disease  we  are  considering.  The  anti-mercuri- 
alists  are,  of  course,  warm  in  its  praise;  the  advocates  of 
the  mixed  treatment,  so-called,  also  display  some  enthusiasm 
for  it;  and  even  the  mercurialists,  one  and  all,  agree  in  fixing 
upon  the  tertiary  symptoms  of  syphilis  as  the  eminently  proper 
domain  to  which  the  iodide  of  potassium  is  to  be  relegated  as 
sole  ruler.  I  dispose  at  once  of  the  position  assumed  by  the 
mercurialists,  by  saying  that  if  this  remedy  is  at  all  indicated 
in  any  phase  of  the  disease,  it  is  by  parity  of  reasoning  equally 
indicated  in  all.  If  not,  why  not  ?  We  surely  have  one  and 
the  same  source  of  infection  to  deal  with  in  all  the  different 
stages  of  the  disease,  and  however  developed  its  ravages  may 
be,  the  nature  of  the  poison  still  remains  exactly  the  same. 
Hence,  such  a  childish  begging  of  the  question  can  not  be  per- 
mitted. In  regard  to  the  mixed  treatment,  I  have  only  to 
remark  that  while  it  may  serve  its  purpose  admirably  enough 
in  hospital  practice,  for  the  reasons  herein  before  set  forth,  yet, 
with  a  due  regard  for  the  scientific  aspect  of  medication,  it  can, 
not  be  tolerated  for  a  moment  in  private  practice. 

We  will  then  with  one  accord  employ  iodide  of  potassium  to 
cure  our  syphilitic  cases,  and  the  only  point  remaining  to  be 
noted  is  as  to  the  mode  and  manner  of  its  administration.     I 
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ordinarily  begin  its  exhibition  in  treating  the  patient  by  making 
the  following  prescription : 

ty, — Potassii  iodidi,  3ii ; 

Ferri  et  ammon.  citratis,  5i; 

Aquae  destillat.,  f  §ii; 

Syrup,  aurant.  corticis,  1       f  ^    M# 

Aquas  mentn.  pipent.,  J 
Take  a  tablespoonful  of  this  before  each  meal.  You  will  per- 
ceive that  my  initial  dose  as  here  put  down  is  seven  and  a  half 
grains.  This  is  the  course  I  generally  pursue,  at  least  suffi- 
ciently often  to  make  it  my  rule.  But  I  have  before  warned 
you  of  the  great  difference  in  temperaments,  and  of  the  differ- 
ences in  the  toleration  of  the  iodide  which  result  therefrom. 
So  much  stress  is  laid  on  this  point  for  the  reason  that  I  have 
had  patients  in  whom  the  initial  dose  as  given  above  has  induced 
an  almost  immediate  swelling  of  the  face,  to  the  extent  of  simu- 
lating erysipelas.  In  one  such  case,  which  I  very  distinctly 
call  to  my  mind,  I  had  to  recommence  the  treatment  after  an 
interval  of  two  weeks,  with  a  dose  of  half  a  grain ;  and  yet 
before  this  patient  was  cured  he  was  taking  three  hundred  and 
sixty  grains  of  the  iodide  per  diem.  I  mention  this  because  it 
is  a  very  instructive  case,  and  one  which  you  will  do  well  to 
bear  in  mind.  Never  write  for  more  than  an  eight-ounce  solu- 
tion of  the  iodide  at  once.  This  I  advise  because  in  successively 
increasing  the  doses  of  the  drug,  it  is  best  and  easiest  done  by 
adding  it  in  the  amount  of  one  additional  drachm  to  each  suc- 
cessive prescription.  Having  now  carefully  instituted  your 
systemic  medication,  see  to  it  that  your  patient  conscientiously 
pushes  the  remedy,  and  never  misses  a  dose,  and  you  have  my 
assurance  that  he  is  on  the  high  road  to  a  complete,  perfect,  per- 
manent, and  radical  cure  of  his  disease,  just  as  surely  as  the 
sun  rises. 

C.  But,  as  you  will  have  anticipated,  a  time  will  eventually 
arrive  when  all  this  medication  must  come  to  an  end,  and  this 
brings  us  to  consider  the  point  when  it  shall  be  stopped.  After 
a  period  of  time,  which  will  be  longer  or  shorter  as  the  tem- 
perament of  the  patient  and  the  virulence  of  the  infection  will 
determine,  you  will  observe  that  your  patient  will  complain 
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that  his  throat  feels  raw,  not  sore ;  that  he  sneezes  some,  and 
has  a  profuse  discharge  from  the  nose  as  with  a  cold  in  the 
head ;  that  his  eyes  are  red,  suffused,  and  watery ;  that  he  has 
a  rather  bright  scarlet  eruption  on  the  skin,  which  may  be  pap- 
ular in  its  nature,  or  simply  an  efflorescence;  and  that  he  feels 
as  if  he  were  unable  to  take  a  full  breath,  by  reason  of  a  feeling 
of  stricture  about  his  lungs  as  if  a  cord  were  tightly  drawn 
about  his  chest.  In  a  word,  his  complaints  will  cover  a  multi- 
tude of  troubles,  affecting,  however,  only  the  mucous  mem- 
branes. It  is  not  necessary  for  me  to  tell  you  that  this  patient 
now  exhibits  a  case  of  iodism,  for  you  all  recognize  this  by  the 
description.  You  will  scarcely  ever  be  able  to  see  all  of  these 
symptoms  of  iodism  exhibited  in  any  one  individual,  but  enough 
of  them  will  be  made  apparent  to  fully  apprise  you  of  the  ex- 
istence of  the  condition.  When,  therefore,  you  are  thus  satis- 
fied of  the  existence  of  iodism,  you  will  at  once  withdraw  the 
iodide  from  exhibition  and  hold  it  off  for  a  period  of  two  weeks, 
at  the  end  of  which  time  you  will  order  it  to  be  resumed  in  the 
same  dose  at  which  it  was  withdrawn,  and  if  within  a  week  the 
symptoms  of  iodism  reappear,  you  will  be  able  to  discharge 
your  patient  perfectly  and  permanently  cured,  with  the  poison 
of  syphilis,  and  let  me  add,  the  poison  of  mercury,  if  he  has 
been  mercurialized  prior  to  coming  under  your  observation, 
totally  eradicated  from  the  system. 

Of  the  minor  incidents  in  this  treatment  I  need  not  speak 
further  than  to  remind  you  that  if  your  patient  has  taken  mer- 
curials previous  to  your  treatment,  the  chances  are  that  some 
ptyalism  will  be  exhibited  in  the  early  part  of  the  treatment. 
You  will  not,  however,  mistake  this  for  the  expected  iodism.  It 
is  also  important  to  remember  that  the  iodide  treatment  must 
be  pushed  until  iodism  occurs,  as  short  of  this  there  is  no  abso- 
lute guarantee  to  be  given  of  the  cure.  The  reason  for  this 
statement  is  found  in  the  following  short  abstract  of  a  paper 
defining  the  action  of  the  iodide  of  potassium  in  the  blood, 
which  abstract  of  the  reactions  of  the  iodide,  when  administered 
medicinally,  is  of  a  paper  on  that  subject  by  Professor  Kam- 
merer,  published  in  "  Virchow's  Archives,"  1874,  and  "Memora- 
bilien,"  XIX,  4 :     "In  the  stomach  the  iodide  either  undergoes 
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no  change,  the  elements  of  ordinary  articles  of  food  being  in- 
capable of  decompoaing  it,  or  else,  by  means  of  the  chlorine, 
hydriodic  acid  is  formed,  by  which,  however,  the  ultimate  reac- 
tions are  not  modified.  Entering  the  circulation  in  an  exceed- 
ingly dilute  state,  the  iodide  of  potassium  is  at  once  decomposed 
by  the  superabundant  carbonic  acid  into  free  iodine  and  the  car- 
bonate of  potassa.  Now  the  iodine  will  have  the  greatest  affinity 
for  those  substances  in  the  blood  with  which  it  makes  the  most 
complex  combinations,  this  affinity  being  most  intense  at  the 
moment  of  the  iodine  becoming  free.  Therefore,  of  these  sub- 
stances in  the  blood,  those  first  acted  upon  would  be  the  "  mias- 
matic matters  and  ferments,"  next  to  these  the  fibrinous,  and 
then  the  albuminous  substances,  and  last  of  all,  the  fats.  The 
iodine  acts  upon  these  substances  by  virtue  of  its  disposition  to 
take  the  place  of  their  component  hydrogen.  It,  however,  does 
not  form  permanent  compounds  with  them,  but,  having  broken 
up  their  chemical  union,  facilitates  their  oxidation  in  the  oxy- 
gen of  the  blood.  The  free  hydrogen  combines  with,  an  equiva- 
lent of  iodine,  forming  hydriodic  acid,  which  is  in  turn  attacked 
by  the  oxygen,  iodine  is  again  eliminated,  and  so  the  process  is 
continued. 

On  the  other  hand,  the  other  component  of  the  iodide  of 
potassium  undergoes  changes  which  supplement  the  action  of 
the  iodine.  As  the  compound  is  decomposed,  the  potassa  is 
changed  into  the  hyperoxide  of  potassium,  the  only  oxygen 
compound  upon  which  the  iodine  does  not  act.  Here  we  have 
besides  the  iodine,  a  powerful  decomposing  agent,  which  by  its 
strong  oxidizing  effect  upon  organic  substances,  assists  the  con- 
sumption of  the  blood  elements.  The  hyperoxide  is  reduced  to 
potassium,  which  again  combines  with  carbonic  acid,  and  car- 
bonate of  potassa  is  produced  as  at  first. 

Hence  the  action  of  the  iodide  of  potassium  depends  upon 
the  decomposing  effect  of  free  iodine  upon  the  substances  con- 
tained in  the  blood,  and  their  oxidation  and  consumption  by 
the  hyperoxide  of  potassium,  a  result  which  is  amply  confirmed 
by  clinical  experience.  For  the  use  of  this  abstract  I  am  in- 
debted to  the  columns  of  the  "  New  York  Medical  Eecord  "  of 
October  1,  1874. 
5 
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Fifth — I  will  now  draw  these  desultory  remarks,  upon  what 
I  consider  to  be  the  most  vitally  important  subject  we  have 
ever  discussed,  to  a  close  by  making  a  few  general  observations 
on  the  whole  subject.  A.  Of  the  curability  of  syphilis  I  am 
absolutely  certain,  beyond  even  the  shadow  of  a  doubt;  that 
syphilis  is  perfectly  and  permanently  curable,  and  eradicable 
from  the  human  system.  The  prevalent  idea  on  this  point,  and 
one  which  comes  to  us  stamped  with  the  approval  of  a  venerable 
antiquity,  is  exactly  the  opposite;  but  I  take  occasion  here  to 
say  that  however  venerable  this  opinion,  and  however  numerous 
and  illustrious  the  subscribers  thereto  may  have  been  and  still 
are,  any  opinion  which  entertains  the  slightest  doubt  of  the 
absolute,  perfect,  permanent  and  radical  cure  of  syphilis  is  a 
delusion  and  a  snare,  and  not  worthy  of  the  least  consideration 
at  your  hands.  All  such  opinions  have  been  based  upon  mer- 
curially -treated  cases,  and  hence,  as  I  have  already  shown  you, 
their  foundations  have  been  laid  in  sand.  I  go  still  further 
than  this,  and  here  make  the  broad  statement  that  not  only  is 
syphilis  curable  as  stated,  but  that  it  is  the  disease  of  all  others 
most  easily  handled,  most  amenable  to  treatment,  and  most 
easily  cured.  Moreover,  the  cure  made  in  the  manner  I  have 
advised  is  much  more  thorough  than  a  cure  of  ague  with  qui- 
nine, for  there  is  always  a  splenic  remainder  and  reminder  after 
the  latter,  while  nothing  of  the  kind  obtains  in  the  former. 

Inasmuch  as  it  has  more  than  once  been  hinted  in  certain 
quarters  that  I  am  able  to  make  the  exceeding  favorable  exhibit 
in  syphilis  that  has  been  done  because  I  had  carefully  selected 
my  cases  with  a  view  to  favorable  statistics,  I  take  this  oppor- 
tunity to  deny  that  such  is  or  has  been  the  case.  To  further 
convince  you  of  the  falsity  of  any  such  assertion,  I  here  record 
the  very  positive  statement  that  there  is  not  now,  and  there 
never  has  been,  in  existence  a  single  case  of  syphilis  that  I 
could  not  completely  cure  by  means  of  the  treatment  I  have 
detailed  to  you,  barring  only  those  cases  in  which  the  integrity 
of  some  one  or  more  of  the  vital  organs  has  been  so  seriously 
impaired  or  interfered  with  that  the  ability  to  perform  its 
proper  functions  has  to  a  large  degree  disappeared.  To  render 
this  matter  still  plainer,  I  defy  the  whole  medical  profession  to 
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produce  a  case  of  syphilis  from  anywhere  which,  with  the  excep- 
tion noted  above,  I  shall  not  be  able  to  cure  in  the  manner 
stated.  I  speak  advisedly  in  this  matter,  and  will  agree  to 
guarantee  a  perfect  and  permanent  cure  in  every  such  case, 
conditioned  only  that  none  of  the  excepted  cases  are  to  be  pre- 
sented, and  that  the  proper  fees  be  forthcoming,  for  my  experi- 
mental charity  cases  of  syphilis  have  long  ago  terminated. 
You  are  also  informed  that  if  you  adhere  strictly  to  the  treat- 
ment I  have  outlined,  you  will  be  perfectly  justified  in  giving 
a  positive  guarantee  of  a  permanent  cure  in  all  but  the  excep- 
tional cases,  as  noted. 

B,  Of  the  important  bearing  of  all  the  foregoing  upon  the 
final  suppression  of  syphilis,  and  the  true  way  in  which  to  limit 
its  ravages.  This  the  last  portion  of  this  paper,  after  all,  em- 
bodies tbe  pith  and  purpose  of  the  theme;  for  the  greatest  de- 
sideratum to  be  obtained  by  any  discussion  on  this  subject  must 
ever  be  the  relief  of  humanity  from  the  devastations  heretofore 
committed  by  this  once- dreaded  disease.  I  feel  that  I  am  not 
dealing  too  strongly  in  invective  when  I  characterize  all  the 
schemes  heretofore  set  on  foot  by  medical  men  and  sanitarians 
for  the  suppression  of  syphilis  as  absurd  and  ridiculous  in  the 
extreme.  By  this  statement  I  mean  to  include  all  the  various 
schemes  for  quarantining  the  disease,  whether  suggested  in  the 
long  ago,  or  made  public  only  very  recently.  There  can  not 
exist  the  slightest  doubt  in  the  mind  of  any  medical  man  that 
syphilis  will  to  some  extent  always  remain  a  disease  on  the 
stage  of  action,  and  that  there  will  never  come  a  time  in  the 
history  of  man  when  it  can  be  looked  upon  as  only  an  unpleas- 
ant reminiscence  of  the  past.  This  much  being  assumed,  it 
follows  as  a  logical  sequence  that  our  efforts  should  be  directed 
not  toward  its  eradication  from  the  list  of  diseases,  for  such 
efforts  will  always  prove  futile,  but  rather  to  accept  it  as  an 
always- present  disease,  and  endeavor  to  reduce  its  ravages,  and 
ameliorate  the  condition  of  its  unfortunate  subjects.  To  com- 
pass this  desired  end  safely,  effectually,  and  with  a  reasonable 
degree  of  rapidity,  you  need  but  to  cure  them  in  the  manner 
related. 

I  desire  to  call  your  attention  to  one  more  item  before  this 
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part  of  the  subject  is  finally  dismissed  from  notice.  If  you 
have  a  due  regard  for  the  welfare  of  your  syphilitic  patients, 
never  allow  them  to  be  persuaded  to  go  to  the  Hot  Springs  of 
Arkansas  for  treatment.  This  advice  is  based  upon  the  follow- 
ing propositions  :  First — The  results  had  in  syphilitic  cases  at 
that  resort  are  wholly  due  to  the  mercury  and  iodide  of  potas- 
sium exhibited  by  the  profession  there,  and  not  in  the  slightest 
degree  to  any  curative  action  of  the  waters.  Second — Your 
patients  will  be  subjected  to  many  inconveniences  in  going  to 
and  returning  from  that  place,  to  make  no  mention  of  those 
which  will  environ  them  while  residing  there.  Third — They 
will  do  infinitely  better  in  every  respect  if  you  administer  the 
treatment  I  have  described,  at  their  own  comfortable  homes. 

Finally,  gentlemen,  you  will  not  be  able  to  guarantee  your 
patient  from  contracting  a  fresh  syphilitic  infection,  after  you 
shall  have  cured  his  constitutional  attack.  I  have  seen  a  few 
such  cases,  wherein  a  fresh  infection  occurred,  and  the  disease 
ran  a  typical  course  for  the  second  time,  and  one  case  in  which 
the  patient  contracted  and  was  cured  of  three  distinct  infections 
of  the  disease.  These  cases,  however,  are  extremely  rare,  but 
they  abundantly  prove  that  the  prior  attack  or  attacks  were 
effectually  cured. 

I  have  hastily  thrown  together  this  paper,  and  I  have  no 
doubt  but  that  many  and  important  points  have  been  passed  by 
without  mention.  My  aim  has  been  to  give  you  in  the  practi- 
cal portion  thereof  a  resume  of  deductions  solely  from  my  own 
experience,  and  I  believe  you  will  do  well  to  regard  them  as  of 
sufficient  importance  to  command  your  earnest  attention,  to  the 
utter  exclusion  of  the  authorities,  so  called,  who  have  hitherto 
done  nothing  but  mislead  you. 


Prof.  J.  H.  Kerr,  of  Colorado  College,  has  discovered  some 
fossils  of  unusual  size  in  the  locality  known  as  the  Garden  of 
the  Gods,  at  the  foot  of  Pike's  Peak.  The  length  of  one  of  the 
animals  whose  remains  have  been  found  is  estimated  at  one 
hundred  and  seventeen  feet. 
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ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Hospitals  and  Dispensaries,  Ancient  and  Modern. 

Note. — This  most  invaluable  article  is  taken  from  the  '*  Westminster  Re- 
view."   It  will  be  prized  by  all. — E.  S.  G-. 

Few  movements  of  recent  times  have  acquired  more  popularity 
than  the  "  Saturday  "  and  "  Sunday  "  Hospital  Fund.  The  ter- 
rible fact  of  pain  and  suffering  appeals  to  our  common  humanity, 
and  awakens  the  deepest  feelings  of  sympathy  in  the  hearts  of 
rich  and  poor  alike:  "Non  ignara  mali  miseris  suecurrere 
disco" 

The  movement  has  also  called  forth  some  inquiry  as  to  the 
origin  of  hospitals,  and  Jews  and  Christians  both  contend  for 
the  honor  of  having  given  the  first  hospitals  to  mankind.  The 
impression  that  hospitals  are  a  Christian  innovation  is  much 
more  widely  spread  than  persons  competent  to  judge  of  its  legit- 
imacy might  suppose.  Canon  Farrar,  in  a  "  Life  of  Christ " 
which  has  acquired  popularity,  says :  "  Amidst  all  the  boasted 
civilization  of  antiquity  there  existed  no  hospitals,  no  penitentia- 
ries, no  asylums."  Prof.  Lightfoot  stated,  at  the  opening  of  a 
hospital  last  year,  that  hospitals  were  "  a  creation  of  Chris- 
tianity." It  may,  therefore,  be  of  some  interest  to  trace  the  his- 
tory of  the  rise  of  hospitals  in  the  nations  of  antiquity;  and  to 
show  that  they  have  not  been  confined  to  any  one  age  or  nation, 
and  that  they  are  the  natural  outcome  of  that  tender  compassion 
for  suffering  humanity  which  is  characteristic  of  all  civilizations 
and  of  every  cultured  religion. 

The  hospital  is  simply  the  development  of  the  dispensary, 
which  is  a  necessary  requirement  of  the  medical  officer  appointed 
and  paid  by  the  State  for  the  relief  of  the  sick  poor.  Some  room 
is  required  by  the  medical  officer  in  which  to  see  his  patients 
and  dispense  the  drugs,  and  this  room  naturally  developed  into 
the  hospital  ward,  where  the  patients  could  be  continuously 
under  his  eye,  and  be  more  carefully  attended  than  in  their  own 
homes.  It  is  therefore  in  the  medical  officer  appointed  and  paid 
by  the  State  that  we  are  to  find  the  earliest  germ  and  first  idea 
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of  the  vast  network  of  hospitals  which  has  spread  over  the  civ- 
ilized countries  of  the  world. 

These  medical  officers  were  an  institution  in  Egypt  from  a  re- 
mote antiquity,  for  in  the  eleventh  century,  B.  C,  there  was  a 
college  of  physicians  in  the  receipt  of  public  pay,  and  regulated 
by  law  as  to  the  nature  and  extent  of  their  practice.  At  Athens, 
in  the  fifth  centuary,  B.  C,  there  were  physicians  elected  and 
paid  by  the  citizens;  there  were  also  dispensaries  in  which  they 
received  their  patients,  and  we  find  mention  made  of  one  hos^ 
pital.  In  the  fourth  century,  B.  C,  an  edict  was  promulgated 
in  India  by  King  Asoka  commanding  the  establishment  of  hos- 
pitals throughout  his  dominions;  and  we  have  direct  proof  that 
these  hospitals  were  flourishing  in  the  fifth  and  in  the  seventh  cen- 
turies, A.  D.  There  was  probably  a  leper-house  outside  the  walls 
of  Jerusalem ;  and  medical  officers  were  attached  in  early  times 
to  the  temple,  and  in  later  times  to  the  synagogues.  Among  the 
.Romans  under  the  empire,  physicians  were  elected  in  every  city 
in  proportion  to  the  number  of  inhabitants,  and  they  received  a 
salary  from  the  public  treasury.  And  the  ancient  Mexicans  had 
hospitals  in  the  principal  cities  "  for  the  cure  of  the  sick,  and  the 
permanent  refuge  of  disabled  soldiers."  Army  surgeons  are 
of  very  remote  antiquity,  for  we  read  of  them  in  Homer;  and 
they  won  the  admiration  of  Plato,  because  "  they  were  heroes  as 
well  as  physicians;"  but  there  is  no  notice  of  the  military  hos- 
pital before  the  reign  of  Hadrian.  Hospitals  exclusively  for  the 
treatment  of  the  insane  are  of  comparatively  modern  growth, 
and  are  first  found  among  the  Mohammedans;  they  afterwards 
spread  among  Christian  countries,  the  earliest  being  found  in 
Spain,  the  country  most  influenced  by  Mohammedan  thought.* 

It  was  around  the  temples  that  the  early  medical  schools  cen- 
tered, for  it  was  natural  to  regard  the  "divine  art  of  healing" 
as  a  gift  of  the  gods.  (Cicero,  Tusc.  Dis.,  iii,  1.  Pliny,  Nat. 
Hist.,  xxix,  1.)  It  is  Brahma  who  writes  the  Ayur-Veda,  the 
science  of  life;  it  is  iEsculapius  who  appears  in  human  form  at 
Epidaurus  and  extends  his  saving  right  hand  over  all  the  earth 
to  heal  the  souls  that  are  in  error  and  the  bodies  that  are  dis- 

*  Desmaisons,  Des   Asile3   d'Alienes   en   Espagne,   Paris,   1859.     W.  E.  H. 
Lecky,  Hist,  of  European  Morals,  ii,  85  sq. 
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eased;  (Emp.  Julian  contr.  Christ.)  and  Prometheus  in  the  midst 
of  his  sufferings  declares  that  he  has  gifted  mankind  with  the 
true  science  of  medicine.  (iEsch.,  Prometheus,  476  sq.)  The 
priests  were  the  first  physicians ;  and  on  the  walls  of  the  temples 
of  Egypt  and  of  Greece  were  suspended  the  observations  and  the 
votive  tablets  of  the  cures  they  effected.  These  tablets  are  very 
curious,  because  they  are  a  strange  medley  of  rational  medical 
treatment  with  the  superstition  of  charms  and  incantations ;  and 
they  are  most  important,  because  they  not  unfrequently  enable 
us  to  trace  the  rise  of  scepticism  in  the  charm  and  incantation, 
and  the  struggle  between  the  waning  power  of  the  priest  and  the 
increasing  skill  of  the  physician. 

The  Babylonians  and  Assyrians  alone,  among  the  great  na- 
tions of  antiquity,  had  no  physicians.  The  sick  man  was  laid 
on  a  couch  in  the  public  square,  and  the  passers-by  were  re- 
quired to  ask  him  the  nature  of  his  disease,  so  that  if  they  or 
any  of  their  acquaintance  had  been  similarly  afflicted,  they 
might  advise  him  as  to  the  remedies  he  should  adopt.  (Herod,  i, 
197,  iii,  129.  Strabo,  xvi,  c.  1.)  This  custom  commended  itself 
to  Herodotus,  who  thought  it  almost  as  wise  as  their  other  cus- 
tom of  selling  the  girls  of  the  village  in  marriage,  so  that  the 
"fairer  maidens  portioned  off  the  plainer."  As  a  consequence, 
incantations  to  drive  out  the  evil  spirit  of  disease  were  in  much 
request. 

Egypt  claimed  the  invention  of  medicine  (Pliny,  Nat.  His.  vii, 
56).  This  claim  is  partly  recognized  in  Homer,  when  Polydamna 
gives  medicinal  herbs  to  Helen  in  Egypt,  "a  country  producing 
an  infinite  number  of  drugs,  and  where  the  physician  possesses 
knowledge  above  all  other  men;"  (Od.  iv,  229)  and  is  fully  en- 
dorsed by  M.  Chabas  after  a  careful  comparison  of  the  medical 
papyrus  at  Berlin  with  the  best  medical  works  of  Greece  and 
Eome  (Melanges  Egypt.,  La  Medecine  des  Anciens  Egyptiens). 

The  extreme  antiquity  of  medical  science  in  Egypt  may  be 
inferred  from  the  fact  that  the  medical  papyrus  at  Berlin,  four- 
teenth century,  B.  C,  contains  the  copy  of  a  treatise  on  inflam- 
mation (ouchet)  which  was  found  "  written  in  ancient  writing, 
rolled  up  in  a  coffer  under  the  feet  of  an  Anubis  in  the  town  of 
Sokhem  (Letopolis),  in  the  time  of  his  sacred  Majesty  Thot  the 
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Righteous.  After  his  death  it  wa9  handed  on  to  King  Snat  on 
account  of  its  importance.  It  was  then  restored  to  its  place 
under  the  feet  of  the  statue,  and  sealed  up  by  the  sacred  scribe 
and  wise  chief  of  the  physicians  (Melanges  Egypt.,  La  M6decine 
des  Anciens  Egyptiens). 

Medical  science  attained  so  high  a  degree  of  perfection  in 
Egypt,  that  there  were  specialists  in  the  different  branches  of 
the  art,  and  each  physician  was  only  allowed  to  practice  in  his 
own  branch.  There  were  oculists  and  dentists,  those  who 
treated  mental  disorders,  and  those  who  investigated  obscure 
diseases.  There  are  medical  papyri  which  treat  of  these  sev- 
eral diseases.  In  the  Hermaic  books  a  whole  chapter  is  devoted 
to  diseases  of  the  eye,  and  mummies  have  been  found  in  Thebes 
with  their  teeth  stopped  in  gold.*  Athothos,  son  and  successor 
to  Menes,  the  first  king  of  Egypt,  wrote  a  book  on  anatomy 
(Manetho,  quoted  in  Brugsch,  Histoire  d'Egypte).  The  medical 
papyrus  at  Berlin  contains  a  treatise  on  midwifery,  and  not  less 
than  one  hundred  and  seventy  prescriptions  for  the  cure  of  dis- 
eases, of  which  the  diagnosis  is  carefully  recorded.  In  these 
treatises  diseases  are  regarded  as  enemies,  not  simply  to  be  cured, 
but  to  be  attacked,  destroyed,  driven  forth;  a  vestige,  apparently, 
of  the  ancient  superstition  that  diseases  were  devils  which  possessed 
the  patient 

To  guard  the  people  against  quacks  and  the  rash  experiments 
of  young  doctors,  the  Egyptian  physicians  were  required  to  fol- 
low the  rules  laid  down  in  the  medical  treatises  preserved  in  the 
principal  temple  of  each  city;  the  idea  being  that  the  old  must 
be  better  than  the  new.  Aristotle,  however,  says  that  they 
were  allowed  to  alter  the  orthodox  treatment;  yet  if  they  did  so, 
it  was  at  their  peril,  as  their  own  lives  were  forfeit  for  the  life 
of  the  patient.  This  rule,  when  followed,  secured  the  physicians 
of  Egypt  from  the  accusation  which  Pliny  brings  against  the 
profession  of  his  day :  "  It  is  at  the  expense  of  our  perils  that 
they  learn,  and  they  experimentalize  by  putting  us  to  death. 
The  physician  is  the  only  person  allowed  to  kill  with  impunity, 
the  blame  being  thrown  on  the  sick  man  who  is  dead  and  gone." 

*  A  skeleton  was  found  at  Quito  with  false  teeth  secured  with  gold  wire. 
Bollaert,  Antiquities  of  N.  Granada,  p.  83. 
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In  Egypt,  about  the  eleventh  century,  B.  C,  there  was  a  col- 
lege of  physicians,  who  seemed  to  have  belonged  to  the  sacer- 
dotal caste,  as  did  also  the  embalmers  who  are  styled  "  physi- 
cians" in  Genesis.  They  were  not  confined  to  one  sex;  the 
scriptures  confirm  (Exodus  i,  15)  that  women  practiced  medicine. 

The  physicians  were  the  paid  officers  of  the  State,  and  we  may 
therefore  conclude  that  they  were  required  to  treat  the  poor 
gratuitously;  and  as  they  were  not  likely  to  attend  the  sick  in 
their  own  houses,  except  in  extreme  cases,  we  may  further  as- 
sume that,  as  in  the  case  of  Athens,  there  were  official  houses  to 
which  the  sick  poor  repaired  at  fixed  times,  which  corresponded 
to  our  medical  dispensaries.  Although  paid  by  the  State,  they 
were  allowed  to  receive  fees.  This  care  for  the  sick  poor  is  a  trait 
of  character  we  might  naturally  expect  from  a  people  on  whose 
sarcophagi  we  meet  with  inscriptions  which  tell  how  the  deceased 
"  succored  the  afflicted,  gave  bread  to  the  hungry,  drink  to  the 
thirsty,  clothes  to  the  naked,  shelter  to  the  outcast;  that  he 
opened  his  doors  to  the  stranger,  and  was  a  father  to  the 
afflicted." 

In  the  time  of  Herodotus  "  every  place  in  Egypt  was  full  of 
doctors,"  whence  Pliny  concluded  that  no  country  was  so  un- 
healthy; yet  Herodotus  says  that  few  countries  were  so  salubri- 
ous, which  he  attributes  to  the  uniformity  of  the  climate. 

Although  the  older  papyri  show  that  the  medical  treatment 
of  disease  was  rational,  post-mortems  even  being  made  to  dis~ 
cover  the  source  of  the  disease,  yet  charms  and  incantations 
were  by  no  means  excluded ;  and  dreams  were  granted  to  devout 
souls  who  had  consulted  physicians  in  vain,  and  the  votive  offer- 
ings of  arms,  ears,  eyes,  etc.,  which  still  adorn  the  ancient  tem- 
ples (Wilkinson  gives  some  of  these  ex  votos  in  vol.  iii,  p.  395), 
show  how  readily  the  superstitious  element  found  its  place  in 
Egypt,  as  it  afterwards  did  in  Greece  and  Rome  (Friedlander, 
iv,  239),  and  as  it  does  to  this  day  in  many  European  Christian 
countries. 

There  is  a  curious  inscription  in  the  temple  of  the  god  Chon- 

son  at  Thebes,  which  points  to  a  struggle  between  reason  and 

faith,  between  the  skill  of  the  physician  and  the  prayer  of  the 

priest.     Eamses  XII  summons  before  him  the  "  scribe  of  the 

6 
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houses  of  life,"  and  orders  him  to  select  one  who  shall  be  "  a 
man  of  an  intelligent  heart  and  skillful  fingers,"  that  he  may  be 
Bent  to  cure  the  young  princess  of  Bouchten.  She  is  the  "little 
sister"  of  the  royal  wife,  and  bears  the  Semitic  name  Bentrash. 
The  physician  fails  to  cure  the  damsel,  for  she  is  possessed  with 
an  evil  spirit.  Then  the  god  Chonson  is  sent  from  Thebes  to 
Bouchten  in  a  great  barge,  escorted  by  five  smaller  barges  on 
the  river,  and  by  nobles,  with  the  god's  chariot  and  horses,  along 
the  banks.  When  the  god  arrives,  he  communicates  to  the 
princess  "  his  virtue  of  life,"  and  the  evil  spirit  comes  forth. 
We  unfortunately  only  possess  the  priest's  version  of  the  story; 
but  it  points  to  a  rivalry  between  the  rational  science  of  the  phy- 
sicians and  the  superstitious  faith  of  the  priests. 

The  fame  of  the  medicine  of  Egypt  spread  to  all  lands. 
Cyrus,  the  Persian,  hears  of  it,  and  sends  to  King  Amasis  of 
Egypt  for  an  oculist.  (Herod.,  iii,  1.)  Darius  the  Great  had 
at  his  court  "certain  Egyptian  physicians,  whom  he  reckoned 
the  best-skilled  physicians  in  the  world."  (Herod,  iii,  131, 132.) 
The  Hebrew  prophet  Jeremiah  says:  "0  virgin  daughter  of 
Egypt,  in  vain  shalt  thou  use  many  medicines;  thou  shalt  not 
be  cured."  (Jer.  xlvi,  11.)  It  lasted  until  the  time  of  the 
Antonines,  so  that  Galen,  the  "wonder-worker,"  thought  it  no 
small  gain  to  have  studied  in  the  schools  of  Alexandria  (Fried- 
lander,  lib.  ii,  c.  4);  and  it  is  preserved  to  our  own  day,  wrap- 
ped up  like  one  of  its  own  mummies  in  the  words  chemistry, 
alchemy,  which  tell  us  that  the  cradle  of  medical  science  was  in 
the  land  of  the  great  god  Chemmis,  who  had  given  to  Egypt  its 
ancient  name  Chemi.*  » 

A  story  told  by  Herodotus  of  the  Egyptian  physicians  at  the 
court  of  Darius  will  serve  to  carry  us  from  the  school  of  Egypt 
to  the  schools  of  Greece.  One  day  (Herod,  iii,  131),  when 
mounting  his  horse,  Darius  sprained  his  foot.  The  Egyptian 
physicians  thought  it  was  a  dislocation,  and  put  the  king  to 
such  pain  by  the  violence  of  their  treatment  that  for  seven  days 

*  Chabas,  Papyrus  Hierogl.,  p.  55.  For  some  time  in  England  there  were 
two  ill-omened  days  in  each  month  called  "Egyptian  days,"  supposed  to  be 
prescribed  by  the  Egyptians  as  unwholesome  for  bleeding  (Dean  Stanley's 
Westminster  Abbey,  p.  53,  n). 
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and  seven  nights  his  sleep  went  from  him.  On  the  eighth  day- 
some  of  the  courtiers  told  him  of  a  Greek  prisoner  among  the 
slaves  of  Oroetes,  named  Democedes,  who  came  from  the  famous 
medical  school  of  Crotona.  In  such  haste  was  Democedes  sum- 
moned into  the  king's  presence  that  he  appeared  "just  as  he 
was,  clanking  his  fetters  and  wearing  his  rags."  He  reversed 
the  treatment  of  the  Egyptians,  and  cured  the  king.  From 
that  day  no  one  stood  so  high  in  the  favor  of  Darius  as  Demo- 
cedes. The  physicians  of  Crotona  would  have  agreed  with 
Plato  that  the  art  of  the  physician  was  to  cure  the  sickness  and 
the  wounds  of  men  of  good  constitutions  only,  and  to  leave  the 
weak  and  sickly  to  their  fate.  Plato  might  laugh  at  Herodicus, 
nevertheless  he  was  the  master  of  Hippocrates,  the  "Father  of 
Medicine" — fifth  century  B.  C. 

All  medical  science  before  the  time  of  Hippocrates  was,  says 
Pliny,  "lost  in  the  densest  night;  he  was  the  first  to  compile  a 
code  of  medical  precepts,"  (Nat.  Hist.,  xxix  2,  xxvi  6,)  derived 
partly  from  the  traditions  of  the  family  of  the  Asclepiadae  to 
which  he  belonged,  and  partly  from  the  study  of  the  votive 
tablets  in  the  great  temple  at  Cos.  Dion  Cassius  says  that 
Democedes  of  Crotona  and  Hippocrates  of  Cos  were  the  two 
most  distinguished  physicians  of  antiquity.  Galen  tells  us  that 
the  Asclepiadse  founded  the  three  great  medical  schools  of 
Rhodes,  Cnidos,  and  Cos. 

At  Athens,  in  the  time  of  Plato,  we  find  that  some  of  the 
physicians  were  elected  by  the  people  and  paid  from  the  public 
treasury.  Socrates,  for  instance,  speaks  of  one  "desiring  to  ob- 
tain a  medical  appointment  from  the  government,"  and  there 
was  a  technical  term  applied  especially  to  physicians  who  prac- 
ticed with  a  public  salary.  These  State  physicians,  after  they 
had  been  elected  in  the  Ecclesia  or  other  assembly,  appear  to 
have  appointed  slave  doctors  under  them  to  attend  on  the  poor, 
while  they  attended  on  the  rich,  and  either  by  their  own  or  the. 
eloquence  of  some  friendly  rhetorician  persuaded  the  patient  to 
drink  the  medicine  or  to  submit  to  the  knife  and  the  hot  iron. 
Indeed  this  system  of  persuasion  as  a  part  of  the  medical  art 
became  at  last  ridiculous :  "  Foolish  fellow !  you  are  not  healing 
the  sick  man,  you  are  educating  him;  and  he  does  not  want  to 
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be  made  a  doctor,  but  to  get  well;"  and  in  the  next  generation 
it  was  completely  exploded;  for  as  Aristotle  says,  the  duty  of  a 
physician  is  simply  to  prescribe. 

"Very  different  is  the  off-hand  manner  in  which  the  slave  doc- 
tors treated  their  patients;  they  waste  no  words  with  them,  but 
run  about  from  one  patient  to  another,  and  dose  them  as  they 
think  proper,  or  they  wait  for  them  in  their  dispensaries."  This 
passage  dearly  shows  that  there  were  at  Athens,  in  the  fifth  cen- 
tury B.  C,  dispensaries  to  which  the  sick  poor  repaired  to  be 
treated  for  their  diseases;  not  indeed  by  the  most  skillful  physi- 
cians, but  by  physicians  paid  by  the  State  to  look  after  their 
ailments.  These  dispensaries  varied  in  number  according  to 
the  prevalence  of  disease. 

The  temples  of  Asclepius  were,  however,  the  schools  in  which 
the  students  who  had  taken  the  noble  Hippocratic  oath  studied, 
partly  from  the  votive  tablets  and  partly  from  the  treatment 
of  the  patients  who  resorted  thither.  That  patients  did  resort 
to  the  temples  is  evident  from  an  amusiDg  scene  described  by 
the  slave  who  attended  Plutus  when  he  went  to  the  temple  to 
be  cured  of  his  blindness.  When  night  came  on,  all  were  com- 
manded to  keep  silence,  and  not  to  move  should  they  hear  the 
god  passing  before  the  altars.  The  slave  peeps  through  a  hole 
in  his  threadbare  cloak,  and  sees  the  priest  "consecrate  into  a 
sack"  the  offerings  of  cakes  and  dried  figs  made  by  the  sick. 
Afterwards  there  followed  the  mixing  of  the  drugs  with  the 
pestle  and  mortar,  and  the  anointing  the  eyes  with  the  oint- 
ment. The  patients  were  of  both  sexes,  for  it  was  an  old 
woman  whose  savory  posset  excited  the  cupidity  of  the  slave 
Cario. 

There  is  one,  though  we  regret  to  say  only  one,  hospital  men- 
tioned in  Greek  literature,  and  that  only  by  one  author,  the 
comic  poet  Crates,  middle  of  the  fifth  century  B.  C.  It  was 
situated  in  the  Piraeus. 

The  State  physicians  did  not  receive  private  fees,  but  their 
State  emoluments  may  be  guessed  by  the  pay  of  Democedes  be- 
fore he  was  carried  prisoner  to  the  kingdom  of  Darius.  He 
fied  from  his  father,  who  was  a  celebrated  physician  of  his  day 
at  Crotona,  and  came  to  iEgina,  where  his  skill  caused  the  State 
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to  hire  him  at  £243,  15s.  a  year;  in  the  next  year  the  Athe- 
nians engaged  him  at  £406,  15s.;  in  the  next,  Polycrates  ob- 
tained him  for  £487,  10s.  The  first  payment  made  to  him  by 
Darius  was  a  pair  of  golden  fetters,  to  remind  him,  perhaps, 
that  although  he  would  now  be  laden  with  honors  and  wealth, 
yet  he  was  to  remain  a  prisoner,  exiled  from  his  native  land. 

Hitherto  we  have  met  only  with  State  physicians  and  dispen- 
saries, and  but  one  hospital ;  it  is  to  India  we  must  turn  to  see 
a  system  of  hospitals  spreading  over  the  country. 

When  Brahma  took  compassion  on  the  weakness  and  suffer- 
ing of  mankind,  and  wrote  for  them  the  commentary  on  the 
Vedas,  he  devoted  one  treatise  to  the  science  of  medicine. 
Hence  it  was  that  the  ancient  Hindus  ascribed  to  the  medical 
art  a  divine  origin,  and  that  the  Brahmans  were  the  first  physi- 
cians. Fragments  only  of  this  Ayur-Veda  remain,  but  they 
are  sufficient  to  show  an  advanced  knowledge  of  the  art,  in  that 
they  treat  both  of  surgery  and  the  practice  of  medicine. 

In  the  year  400  A.  D.,  seven  hundred  years  after  Asoka's 
edict,  the  Chinese  pilgrim,  Fa-Hian,  visited  India,  and  casually 
mentions  in  his  "  Travels  "  that  he  found  hospitals  in  complete 
working  order  at  Asoka's  own  city,  of  Patna:  "The  nobles  and 
landowners  of  this  country  have  founded  hospitals  in  the  city, 
to  which  the  poor  of  all  countries,  the  destitute,  the  cripples, 
the  diseased,  may  repair  for  shelter.  They  receive  every  kind 
of  requisite  help  gratuitously.  Physicians  inspect  their  dis- 
eases, and  according  to  their  cases  order  them  food  and  drink, 
decoctions  and  medicines,  everything,  in  fact,  which  may  con- 
tribute to  their  ease.  When  cured,  they  depart  at  their  own 
convenience."  (Fa-Hian's  Travels  from  China  to  India,  Beal's 
Transl.,  p.  107.) 

At  the  commencement  of  the  present  century  there  still 
flourished  at  Surat  a  hospital  set  apart  for  the  treatment  of  ani- 
mals. It  covered  twenty-five  acres,  and  was  divided  into  courts 
and  wards  for  the  accommodation  of  the  dumb  patients.  When 
an  animal  broke  a  limb,  or  was  otherwise  disabled,  the  owner 
brought  it  to  the  hospital,  where  it  was  received  without  regard 
to  the  caste  or  the  nation  of  its  master,  and  was  treated  with 
the  greatest  care;  and,  if  need  be,  found  a  peaceful  asylum  for 
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the  infirmities  of  old  age.*  "  If  proper  inquiry  were  directed  to 
this  building,"  says  Mr.  Prinsep,  "I  dare  say  it  would  be  dis- 
covered to  be  a  living  example — the  only  one  that  has  braved 
twenty  centuries — of  the  humane  acts  of  Asoka,  recorded  at  no 
great  distance  on  a  rock  in  Guzrat." 

On  passing  from  the  East  to  the  extreme  West,  we  find  that 
the  ancient  Mexicans  had  hospitals  in  the  principal  cities,  "for 
the  cure  of  the  sick,  and  for  the  permanent  refuge  of  dis- 
abled soldiers."  Surgeons  were  placed  over  them,  who  were 
"  so  far  better  than  those  in  Europe,"  says  the  old  chronicler 
Torquemada,  "  that  they  did  not  protract  the  cure  in  order  to 
increase  the  pay." 

The  history  of  medicine  may  be  traced  with  tolerable  clear- 
ness in  the  Hebrew  nation. 

So  long  as  diseases  were  regarded  as  put  upon  and  taken  off 
men  by  Jehovah — as,  for  instance,  in  the  passage:  "  I  will  put 
none  of  the  diseases  upon  thee  that  I  put  upon  the  Egyptians,  for 
I  am  Jehovah  that  healeth  thee" — the  priests,  as  his  represent- 
atives, were  the  physicians  to  afflict  and  to  cure.  The  fame  of 
King  Solomon  as  a  physician  still  holds  its  place  in  the  tradi- 
tions of  the  East,  and  the  Taloiud  assigns  to  him  a  "volume  of 
cures."  After  his  time,  when  the  priestly  power  declined  before 
the  majesty  of  the  prophetic,  the  influence  which  medical  skill 
gives  among  a  rude  people  was  eagerly  grasped  by  the  proph- 
ets, and  medicine  was  taught  in  their  "  schools."  Their  sacred 
scriptures  record  that  the  prophets  struck  men  with  two  of  the 
most  terrible  diseases  of  the  nation,  leprosy  and  blindness,  and 
that  they  cured  the  sick,  and  even  raised  the  dead  to  life.  At 
a  prophet's  word  a  king's  hand  is  withered  as  he  stands  before 
the  altar  surrounded  by  his  court;  at  the  same  word  the  hand 
is  restored  to  its  former  strength.  The  decline  of  the  healing 
power  among  the  priests  is  probably  marked  by  the  chronicler's 
lament  that  King  Asa,  in  his  disease,  "sougnt  not  to  Jehovah, 
but  to  the  physicians." 

On  the  return  of  the  exiles  from  Babylon,  the  medical  art 
passed  into  the  hands    of  the  new  power  in  the  State — the 

*  Hamilton's  East  India  Gazetteer.     Surat  is  a  very  ancient  town,  for  it  is 
mentioned  in  the  Ramayana.     Scavoneur,  Voyages,  ii,  489. 
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scribes.  They  raised  the  dignity  of  the  physician  to  a  high 
pinnacle,  and  the  knowledge  of  medicine  became  an  essential 
qualification  for  membership  in  the  Great  Sanhedrim:  ''Honor 
a  physician  with  the  honor  due  unto  him  for  the  use  which  ye 
may  have  of  him;  for  the  Lord  hath  created  him.  *  *  * 
He  shall  receive  honor  of  the  king."  The  art  reached  its  full- 
est development  among  the  Essenes,  a  Jewish  sect  who  lived 
an  ascetic  life,  ruled  by  loveUo  God  and  man.  They  studied 
the  sacred  books  for  the  service  of  God,  and  medicine  for  the 
service  of  man. 

The  surgeon  and  the  physician  are  treated  as  distinct  func- 
tionaries in  the  Mishna.  We  read  of  surgery  in  the  Book  of 
the  Prophet  Ezekiel,  and  curiously  enough  in  connection  with 
Egypt:  "I  have  broken  the  arm  of  Pharaoh,  King  of  Egypt; 
it  shall  not  be  bound  up  to  be  healed,  to  put  a  roller  to  bind 
it."  Boilers  to  bind  are  used  to  thi3  day.  The  apothecary's 
trade  is  frequently  mentioned;  for  instance,  "The  Lord  hath 
created  medicines  out  of  the  earth ;  .  .  .  with  such  doth 
he  heal  men  and  taketh  away  their  pains ;  of  such  doth  the 
apothecary  make  a  confection."  Josephus  mentions  female 
physicians. 

The  contagious  nature  of  leprosy  required  that  the  wretched 
patients  should  dwell  apart  from  the  abodes  of  men ;  so  we  read 
of  them  herded  together  in  miserable  groups  prowling  about 
the  outer  gates  of  cities,  or  wandering  over  the  country,  always 
raising  their  weird  cry,  "Unclean,  uoclean!"  and  standing  afar 
off  when  they  saw  their  fellow-men  approaching.  It  is  possible 
that  houses  may  have  been  erected  for  their  accommodation 
outside  of  the  city  walls  of  some  of  the  larger  towus.  Of  one 
such  house  we  read,  but  as  in  the  case  of  ancient  Greece,  of  one 
only,  the  "  several  house"  into  which  King  Uzziah  retired  when 
the  leprosy  mounted  into  his  forehead,"  and  the  priests  with 
indecent  haste  thrust  out  from  the  sacred  precincts  of  the 
temple  the  sorrow- stricken  leper  who  himself  "hastened  to  go 
out."  Ewald,  Gesenius,  and  other  great  scholars,  see  in  this 
"several  house,"  or  house  of  separation,  or  free' house,  a  hos- 
pital corresponding  to  the  leper  hospitals  of  later  times.  It 
may  have  been  in  this  house  of  separation  that  some  leper 
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wrote  the  touching  "  prayer  of  grievous  complaint,"  in  which 
he  cries  aloud  to  Jehovah :  "I  am  counted  with  them  that 
go  down  into  the  pit,  free  among  the  dead.  Lover  and  friend 
hast  thou  put  from  me,  thou  hast  made  me  an  abomination 
unto  them.     I  am  shut  up,  I  can  not  come  forth."* 

The  elder  Pliny  tells  us  that  for  six  hundred  years  the  Romans 
had  shown  a  repugnance  to  the  art  of  medicine,  and  he  boasts 
that  medicine  is  the  only  one  of  the  arts  of  Greece  which  Ro- 
mans refuse  to  cultivate.  The  first  physician  who  came  from 
Greece  to  Home,  in  219  B.  C,  had  a  surgery  (tabema)  provided 
for  him  at  the  public  cost,  at  the  Acilian  crossway.  The  use  of 
Latin  by  physicians  in  our  day  in  their  prescriptions  may  be 
a  survival  of  the  idea  which  is  by  no  means  confined  to  Pliny's 
time,  that  "  people  lose  confidence  in  that  which  is  intelligible 
to  them  ";  for,  as  he  says,  even  the  few  Romans  who  studied 
medicine  thought  it  necessary  to  write  their  prescriptions  in 
Greek,  for  "  if  they  should  attempt  to  treat  of  the  disease  in 
any  other  language,  they  will  certainly  lose  all  credit,  even  with 
the  ignorant  who  do  not  know  a  word  of  Greek."  Slaves 
skilled  in  medicine  were  attached  to  all  the  great  houses,  and 
Justinian  allows  the  maximum  price  of  sixty  gold  pieces  to  be 
paid  for  both  male  and  female. 

Pliny  accuses  the  physicians  of  extreme  avarice.  Indeed, 
their  gains  were  so  large  that  skilled  artisans — bootmakers,  car- 
penters, tanners,  and  even  gravediggers — became  doctors,  and 
unsuccessful  doctors  sank  back  into  the  humbler  trades. 

Their  charlatanism,  bad  manners,  and  ignorance  were  so  great, 
that  Galen  says  the  greater  part  of  them  could  read  only  with 
difficulty,  and  he  counsels  his  colleagues  to  be  on  their  guard 
lest  they  should  make  grammatical  blunders  when  conversing 
with  their  patients ;  and  he  moreover  complains  that  at  the  bed- 
side of  the  patient  the  rival  doctors  so  far  forget  themselves 
that  they  abuse  each  other,  put  out  their  tongues,  and  even 
come  to  blows.  Pliny  laments  that  there  is  no  law  to  punish 
their  ignorance. 

*  In  Exod.  xxi  9,  the  LXX  reads  larpela.  May  not  this  word  which,  as  we 
have  already  seen,  occurs  in  Plato,  have  reference  to  dispensaries  similar  to 
those  with  which  the  Seventy  were  familiar  in  Alexandria? 
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Physicians  and  surgeons  followed  each  their  own  functions ; 
and  we  read  of  specialists,  oculists,  dentists,  aurists  (auricularii), 
etc.;  there  were  court  physicians,  among  whom  we  read  of  one 
who  was  above  the  others  (supra  medicos) ;  and  women  (medicae) 
were  employed  for  diseases  of  women  and  children. 

In  the  time  of  the  Antonines  we  read  of  a  "chief  of  the 
physicians."  Archiatri  populates  were  provided  for  every  city 
according  to  its  size;  they  formed  a  college  of  physicians,  and 
seem  to  have  held  a  sort  of  examination  of  persons  qualified  to 
practice.  They  were  elected  by  a  vote  of  the  citizens,  and  re- 
ceived a  salary  from  the  public  treasury.  They  were  required 
to  treat  all  the  sick  who  came  to  them  free  of  charge,  but  they 
were  appointed  primarily  for  the  sake  of  the  poor. 

It  is,  however,  at  Epidaurus  that  we  find  a  house  which  was 
one  of  the  noblest  expressions  of  the  tender  feeling  and  gentle 
sympathy  with  suffering  humanity  which  in  the  second  and 
third  centuries  of  our  era  were  becoming  such  marked  charac- 
teristics of  the  cultivated  Roman  gentleman.  As  the  tourist  of 
the  time  of  the  Antonines  approached  the  walls  which  sur- 
rounded the  temple,  the  sacred  grove,  and  the  massive  build- 
ings (whose  ruined  mounds  to  this  day  attest  their  former  mag- 
nificence), he  would  see  a  house  built  before  the  entrance  to  the 
gate  to  shelter  the  aged,  and  the  delicate  women,  who  were  for- 
bidden to  tarry  within,  lest  the  sacred  precincts  should  be  defiled 
by  those  who  were  entering  and  by  those  who  were  leaving  life. 
That  house  had  been  erected  by  the  emperor  Antoninus,  who 
won  from  the  Roman  senate  and  people  that  most  touching  of 
all  the  titles  of  antiquity,  the  Pius. 

We  read  of  military  surgeons  as  early  as  the  time  of  Homer. 
11  In  those  days,"  says  Plato,  "  the  sons  of  Asclepius  were  heroes 
as  well  as  physicians;  for  when  the  arrow  of  Pandarus  wounded 
Menelaus,  they  sucked  the  blood  out  of  his  wound,  and  sprinkled 
soothing  remedies  (II.  iv,  218) ;  these  remedies  they  thought 
to  be  enough  to  heal  any  man  whose  constitution  was  healthy 
and  sound."  The  State  physicians  of  Egypt  were  forbidden  to 
take  fees  when  attached  to  the  army  in  time  of  war.  Cyrus 
employed  surgeons  to  march  with  his  army ;  so  did  the  Spar- 
tans. Among  the  Romans,  soldiers  dressed  each  other's  wounds 
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until  the  time  of  Augustus,  when  we  first  hear  of  military  sur- 
geons.   The  German  wives  and  mothers  "  did  not  fear  to  search 
.  for  and  to  count  the  gashes "  of   the  wounded  heroes  whom 
they  had  accompanied  to  the  battle. 

It  is  not,  however,  until  the  reign  of  Hadrian  that  we  find 
the  military  hospital,  which  is  called  "  valetudinarium."  It 
was  under  the  control  of  the  prefect  of  the  camp,  whose  duty  it 
was  to  see  that  the  surgeons  visited  their  patients.  These  vale- 
tudinaria  were  always  attached  to.  the  winter  quarters,  and 
those  generals  who  visit  the  sick  and  wounded  are  applauded. 

We  have  already  seen  that  the  ancient  Mexicans  had  hospitals 
for  the  care  of  the  sick,  and  as  a  refuge  for  disabled  soldiers, 
institutions  which  may  have  foreshadowed  our  Chelsea  Hospital 
and  Les  Invalides  at  Paris. 

The  most  remarkable  instance  of  a  military  hospital  was  one 
in  Ireland.  The  palace  of  Emania  was  founded  about  300  B.  0. 
by  the  princess  Macha  of  the  Golden  Hair,  and  continued  to  be 
the  chief  royal  residence  of  Ulster  until  332  A.  D.,  when  it  was 
destroyed.  To  this  palace  were  attached  two  houses — one  the 
house  in  which  the  Bed  Branch  Knights  hung  up  their  arms 
and  trophies;  the  other,  in  which  the  sick  were  cared  for  and 
the  wounded  healed ;  this  latter  was  called  by  the  expressive 
name,  Broin  Bearg,  the  House  of  Sorrow.  The  institution  of 
the  house  of  sorrow  spread  through  Ireland  under  the  influence 
of  Christianity,  and  the  ancient  laws  sanction  the  right  of  dis- 
tress to  provide  for  the  sick  "a  physician,  food,  proper  bed-fur- 
niture, and  a, proper  house" 

Such  was  the  progress  made  by  some  of  the  great  nations  in 
the  noble  effort  to  ameliorate  the  condition  of  the  sick  and  suf- 
fering, when,  towards  the  close  of  the  fourth  century  after  Christ, 
Christianity  inspired  the  world  with  the  enthusiasm  of  human- 
ity. A  noble  Boman  lady,  Fabiola,  devoted  her  princely  patri- 
mony to  build,  in  a  salubrious  quarter  near  the  city,  a  house 
for  the  reception  of  the  sick  and  the  infirm  who  were  found 
homeless  and  without  shelter  in  the  streets.  The  fame  of  this 
institution  spread  throughout  the  Boman  Empire,  "  from  the 
Egyptians  and  the  Parthians  to  the  isles  of  Britain."  The  work 
was  carried  on  by  St.  Basil,  who  built  outside  the  walls  of 
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Caesarea  in  Cappadocia,  probably  on  the  site  of  an  earlier  hos- 
pital, the  massive  pile  of  buildings  which,  says  St.  Gregory 
Nazianzen,  "  rose  to  view  like  a  second  city,  the  abode  of  charity, 
the  treasury  into  which  the  rich  poured  of  their  wealth  and  the 
poor  of  their  poverty.  Here  disease  is  investigated  and  sym- 
pathy proved."  No  building  of  antiquity  seemed  to  him  to 
equal  this  hospital,  not  even  "  Thebes  with  its  hundred  gates, 
nor  the  walls  of  Babylon,  nor  the  pyramids  of  Egypt,  nor  the 
Colossus  of  Khodes,  nor  the  tomb  of  Mausoleus."  "  My  brother's 
hospital,"  he  says,  "  is  a  tabernacle  of  witness  to  the  world,  like 
unto  that  of  Moses." 

St.  John  Chrysostom  found  at  least  one  hospital  already  ex- 
isting when  he  went  to  Constantinople,  and  he  built  many  more 
on  the  plan  of  the  Basileas.  We  may  form  some  idea  of  the 
number  of  hospitals  at  Alexandria  from  a  law  of  Honorius 
which  mentions  no  less  than  six  hundred  nurses,  parabolani, 
who  were  placed  at  the  disposal  of  the  bishop  for  the  nursing  of 
the  sick — "ad  curanda  debilium  cegra  corpora" 

Noble  ladies  like  Fabiola  gave  themselves  up  to  the  work  of 
nursing  the  sick.  The  empress  Placilla  visited  the  sick  in  their 
own  homes  and  in  the  public  hospitals;  she  stood  at  the  bedside; 
she  tasted  the  broth,  handed  the  food,  washed  the  cups,  and 
performed  other  offices  with  her  own  hands,  such  as  the  meanest 
servants  ordinarily  did.  The  aged  bishop  of  Carthage,  Deo- 
gratias,  having  sold  the  church  plate  to  ransom  the  captive 
Christians,  lodged  them  in  two  large  churches,  and  every  hour 
by  night  and  day  he  visited  them,  with  the  physicians,  and 
went  from  bed  to  bed  to  know  of  what  each  stood  most  in  need. 
In  the  great  plague  at  Alexandria  (A.  D.  260-268)  many  of  the 
brethren  nursed  the  sick  in  the  height  of  the  disease;  they 
saved  many  by  their  care,  who  rose  from  their  beds  to  life, 
while  they  themselves  fell  struck  by  the  plague  unto  the  death : 
"  They  saved  others,  themselves  they  could  not  save."  This 
work  of  the  Christians  excited  the  emulation  of  emperor  Julian  : 
11  These  impious  Galileans  give  themselves  to  this  kind  of  hu- 
manity ; "  and  although  he  thought  their  motive  base,  yet  he 
orders  Arsacius  to  "  establish  abundance  of  hospitals  in  every 
city,  that  our  kindness  may  be  enjoyed  by  strangers,  not  only 
of  our  own  people  but  of  those  who  are  in  need." 
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To  the  great  hospital  at  Cae3area  there  was  attached  a  "house 
of  separation  "  for  the  lepers,  of  whose  wretched  condition  St. 
Gregory,  of  Nyssa,  gives  such  an  appalling  account.  They 
wandered  in  troops  over  Cappadocia  in  search  of  food,  and  ex- 
posed to  the  inclemency  of  the  seasons.  They  resembled  corpses 
before  death.  Clothed  in  rags,  supported  by  a  staff  fastened 
with  a  string,  not  to  the  hands,  which  had  been  eaten  away  by 
disease,  but  to  the  stumps  of  the  arms  which  were  left,  driven 
from  the  towns  and  the  assemblies  of  men,  tracked  as  hunters 
track  wild  beasts,  they  did  not  dare  even  to  approach  the  wells 
and  fountains  on  the  roadside  to  quench  their  burning  thirst. 
"  Basil  it  was  who  persuaded  men  not  to  scorn  men,  nor  to  dis- 
honor Christ  the  Head  of  all  by  their  inhumanity  towards 
human  beings." 

Most  if  not  all  of  these  early  Christian  institutions  were 
hospices  as  well  as  hospitals — the  home  of  the  stranger  no  less 
than  the  home  of  the  sick.  It  was  reserved  for  later  times  to 
take  one  of  the  most  sacred  ideas  of  ancient  days,  hospitality, 
and  inspiring  it  with  the  spirit  of  Christianity  to  enshrine  it  for 
future  ages  in  the  home  which  is  open  to  all  who  are  suffering 
from  sickness  and  from  pain :  "Go  out  into  the  streets  and  lanes 
of  the  city,  and  bring  in  hither  the  poor,  and  the  maimed,  and 
the  halt,  and  the  blind,  .  .  .  that  my  house  may  be  filled." 

Thus  we  see  that  the  glory  of  Christianity  does  not  lie  in 
having  originated  the  idea  of  hospitals,  but  in  having  seized  it, 
like  the  runners  the  torch  in  the  ancient  games,  and  carried  it 
forward  with  brighter  flame  and  more  intense  enthusiasm.  The 
fame  of  Fabiola  and  St.  Basil  has  been  immortalized  by  St. 
Jerome  and  the  Gregorys;  the  edict  of  Asoka  is  graven  with  a 
pen  of  iron  in  the  rock,  a  living  witness  to  the  noble  thoughts 
of  his  kingly  mind ;  the  house  of  sorrow,  which  was  built  with- 
in the  ancient  rath  that  exists  to  this  day,  speaks  of  the  tender- 
ness of  the  princess  Macha;  but  no  trace  remains  of  the  names 
and  titles  of  the  men  and  women  who  built  the  solitary  hospital 
on  the  seashore  in  the  Piraeus,  who  founded  the  house  of  sepa- 
ration for  the  lepers  in  Judaea,  and  the  home  for  the  disabled 
soldiers  in  Mexico ;  or  of  those,  even  more  illustrious,  who  in 
ancient  Egypt  conceived  the  idea  of  the  physician  paid  by  the 
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State  to  tend  the  poor — an  idea  which  contains  the  germ  that 
has  borne  fruit  in  the  vast  network  of  hospitals  which  are  rap- 
idly spreading  over  the  continents  of  Europe  and  America. 
Their  names  may  be  forgotten,  but  their  deeds  are  immortal ; 
they  have  joined 

That  choir  invisible, 
Whose  music  is  the  gladness  of  the  world. 

A  Jewish  legend,  preserved  in  the  Haggadah,  tells  us  that 
Abraham  wore  upon  his  breast  a  jewel  "  whose  light  raised 
those  who  were  bowed  down  and  healed  the  sick ; "  and  that 
when  he  died  it  was  placed  in  heaven,  where  it  shone  among 
the  stars.  Countless  as  the  stars  of  heaven  and  as  the  sand  on 
the  seashore  are  the  men  and  women  of  all  countries  and  of  all 
creeds  who  have  worn  next  their  heart  the  patriarch's  jewel  of 
light. 


Art.  II.  —  Reflex  Paralysis.     By  Eugene  Dupuy,  M.  D.7 
Paris. 

My  attention  was  called  this  morning  to  a  paper  contained  in 
the  January  number  of  your  valuable  journal,  criticising  my 
views  on  the  nature  of  reflex  paralysis.  I  believe  that  nothing 
promotes  more  the  advancement  of  science  than  discussion, 
but  discussion  in  which  assumption  is  banished,  and  facts  are 
appreciated  at  their  intrinsic  worth  and  not  at  the  value  they 
may  derive  from  having  been  enunciated  by  the  compiler  of  a 
text- book. 

The  author  of  the  paper  under  consideration  puts  forth 
several  errors  which  I  deem  it  necessary  to  rectify.  I  proceed 
in  order : 

1.  His  assumption  that  my  theory  of  reflex  paralysis,  "  so 
utterly  at  variance,  as  it  is,  with  the  opinion  of  every  eminent 
writer  upon  nervous  pathology,"  tends  to  show  that  he  either 
ignores  or  deems  below  notice  the  labors  of  Brown- Sequard, 
Vulpian,  Hand  field  Jones,  Ogle,  Hermann,  Schiff,  Claude  Ber- 
nard, Eouget,  Burdon-Sanderson,  Eadcliffe,  etc.  Those  men, 
in  the  estimation  of  scientists,  are  eminent,  and  I  am  not  aware 
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that  my  views  are  at  variance  with  theirs,  except  on  details  in 
experimentation. 

He  has  quoted  only  Leyden  and  his  pupils.  But  the  litera- 
ture of  the  nervous  system  is  very  rich,  and  is  to  be  read  in 
other  publications  than  text-books.  The  memoirs  and  pam- 
phlets are  counted  by  the  thousand.  They  must  be  read  and 
meditated  upon.  It  takes  several  years  after  graduation  to  do 
that. 

2.  What  I  mean  by  a  reflex  action  is  what  every  man  of 
scientific  knowledge  means — that  an  impression  is  reflected 
upon  a  cell  or  a  nerve,  which  calls  into  action :  1.  The  function 
with  which  the  nerve  element  is  connected ;  2.  Perverts  the 
function ;  3.  Inhibits  the  function.  Those  facts  I  have  been  in 
the  habit  of  showing  to  my  classes  in  experimental  physiology  ; 
they  are  classical.  These  facts  have  been  made  known  chiefly 
by  the  labors  of  Marshall  Hall,  Mtiller,  Brown-S6quard,  Schiff, 
Pfluger,  Bouget,  Goltz,  Lauder  Brunton,  Stirling,  and  others. 
It  is  evident  that  a  lesion  can  call  forth  any  variety  of  reflex 
action.  I  am  therefore  not  to  be  credited  with  the  childish 
theory  that  a  want  of  function  can  be  reflected,  as  it  is  implied 
in  the  last  line  of  the  author's  second  paragraph.  When  I 
delivered  my  lectures  I  took  it  for  granted  that  the  medical  men 
who  did  me  the  honor  to  listen  to  me  understood  what  a  reflex 
action  is  considered  to  be  at  this  present  time. 

3.  The  experiments  of  Fritsch  and  Hitzig,  and  of  Ferrier, 
are  in  no  way  contrary  to  the  theories  I  hold  on  the  nature  of 
paralysis.  It  is  known  to  all  physiologists  who  made  or  varied 
those  experiments,  that  if  the  anterior  leg  centre  in  each  hemi- 
sphere of  a  dog  be  removed,  the  slight  paresis  which  ensues 
disappears  after  a  few  days.  If  this  paresis  was  due  to  de- 
struction of  motor  centres,  why  is  it  not  permanent  in  their 
absence  ? 

But  the  views  of  Hitzig  and  of  Ferrier  have  not  been 
accepted  by  all.  They  themselves  do  not  agree.  Hitzig  has 
printed  over  and  over  again  that  Ferrier's  results  are  erroneous. 
I  was  the  first  to  question  the  theories  of  those  authors  in  1873, 
and  I  say  with  no  lack  of  modesty  that  I  am  proud  to  see  that 
ever  since,  Brown-Sequard,  Schiff,  Claude  Bernard,  Goltz,  Her- 
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mann,  Burdon  Sanderson,  Vulpian,  and  others,  teach  similar 
doctrines. 

Those  authors,  it  is  true,  vary  among  themselves  on  points  of 
detail,  but  they  all  agree  in  this,  that  the  theories  of  Hitzig  and 
of  Ferrier  must  be  rejected. 

4.  I  believe  that  all  those  who  have  had  sufficient  practice  in 
clinics  of  nervous  disorders,  will  grant  that  this  statement,  "  the 
diagnosis  of  the  seat  of  lesion  can  almost  always  be  made  in  the 
given  case,"  is  not  according  to  their  experience. 

5.  If  there  is  no  paralysis  existing  without  a  lesion,  must 
we  believe  that  our  senses  have  deceived  us  when  we  have,  as 
every  practicing  physician  has,  seen  hysterical  paralysis,  amau- 
rosis due  to  worms  in  the  bowels,  hemiplegia  due  to  pneumonia 
and  strangulated  hernia,  etc.? 

6.  The  reflex  paralysis  owes  its  nosological  existence  to  Graves 
and  to  Brown-S6quard  mostly,  but  also  to  Leroy  d'Etioles,  Mar- 
shall Hall,  Handfield  Jones,  and  others. 

7.  The  facts  of  Leyden  and  his  pupils  have  not  the  import- 
ance which  the  author  of  the  paper  under  consideration  gives 
them,  as  anybody  can  see  in  Leyden's  own  clinical  lecture 
printed  several  years  ago.  Moreover,  nobody  has  ever  been 
able  to  reproduce  the  isolated  experimental  facts  of  Tiesler  and 
Freinberg.  Vulpian,  who  studied  this  question  two  years  ago, 
says  that  they  are  "  exceptional."  This  word  is  a  euphemism. 
I  made  upward  of  seventy  controlling  experiments,  and  always 
confirmed  Vulpian. 

8.  The  statement  "  that  the  process  by  which  inflammation 
of  the  cord  follows  irritation  of  a  nerve  leading  to  it,  is  by  no 
means  obscure,"  seems  to  me  to  be  premature.  I  need  only 
bear  in  mind  that  at  this  very  day,  Vulpian,  Hayem,  Schiff  and 
others  are  working  out  this  question. 

9.  It  is  certain  that  physicians  who  have  observed  the  entire 
disappearance  of  symptoms  under  the  influence  of  mild  elec- 
tricity, as  shown  by  Charcot,  Burcq,  Vulpian,  Grubler,  and 
others,  in  cases  of  destruction  of  the  internal  capsule,  of  fifteen 
years'  standing,  and  complicated  as  is  the  rule  with  descending 
sclerosis,  both  lesions  giving  rise  to  the  paralysis  of  motion  and 
sensation,  common  and  special,  and  hemichorea,  those  physi- 
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cians,  I  say,  can  not  admit  this  enunciation :  "  If  the  cause  of 
irritation  be  removed  before  the  lesions  produced  by  the  inflam- 
mation be  too  deeply  seated,  a  restitutio  ad  integrum  can  follow, 
if  not,  the  lesion  is  permanent ;"  to  prove  anything  else  but  that 
notwithstanding  a  grave  and  lasting  lesion,  all  the  symptoms  to 
which  it  gives  rise  do  disappear,  notwithstanding  its  perma- 
nency, which  shows  that  it  is  the  irritation  caused  by  the  lesion 
which  induces  the  symptoms.  And  then  it  becomes  a  puerility 
to  say  no  organic  destruction  of  nerve  centre,  no  paralysis,  for 
this  fact  would  show  that  functions  can  be  fulfilled  in  the 
absence  of  centres,  so-called. 

10.  I  believe,  therefore,  that  the  theory  of  reflex  paralysis  is 
not  antiquated,  because  such  opinion  would  show  little  famil- 
iarity with  the  views  of  the  eminent  teachers  of  our  day,  and 
lead  us  to  believe  that  the  whole  of  neurological  science  is  to  be 
imbibed  from  Ziemssen's  inaccurate  compilation  and  Leyden's 
treatise.  Those  books  will  do  for  beginners,  but  the  discussion 
of  scientific  problems  involves  many  years  of  hard  reading  and 
of  experimentation. 

I  propose  soon  to  give  a  course  of  experimental  physiology 
to  physicians  in  this  city,  and  will  then  go  over  the  whole 
ground  of  reflex  actions. — Pacific  Med.  and  Surg.  Jour. 


Art.  III. — Mercurial  Treatment  of  Syphilis. 

Fifty  years  ago  no  one  disputed  the  propriety,  if  not  neces- 
sity, of  mercury  in  the  treatment  of  secondary  syphilis.  The 
war  against  it  commenced,  in  our  country,  with  the  crusade 
against  regular  medicine  instituted  by  the  ignorant  but  shrewd 
Samuel  Thomson,  who  succeeded  in  inoculating  the  vulgar 
crowd  with  his  own  rank  prejudices  against  "  mercurial  medi- 
cines," and  out  of  whose  chaotic  system  has  grown  the  "Eclec- 
tic "  sect  of  the  present  day.  About  the  same  time  the  more 
refined  and  transcendental  notions  of  Hahneman  began  to  per- 
vade the  higher  ranks  of  society,  and  those  two  influences,  co- 
operating with  the  acknowleged  abuse  of  mercury  by  regular 
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practitioners,  led  to  its  extensive  abandonment  by  the  latter. 
Professional  men  began  to  treat  syphilis  without  mercury,  often 
with  the  motive,  not  altogether  professional,  of  catering  to  pub- 
lic prejudice.  In  this  they  were  aided  by  the  introduction  of 
certain  new  preparations  of  iodine.  Finally  there  grew  up 
almost  an  entire  generation  of  physicians  imbued  with  a  pre- 
judice against  mercury,  and  refusing  to  employ  it  in  syphilitic 
disorders.  By-and-by  the  current  began  to  turn.  The  non- 
mercurial  treatment  began  to  fail.  Its  cures  were  found  to  be 
only  temporary.  Within  the  last  twenty  years  the  profession 
has  gradually  been  reverting  to  the  old  treatment.  And  although 
potassic  iodide  is  still  universally  regarded  as  invaluable  in  the 
earlier  stages,  yet  there  is  scarcely  to  be  found  at  the  present 
time,  in  America  or  in  Europe,  one  prominent  authority  in 
medicine  on  the  side  of  the  exclusive  non-mercurial  treatment. 
These  reflections  were  suggested  by  reading  in  "  The  Doctor  " 
the  report  of  a  discussion  in  the  Medical  Society  of  London,  in 
which  Dr.  Drysdale,  who  had  been  known  as  a  distinguished 
opponent  of  the  mercurial  practice,  declared  that  he  had  re- 
sumed it.  He  employed  it  in  conjunction  with  large  doses  of 
iodide  of  potassium — 15  grains.  Dr.  Fothergill  congratulated 
him  on  his  resumption  of  mercury.  His  practice  was  to  combine 
the  per-chloride  with  the  tincture  of  iron,  and  since  he  used  the 
combination  he  had  had  no  cases  of  salivation.  Dr.  Brudenell 
Carter  said  the  cure  by  iodide  was  not  permanent.  A  relapse 
will  occur  in  six  months.  In  secondary  syphilis  he  continued 
the  mercurial  treatment  for  nine  months.  Mr.  Bloxam  looked 
on  a  course  of  iodide  as  a  preparation  for  mercury.  He  con- 
tinued the  latter  twelve  or  eighteen  months.  In  the  Lock  Hos- 
pital, preference  was  given  to  inunction,  used  conjointly  with 
blue  pill  and  opium.  The  iodides  of  mercury  cause  diarrhoea 
and  salivation. — Pacific  Med.  and  Surg.  Jour. 
8 
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"Ex  principiisj  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Surgical  Clinics — Demonstrating  the  Advantages  of 
the  Actual  Cautery  as  a  Surgical  Haemostatic,  By  H.  V. 
Passage,  M.  D.,  A.  M.,  Peru,  Indiana. 

Ars  utilitate  laudatur,  Segnius  irritant  animos  demissa  per 
aurem.     Quam  quoz  sunt  oculis  subjecta  fidelihus. — Horace. 

According  to  Solomon's  apothegm,  there  is  nothing  new  under 
the  sun,  and  yet  there  are  many  old  things  that  are  new  to 
many  doctors  and  surgeons.  When  a  new  remedy  is  discovered 
which  proves  to  be  successful,  the  older  remedies  of  the  same 
class  are  frequently  forgotten.  Such  was  the  effect  of  the  inven- 
tion of  the  ligature  by  Ambrose  Pare  upon  the  actual  cautery. 
There  was  a  spirited  controversy  between  Par6  on  behalf  of  the 
ligature  and  the  surgeons  of  Paris,  led  by  Gormelin  on  behalf 
of  the  time-honored  "hot  iron  and  boiling  pitch,"  the  result  of 
which  drove  the  actual  cautery  from  the  domain  of  surgery  for 
a  period  of  about  three  centuries. 

The  invention  of  anaesthetics  has  removed  the  great  objection 
to  the  use  of  the  hot  iron,  and  it  becomes  again  one  of  the  great 
remedies  for  controlling  haemorrhage.  I  do  not  want  the  liga- 
ture superseded ;  on  the  contrary,  I  believe,  with  Gross,  that  it 
has  saved  more  limbs  and  lives  than  auy  other  invention  ever 
vouchsafed  to  surgery. 

There  are  cases,  however,  where  the  ligature  will  not  control 
the  flow  of  blood,  and  to  show  the  utility  of  the  actual  cautery 
in  these  cases  is  the  object  of  the  present  article. 

Case  I  is  an  amputation  midway  between  the  elbow  and 
wrist  joint  for  compound  comminuted  fracture  of  both  radius 
and  ulna.  The  wound  was  extensive,  and  had  taken  on  ery- 
sipelatous inflammation.  The  man  was  fifty-eight  years  old, 
and  had  been  subject  to  periodical  attacks  of  erysipelas  for  the 
last  fifteen  years.  There  was  profuse  sloughing,  and  the  pa- 
tient was  growing  weaker  every  day.  The  erysipelas  was  stub- 
born and  unyielding;  consequently  an  amputation  was  neces- 
sary at  once.     I  heated  my  irons  to  a  white  heat,  chloroform  was 
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administered,  and  the  amputation  performed.  After  ligating 
the  large  arteries,  the  tourniquet  was  removed,  and  the  whole 
cut  surface  began  to  bleed  freely.  I  cauterized  the  wound  with 
the  hot  iron,  immediately  arresting  the  haemorrhage ;  the  wound 
was  closed,  and  there  was  no  further  sign  of  erysipelas. 

On  the  eighth  day  the  wound  was  closed  up  except  where 
the  ligatures  protruded ;  there  was  a  little  suppuration.  The 
ligatures  were  removed  on  the  twelfth  day,  and  suppuration 
ceased  in  a  couple  of  days,  and  the  healing  process  was  com- 
pleted without  a  sign  of  erysipelas. 

Case  II.  —  This  was  an  amputation  just  above  the  wrist 
joint  in  a  man  fifty  years  old.  His  hand  with  the  lower  portion 
of  the  forearm  was  caught  between  the  belting  and  wheel  of  a 
steam-mill  machinery  and  badly  crushed.  He  was  a  laboring 
man,  and  desired  to  have  as  much  of  the  forearm  saved  as  pos- 
sible. 

One  side  of  the  arm  was  injured  higher  up  than  the  other,  so 
I  made  the  amputation  to  correspond  with  the  best  portion  of 
the  arm,  and  applied  the  actual  cautery  to  the  bruised  part. 
The  wound  healed  kindly,  and  on  the  side  where  there  was  a 
lack  of  tissue,  granulations  came  up  and  covered  the  bone  com- 
pletely, and  the  man  was  left  with  an  excellent  stump,  to  which 
he  attaches  a  hook  that  is  of  great  service  to  him  as  a  laborer. 

Case  III. — This  was  a  girl  eight  years  old,  who  had  a  tumor 
half  the  size  of  a  hen's  egg  between  the  labia  majora  and  just 
beside  the  entrance  to  the  vagina.  This  child  belonged  to  a 
family  of  a  haemorrhagic  diathesis.  One  of  her  brothers  came 
near  bleeding  to  death  from  a  simple  cut  of  the  finger.  I  gave 
her  chloroform  to  insensibility,  and  then  removed  the  tumor. 
The  blood  flowed  from  the  wound  freely.  I  applied  the  hot 
iron  until  the  whole  surface  of  the  wound  was  covered  with  an 
eschar.  The  bleeding  was  arrested,  and  the  wound  healed 
kindly  without  any  further  symptom  of  haemorrhage. 

Case  IV. — This  was  a  woman  fifty-five  years  old,  with  a  large 
tumor  on  the  back  of  her  head.  The  tumor  had  been  growing 
thirty  years.  Eighteen  months  before  removal  it  commenced 
suppurating,  and  the  smell  was  so  intolerable  that  no  person 
could  stay  in  the  room  with  her  at  the  time  I  called  on  her. 
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This  lady  came  from  Michigan  to  see  me,  and  informed  me  that 
she  had  applied  to  several  surgeons,  and  had  been  to  Ann  Arbor,  . 
and  had  been  refused  an  operation,  upon  the  ground  that  there 
was  not  sufficient  hope  of  recovery  to  warrant  an  operation. 
The  drain  upon  her  by  suppuration  was  great,  but  the  oppress- 
ive smell  was  still  more  unbearable  and  sickening.  Life  was  a 
burden  to  her,  and  she  had  no  desire  to  live  unless  she  could 
enjoy  the  society  of  her  friends,  and  get  rid  of  her  extreme 
sufferings. 

With  a  full  understanding  of  the  danger  of  the  operation, 
she  requested  me  to  remove  the  tumor  at  once.  It  was  four  and 
a  half  inches  in  diameter  at  the  base,  and  weighed  five  pounds 
and  ten  ounces.  The  whole  tumor  was  a  mass  of  small  blood 
vessels.  The  skin  covering  it  was  full  of  suppurating  sores, 
consequently  there  was  nothing  for  a  covering  to  the  wound. 

I  removed  the  tumor  at  its  base  by  cutting  rapidly  and  having 
my  assistants  burn  the  surface  as  fast  as  I  cut  the  mass  away. 
The  haemorrhage  was  profuse  as  the  knife  progressed,  but  was 
immediately  controlled  by  the  hot  iron. 

The  woman  improved  rapidly  in  health,  and  in  about  six 
weeks  returned  to  her  home  in  Michigan.  The  operation  was 
performed  eight  years  ago,  and  she  is  living  yet,  but  I  am  in- 
formed that  the  tumor  returned  less  than  two  years  ago.  Thus 
the  woman  had  six  years  of  comparative  comfort  as  a  result  of 
the  removal  of  the  tumor. 

Case  V. — This  was  a  boy  thirteen  years  old,  with  a  tumor 
on  his  head,  located  on  the  left  parietal  bone,  extending  over 
the  coronal  suture.  A  schoolmate  had  struck  him  with  a  stone 
about  ten  months  before  I  was  called  to  see  him,  and  in  a  short 
time  the  tumor  made  its  appearance.  At  first  it  was  very  small, 
but  its  growth  was  rapid,  and  when  I  visited  him  the  tumor 
was  as  large  as  a  pint  cup.  In  the  centre  of  the  base  of  the 
tumor  the  bone  was  absorbed  to  the  extent  of  over  two  inches 
in  diameter.  The  pressure  of  the  tumor  upon  the  brain  had 
produced  convulsions,  accompanied  with  partial  deafness  and 
blindness.  This  tumor  was  extremely  vascular  on  the  surface, 
and  the  small  blood  vessels  were  so  interspersed  and  numerous 
that  the  blood  flowed  at  every  move  of  the  scalpel.     I  had  an 
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iron  of  the  proper  shape  to  follow  in  the  incision  immediately 
after  the  knife,  which  closed  all  the  bleeding  vessels,  and  there 
was  no  trouble  with  haemorrhage. 

When  the  tumor  was  removed  the  pressure  on  the  brain  was 
relieved  immediately.  As  soon  as  the  influence  of  the  chloro- 
form passed  away  his  hearing  was  entirely  restored,  and  vision 
was  restored  so  far  that  he  could  see  objects,  but  could  not  dis- 
tinguish one  person  from  another  at  a  greater  distance  than  two 
or  three  feet.  This  boy  seemed  to  improve  for  the  first  week, 
but  on  the  tenth  day  he  died  with  symptoms  oi  cerebral  con- 
gestion. 

The  foregoing  cases  are  reported  for  the  purpose  of  showing 
some  of  the  advantages  of  the  actual  cautery  as  a  haemostatic 
in  surgery.  In  Case  1  the  follicular  circulation  had  been  in- 
creased by  erysipelatous  inflammation,  and  the  cautery  acted 
as  a  haemostatic  and  counter-irritant.  In  Case  2  the  tissue  was 
bruised,  and  the  object  was  to  control  the  bleeding  and  secure  a 
covering  for  the  stump  by  granulation.  In  Case  3  the  object 
was  to  guard  against  continued  haemorrhage  in  a  person  of  a 
haemorrhagic  diathesis.  In  Cases  4  and  5  the  tissues  were  so 
infirm  that  a  ligature  could  not  be  trusted,  and  the  cautery  was 
the  only  remedy  that  seemed  to  meet  the  demands  of  the  case. 

"  The  horrors  and  cruelties  attending  the  use  of  the  heated 
iron  in  former  times,"  says  Sir  William  Fergusson,  "  afforded  a 
good  reason  for  the  neglect  with  which  it  was  subsequently 
treated."  Though  there  are  still  many  prejudices  against  the 
once  "powerful  sceptre,"  and  certainly  many  just  objections 
against  its  indiscriminate  use,  it  seems  to  be  more  in  vogue 
among  modern  surgeons  than  it  once  was.  Malgaigne  says 
truly :  "  That  the  pain  occasioned  by  the  actual  cautery  is 
not  near  so  great  as  would  be  believed,  especially  if  the  iron  be 
heated  to  whiteness."  Sir  Astley  Cooper  says:  "That  the 
actual  cautery  is  next  to  the  ligature  the  most  certain  means 
that  can  be  adopted  to  restrain  the  flow  of  blood  from  a  wounded 
vessel,  and  can  often  be  employed  where  a  ligature  is  inadmissi- 
ble." Druit  only  speaks  of  it  as  a  counter-irritant.  Gross 
speaks  of  it  as  being  used  in  affections  of  the  neck  of  the  uterus, 
mammary  gland,  haemorrhoidal  tumors,  varicose  veins,  chancres, 
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and  bites  of  snakes  and  rabid  animals.  Velpeau  says  :  il  That  if 
the  ancients,  especially  Severinus,  made  a  singular  abuse  of  the 
actual  cautery,  modern  surgeons  have  neglected  its  employment 
too  much."  Erichsen  says :  "  It  is  now  seldom  used,  but  in  many 
cases  it  is  superior  to  any  other  means  we  possess,  especially 
where  the  haemorrhage  comes  irom  a  soft  and  spongy  part  that 
will  not  hold  a  ligature."  In  France,  Pouteau,  Percy,  Dupuy- 
tren,  Larrey,  Roux  Delpech  and  Maunoir  were  all  advocates  of 
the  practice. 

In  conclusion,  I  would  say  that  the  actual  cautery  does  not 
produce  suffering  after  the  patient  has  recovered  from  the  anaes- 
thetic; and  second,  that  cauterized  wounds  heal  more  readily 
and  are  less  liable  to  erysipelas  than  other  wounds. 


ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribere  audita." 


The  Use  of  Artillery  in  Putting  an  End  to  Yellow  Fever  Ep- 
idemics. 

The  following  letters  are  so  remarkable  that  this  department  is  given  up 
for  the  purpose  of  republishing  them.  It  will  be  seen  that  by  due  authority- 
Col.  Hardee  actually  endeavored,  with  his  twelve- pounders,  to  drive  the 
yellow  fever  out  of  Jacksonville.  These  extracts  are  taken  from  the  "  Cin- 
cinnati Lancet  and  Observer." — E.  S.  G. 

Jacksonville,  Fla.,  September,  1877. 

Dr.  W.  H.  Pope,  Chairman  of  the  Board  of  Health  of  Fer- 

nandina,  Florida: 

Dear  Sir, — From  a  long  and  most  intimate  acquaintance  with 
you,  and  yielding  to  no  one  of  your  numerous  friends  in  con- 
gratulating you  on  the  high  and  eminent  position  which  you 
occupy  as  a  physician,  I  feel  that  it  is  not  an  unwarrantable 
liberty  I  take  in  addressing  you  relative  to  the  yellow  fever 
now  in  your  city. 

Permit  me  here  to  say  that  Jacksonville  deeply  sympathizes 
with  her  sister  city  in  her  great  distress,  and  already  has  she 
put  on  the  habiliments  of  mourning,  and  her  children  around 
the  rich  throne  of  grace  are  begging  our  Father  "to  stay  the 
rod  "  and  that  mercy  would  again  smile  on  Florida. 
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It  has  been  truly  said  that  yellow  fever  is  the  scourge  of  the 
South,  though  it  has  at  various  times  visited  New  York,  Phil- 
adelphia and  Boston,  slaying  thousands!  Yet  in  no  city  of 
the  United  States  has  this  dreadful  disease  reigned  with  more 
violence  and  terror  than  in  New  Orleans.  The  Eev.  Theodore 
Clapp,  of  that  city,  one  of  the  most  distinguished  and  brilliant 
of  men,  says:  "I  have  witnessed  eleven  yellow  fever  epidemic 
years  in  New  Orleans,  carrying  to  a  sudden  grave  never  less 
than  3,000  human  beings."  This  reverend  philanthropist  again 
says  that  "  within  a  space  of  twenty  years  one  hundred  thou- 
sand human  beings  have  found  a  grave  in  New  Orleans  from 
yellow  fever,  and  that  fully  twenty- five  thousand  of  this  number 
were  between  the  ages  of  eighteen  and  twenty- five." 

Now,  my  dear  Doctor,  what  a  fearful  and  melancholy  picture 
is  this  of  the  ravages  of  this  dread  destroyer  to  the  young  of  our 
sunny  home.  With  this  picture  and  many  others  known  to  us, 
you  will  readily  agree  with  me  in  saying  that  any  reasonable 
experiment  should  be  made  to  destroy  this  awful  scourge. 

It  is  claimed  by  the  medical  profession  for  two  hundred 
years  that  yellow  fever  is  caused  by  the  exhalations  or  animal- 
cule from  alluvial  and  marshy  soils ;  said  grounds  being  either 
subject  to  inundations  from  tides  or  heavy  rains,  and  afterwards 
being  exposed  to  the  heat  of  the  tropical  sun,  which  produces  a 
fungus  growth  of  myriads  of  animalculae,  which,  being  inhaled 
into  the  body,  produces  all  the  varieties  of  bilious  and  re- 
mittent fevers,  and  when  the  poison  is  virulent  or  malignant 
yellow  fever  is  the  result.  The  above  theory  of  yellow  fever  I 
find  is  acknowledged  not  only  in  England  and  the  United  States, 
but  by  the  most  scientific  physicians  of  Germany  and  France. 
This  theory  is  accepted,  with  few  exceptions,  by  all  the  scien- 
tists of  Europe. 

I  know,  my  dear  friend,  that  you  will  condemn  one  so  humble 
and  unlearned  as  the  writer,  if  he  refuses  to  accept  and  acknowl- 
edge the  above  theory  alone  as  the  cause  of  yellow  fever ;  but 
you  will  certainly  now  extend  that  charity  which  you  so  often 
did  in  the  Everglades  of  Florida  during  the  last  Seminole  war, 
in  acknowledging  me  as  a  close  observer  of  facts.  Now  I  do 
not  wish  to  go  into  a  lengthy  discussion  of  the  animalcular  the- 


268  CORRESPONDENCE. 

ory,  but  will  state  a  few  facts  which  will  compel  you  to  acknowl- 
edge that  this  animalcular  theory  is  worthy  of  argument. 

First — It  is  well  known  that  yellow  fever  has  twice  been  epi- 
demic at  Cedar  Keys  and  islands  in  the  Gulf  of  Mexico  of  pure 
white  sand,  having  no  marsh  whatever.  Now  for  fear  that  you 
will  say  that  animalculae  germinated  in  this  sand,  let  us  go  to 
the  little  rock  island  known  as  the  Dry  Tortuga's,  where  yellow 
fever  has  several  times  raged  with  great  violence,  and  the  last 
time,  under  the  kind  treatment  of  Dr.  Mudd,  a  very  skillful 
physician,  fully  sixty  per  cent,  of  the  garrison  who  took  this 
disease  fell. 

Again,  fearing  that  you  will  say  that  animalculse  were  pro- 
duced from  this  rock,  let  us  go  out  into  the  Atlantic  and  see 
a  ship  which,  for  ballast,  has  taken  a  cargo  of  rock  salt,  and  see 
every  one  of  the  crew  down  with  yellow  fever,  captain  and  both 
mates  dead  on  deck.     This  fact  was  established  ten  months  ago. 

Where  now  will  you  find  animalculse  from  alluvial  and 
marshy  soils  ?  Yes,  Doctor,  I  must  repudiate  the  theory  of  ani- 
malculse  originating  in  marshy  or  alluvial  soil.  I  claim  that 
they  are  caused  by  decaying  wood  producing  spores  or  fungus 
growths  being  saturated  with  saltwater,  and  afterwards  exposed 
to  a  tropical  sun.  My  dear  friend,  I  do  not  propose  to  discuss 
this  question  with  you — but  to  call  your  attention  to  facts. 
Having  proven  to  the  world  upon  scientific  principle  and  by 
affidavits  of  some  of  our  best  citizens,  that  heavy  concussion  of 
the  air,  or  the  combustion  of  gunpowder  such  as  the  firing  of 
cannons,  will  and  has  destroyed  all  insect  and  parasitic  life  com- 
ing in  contact  with  said  concussion  when  the  atmosphere  was 
humid  and  rare,  or  at  night,  when  the  dew  was  falling.  With 
the  facts  staring  us  in  the  face  that  no  yellow  fever  or  contagion 
followed  the  Federal  or  Confederate  armies,  or  what  did,  imme- 
diately disappeared  after  sharp  and  severe  engagements.  (See 
General  McDowell's  report  of  the  ravages  of  small-pox  in  his 
communication  before  the  first  battle  of  Manassas.  This  dis- 
ease was  never  again,  to  my  knowledge,  alluded  to  in  any  of  the 
reports  from  officers  or  reporters  during  the  remainder  of  the 
great  struggle  in  Virginia).  It  is  an  established  fact,  that  not 
only  did  the  cannonading  of    both   armies  destroy  contagions, 
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but  malarial  and  all  remittent  fevers  disappeared.  This  fact 
becoming  known  to  the  surgeons,  calomel  and  quinine  were 
abolished  in  the  Federal  armies  and  nearly  so  in  the  Southern 
armies.  The  homceopathists  in  the  armies  became  very  popular 
on  account  of  their  successful  treatment  of  camp  diseases,  and 
these  gained  such  a  strong  position  that  it  is  now  impossible  to 
dislodge  them.  On  my  grounds,  I  accidentally  discovered  that 
heavy  concussion  of  the  air  at  night,  by  the  combustion  of  gun- 
powder, is  destructive  to  parasitic  life.  I,  several  years  ago, 
learning  that  yellow  fever  was  in  Charleston,  proposed  to  the 
authorities  of  that  city  to  use  heavy  concussion  of  the  atmos- 
phere to  purify  the  same.  My  theory,  then  new,  was  received 
kindly  by  the  authorities  and  physicians,  and  had  yellow  fever 
then  proved  an  epidemic,  my  theory  would  then  have  been 
established  or  exploded.  A  few  years  after,  learning  that  yel- 
low fever  was  declared  an  epidemic  at  Vicksburg,  I  wrote  to  the 
Mayor  of  that  city,  and  so  did  our  acting  Mayor  of  Jackson- 
ville, Mr.  Ellis.  Heavv  concussion  was  then  used,,  and  the  fever 
disappeared ;  but  a  great  difference  of  opinion  having  arisen 
between  the  physicians  of  Vicksburg  relative  to  the  efficacy  of 
concussion,  it  was  not  then  made  public. 

Last  year  when  the  yellow  fever  was  declared  in  Savannah,  I 
immediately  wrote  to  Mayor  Anderson,  of  that  city,  begging 
him  to  permit  and  assist  me  in  trying  the  experiment  of  con- 
cussion in  destroying  the  fever.  Our  acting  Mayor,  Mr.  Jones, 
then  of  Jacksonville,  wrote  Mayor  Anderson,  and  so  did  an  emi- 
nent physician  of  Atlanta.  Both  of  these  gentlemen  urged  the 
authorities  to  try  Hardee's  theory  of  concussion.  Mayor  An- 
derson laid  before  the  Board  of  Health  and  physicians  of  Savan- 
nah our  communications,  and  they  were  treated  with  contempt. 
On  closely  observing  experiments  made  on  my  own  grounds 
in  the  destruction  of  scales  and  caterpillars  by  concussion  of  the 
air  with  a  common  shot-gun,  I  was  tempted  to  believe  that  it 
is  the  sulphurous  acid  gas  which  generates  from  the  combustion 
of  gunpowder,  and  not  actually  the  concussion  which  destroys 
parasitic  life,  but  am  well  supported  that  it  is  the  concussion 
alone  which  destroys  fish,  frogs,  and  tadpoles  under  water. 
Again,  I  am  supported  in  my  concussion  theory  by  Lord 
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Bacon,  who  observed  the  effects  of  concussion  on  pestilent  air, 
nearly  three  hundred  years  ago.  In  ancient  times,  before  the 
press  was  known,  it  was  customary  to  sound  alarms  when  an 
epidemic  was  known  to  exist,  by  the  severe  ringing  of  all  the 
bells  at  night,  in  dense  and  populous  cities,  and  Lord  Bacon 
then  declared  that  the  ringing  of  those  bells  dissipated  pesti- 
lent air. 

Bringing  the  above  facts  before  you,  7"  now  declare  that  in 
my  humble  opinion  I  can  perfectly  eradicate  and  destroy  the  ex- 
istence of  yellow  fever  now  in  your  cityJ  and  that  if  two  tons  of 
blasting  powder  and  necessary  assistance  be  furnished,  I  will 
drive  from  your  gates  this  scourge  of  the  South,  and  that  in 
fifteen  days  after  concussion  all  types  of  fever  will  leave  your 
city,  I  have  one  of  the  prettiest  homes  in  Florida,  with  Oriental 
gardens ;  I  have  a  large  and  happy  family,  and  the  future  full 
of  rainbows ;  yet  I  am  willing  to  leave  all  these  and  risk  my 
life  in  your  afflicted  city  for  the  purpose  above  mentioned ;  and 
could  I  but  prove  my  theory  a  success  and  then  fall,  I  would 
die  contented,  knowing  that  a  charitable  country  would  take 
care  of  those  for  whom  I  ought  to  live.  But  if  in  falling  I 
prove  my  theory  a  humbug,  then  the  Christians  of  our  land 
would  throw  a  mantle  of  charity  over  my  weak  yet  imaginative 
brain.  L.  A.  Hardee. 

This  open  letter  produced  a  decided  effect  on  the  citizens  of 
Jacksonville,  for  from  an  editorial  of  the  same  issue  we  cull  the 
following  extract  : 

"  Elsewhere  will  be  found  an  argumentative  communication 
by  Colonel  Hardee,  addressed  to  Dr.  W.  H.  Pope,  of  Fernan- 
dina,  giving  reasons  why  his  theory  of  concussion  should  be 
now  applied  in  Fernandina,  for  the  purpose  of  destroying  the 
yellow  fever,  now  in  that  city.  The  theory  of  concussion  has 
many  advocates  in  this  community,  and  it  is  understood  that  a 
petition  is  now  in  circulation  for  the  purpose  of  procuring  blast- 
ing powder  for  use,  not  only  as  a  preventive  in  our  city,  but 
as  a  cure  in  Fernandina." 

In  the  local  columns  of  the  Jacksonville  newspaper  of  the 
same  date  we  read : 

"  Concussion  to  be  Tried, — Yesterday  afternoon  a  petition 
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was  quite  generally  circulated  in  the  city,  asking  funds  for  the 
purpose  of  buying  powder  and  trying  the  effect  of  firing  heavy 
guns  to  clear  the  atmosphere  at  Fernandina.  It  is  understood 
also,  that  a  portion  of  the  funds  so  obtained  will  be  used  here 
in  concussing  the  air  in  the  above  manner  on  Friday  night,  and 
many,  especially  those  who  have  served  in  the  army,  are  of  the 
opinion  that  it  will  be  of  assistance  in  keeping  out  the  fever. 
It  is  probable  that  when  Council  meets  on  Thursday  evening,  it 
will  be  asked  to  assist  the  project." 

Even  the  advertising  columns  of  the  "  Daily  Sun  and  Press  " 
give  an  inkling  of  the  popular  feeling,  as  the  following  extract 
shows : 

"Attention,  First  Florida  Artillery. — There  will  be  a  special 
meeting  to-night  at  Metropolitan  Hall.  A  full  attendance  par- 
ticularly requested.  George  0.  Wilson,  Captain." 

On  the  16th  of  September  the  Mayor  and  Health  Officer  of 
Jacksonville,  proclaimed  yellow  fever  to  be  present  in  that  city 
in  epidemic  form ;  what  followed  can  be  best  explained  in  a 
private  letter  written  by  Col.  Hardee  to  a  prominent  physician 
of  Cincinnati.  Although  not  authorized  to  make  use  of  this 
letter,  we  shall  do  so  in  order  that  the  readers  of  the  "  Lancet 
and  Observer"  may  read  and  judge  for  themselves: 

Honey-moon,  Florida,  December  1,  1877. 
Dr. : 

Dear  Sir, — Yours  of  the  28th  at  hand.  I  enclose  you  my 
communication  to  Dr.  Pope,  written  the  day  yellow  fever  was 
declared  to  be  epidemic  at  Fernandina.  The  Board  of  Health 
and  City  Council  of  that  city  would  have  given  my  theory  a 
trial,  but  physicians  sent  to  Fernandina  from  other  cities  de- 
clared that  the  cannonading  would  kill  all  the  sick,  and  they 
did  not  think  it  worth  while  to  risk  it.  On  the  morning  of  the 
16th,  the  chairman  of  the  "  Duval  Medical  Society,"  the  City 
Physician,  and  the  Mayor  of  Jacksonville  proclaimed  through 
the  city  papers  that  yellow  fever  existed  in  Jacksonville.  I  was 
requested  to  meet  the  City  Council  at  11  o'clock  on  the  same 
day.  I  explained  to  the  City  Council  the  experiments  on  my 
farm  in  destroying  insects  and  parasitic  life  by  the  principle  of 
concussing  the  air  when  it  was  humid  at  night.    The  City  Coun- 
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cil  unanimously  voted  me  five  hundred  pounds  of  powder,  and 
requested  me  to  thoroughly  concuss,  that  night,  the  southern 
portion  of  the  city,  which  was  the  infected  portion  where  mala- 
rial and  congestive  fevers  had  been  raging  during  the  latter 
part  of  the  summer.  I  had  also  given  me  by  the  believers  in 
concussion  two  hundred  pounds  of  powder.  This  latter  pow- 
der I  used  in  bags  containing  twenty  pounds,  placed  in  holes 
near  the  large  pond  situated  nearly  in  the  central  portion  of 
the  malarial  district.  I  also  caused  one  of  my  own  cannon  (a 
twelve  pounder)  to  be  fired  sixty-three  times,  with  heavy  charges 
of  powder.  The  concussion  this  gun  produced  was  sufficient 
to  break  glass  and  plaster  walls  all  over  the  infected  district. 
The  next  day  Mr.  Wilson,  one  of  the  aldermen  of  the  city, 
took  a  steamer  and  went  to  St.  Augustine  for  some  large  can- 
non in  the  fort  at  that  point.  I  awaited  the  arrival  of  these 
guns  before  again  concussing  the  city.  The  steamer  with  the 
guns  did  not  arrive  until  the  morning  of  the  20th,  by  which 
time  all  the  sick  had  recovered,  and  no  new  cases  of  fever  of 
any  description  having  been  reported,  the  city  authorities  and 
physicians  declared  that  no  yellow  fever  existed  in  Jacksonville, 
and  the  City  Council  ordered  me  not  to  use  any  further  con- 
cussion. So  remarkable  was  the  health  of  the  place  that  many 
prominent  persons  began  to  believe  that  no  yellow  fever  had 
been  here.  On  the  morning  of  the  29th  inst.,  I  received  orders 
from  the  Mayor  of  Jacksonville  to  use  all  available  means  and 
cause  the  concussion  of  the  entire  city.  I  live  one  mile  from 
the  city  of  Jacksonville  on  my  farm,  known  as  "  Honey- moon," 
and  on  riding  into  Jacksonville,  found  that  yellow  fever  was 
spreading  all  over  town,  seven  deaths  having  occurred  on  the 
night  of  the  25th.  At  6  o'clock  on  the  night  of  the  26th,  I 
again  began  to  concuss  the  city,  my  sons  firiDg  one  hundred  and 
twenty-nine  double  discharges  from  one  of  my  cannon  (I  have 
two  cannon,  both  twelve  pounders).  I  do  not  know  how  much 
powder  was  used  by  Mr.  Wilson's  squads,  but  I  presume  about 
three  pounds  to  each  discharge.  The  city  was  concussed  all 
over  except  that  portion  where  the  new  Episcopal  church  stands, 
a  portion  of  which  is  very  high  acd  known  as  the  healthiest  part 
of  Jacksonville.     This  district  was  in  Mr.  Wilson's  portion  of 
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the  city,  and  I  do  not  know  the  reason  why  it  was  not  con- 
cussed, not  having  seen  Mr.  Wilson  since.  I  learn  from  outside 
parties,  however,  that  it  was  feared  the  concussion  would  destroy 
the  costly  glasses  in  that  end  of  the  city,  and  the  glasses  of  the 
churches  in  the  immediate  neighborhood.  Yesterday  morning 
there  were  three  deaths  in  that  portion  of  the  city  and  some 
sick,  but  on  yesterday  morning  we  had  the  first  frost  of  the 
season,  and  it  was  a  severe  frost,  pieces  of  ice,  and  the  ground 
frozen  hard,  and  there  is  no  particular  use  of  concussion.  I 
have  hastily  written  these  facts,  but  they  can  all  be  verified  by 
writing  to  men  here.  I  refer  you,  for  instance,  to  our  Mayor, 
William  Stokes  Byrd.  I  should  be  pleased  to  hear  from  you  in 
regard  to  concussion,  and  to  make  your  acquaintance. 

Yours  respectfully, 

L.  A.  Hardee. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


The  Southwestern  Kentucky  Medical  Association, 


The  Southwestern  Kentucky  Medical  Association  met  in 
semi-annual  session  at  Hickman,  Ky.,  in  Odd  Fellows'  Hall,  on 
Wednesday,  November  7th,  1877,  and  was  called  to  order 
promptly  at  11  o'clock  A.  M.,  with  A.  J.  Watson,  the  Presi- 
dent, in  the  chair,  and  J.  W.  Singleton,  Eecording  Secretary. 

The  following  old  members  were  present  during  the  meeting : 
Dr.  S.  W.  Luters,  and  J.  L.  Etherton,  Moscow,  Ky.;  C.  D.  Boaz 
and  N.  J.  Paschal,  Fulton;  E.  J.  Howard,  Pryorsburg;  J.  L. 
Dismukes,  Mayfield ;  George  Beeler  and  Felix  G.  Seay,  Clinton ; 
R.  C.  Prather,  Jr.,  Hickman;  F.  M.  Usher,  Crutchfield;  Silas 
F.  Cayce,  Moscow ;  J.  G.  Brooks,  D.  A.  Maxwell,  and  J.  W. 
Singleton,  Paducah. 

The  proceedings  of  the  Association  were  commenced  by  an 
address  of  welcome  by  his  Honor  Mayor  Prather. 


274  PROCEEDINGS   OF   SOCIETIES. 

The  chairman  of  the  Committee  of  Arrangements,  Dr.  R.  0. 
Prather,  Jr.,  then  addressed  the  Association. 

Mr.  President  and  Gentlemen, — In  behalf  of  the  Committee 
of  Arrangements  and  our  citizens,  I  desire  also  to  extend  to 
you  a  hearty  welcome.  The  purposes  of  our  Association  are 
such  as  should  and  must  meet  the  approval  of  all  good  physi- 
cians. There  are  unfortunately  in  all  communities  local  ani- 
mosities between  practitioners.  For  instance,  between  the  regu- 
larly educated  physician  and  what,  are  denominated  quacks. 
Our  Association  is  intended  to  break  down  these  animosities, 
and  to  cultivate  the  higher  courtesies  in  our  profession;  here 
we  compare  experience  and  elicit  mutual  help.  The  Association 
has  already  been  the  instrument  of  disseminating  valuable 
knowledge  to  the  Profession.  I  say  it  with  pride,  that  the 
meetings  of  our  Association  are  equal  to  first-class  lectures. 
The  experience  of  practitioners  in  the  country  is  full  of  inform- 
ation, and  the  progress  of  the  science  of  medicine  is  largely 
indebted  to  knowledge  thus  gathered.  Only  a  few  years  ago 
many  diseases  now  amenable  to  treatment  baffled  the  skill  of 
our  best  physicians.  He  doubted  not  that  a  few  years  would 
prove  equal  progress.  For  instance,  every  one  was  ready  at 
this  day  to  suggest  vaccination  in  time  of  small-pox.  He 
thought  a  few  years  might  familiarize  the  public  and  the  profes- 
sion with  preventives  for  other  now  violent  contagious  diseases. 
He  would  not  call  these  things  miracles,  for  they  were  but  the 
developments  of  the  science  of  medicine.  Dr.  Prather  further 
discussed  the  influence  of  medical  associations  as  conducive  to 
specialties  in  practice.  In  conclusion,  he  extended  to  the  Asso- 
ciation a  hearty  welcome  in  behalf  of  the  physicians  of  the 
town  of  Hickman  and  the  county  of  Fulton. 

Dr.  A.  J.  Watson,  of  Clinton,  President  of  the  Association, 
returned  the  thanks  of  the  Association  for  the  courtesies  offered. 

Mr.  Mayor  and  Gentlemen, — Allow  me  to  return  to  you  the 
sincere  thanks  of  the  Association  for  the  kindly  courtesies 
offered.  I  never  had  the  pleasure  before  of  visiting  your  city, 
but  you  will  allow  me  to  say  that  I  am  profoundly  grateful  both 
on  my  own  part  and  on  the  part  of  the  Association  for  your 
cordial  welcome.     I  feel  truly  glad  that  the  Association  selected 
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Hickman  for  this  semi-annual  meeting.  I  see  many  new  faces 
of  our  profession  before  me  with  whom  I  am  glad  to  meet.  You 
have  truly  represented  our  purposes  and  objects.  It  is  hardly 
possible  to  compute  the  benefits  to  be  derived  from  our  Medical 
Association,  not  only  to  physicians  but  to  the  public  at  large. 
In  some  communities  these  purposes  have  been  misunderstood ; 
but  we  labor  for  each  other's  improvement,  and  that  only;  and 
that  should  be  (and  is)  for  the  benefit  of  the  general  public. 
In  accepting  your  hospitality,  allow  me  again  to  return  you  our 
sincere  thanks. 

A  committee  on  credentials  was  then  appointed  by  the  chair, 
consisting  of  the  following  gentlemen :  Drs.  George  Beeler,  N. 
J.  Paschal,  F.  G.  Seay,  S.  W.  Luters,  R  J.  Howard,  and  E.  0. 
Prather,  Jr.,  when  the  convention  adjourned  until  1:30  P.  M. 

Afternoon  Session. — The  Society  was  called  to  order  at  2  P. 
M.  The  petitions  of  Drs.  Theodore  Case,  Marr's  Landing,  Tenn.; 
Green  B.  Gillespie,  Sanders  M.  Payne,  Watkins  Haynes,  Mos- 
cow; B.  H.  Cavitt,  Alexander  A.  Faris,  H.  C.  Catlin,  Carter 
Blanton,  K  J.  Davis,  W.  D.  Corbett,  and  S.  S.  Watson,  Hick- 
man; Charles  W.  Miles  and  J.  H.  Morton,  Jordon  Station;  C. 
P.  Glover,  Woodland  Mills,  Obion  County,  Tenn.;  H.  L.  Prather, 
Wolf  Island,  Missouri;  J.  M.  Jackson,  Columbus,  Ky.,  and  H. 
S.  Isbel,  of  Woodland  Mills,  for  membership,  were  referred  to 
the  Committee  on  Credentials.  The  committee  reported  favora- 
bly, and  they  were  unanimously  elected  to  membership  in  the 
Association. 

Visitors :  Dr.  Peirce,  of  Union  City,  Tenn.;  Dr.  J.  W.  Prather, 
of  Woodland  Mills,  Tenn.;  Dr.  G.  S.  Miles  and  H.  H.  Wilson, 
besides  others  who  did  not  report  to  the  Secretary's  desk. 

The  Secretary  read  a  letter  from  Dr.  J.  A.  Carr,  of  Princeton, 
one  of  the  Vice-Presidents  of  the  Association,  expressing  his  re- 
grets that  he  could  not  attend  the  meeting  at  Hickman,  and 
writing  the  following  views  on  the  treatment  of  typhoid  fever, 
which  were  ordered  by  the  Association  to  be  incorporated  in 
these  proceedings.  Says  Dr.  Carr  (Nov.  5,  1877) :  "  My  time 
has  been  pretty  well  occupied  for  the  past  six  weeks  in  the 
treatment  of  typhoid  fever,  and  I  still  have  some  cases  on  hand. 
I  have  been  more  than  ordinarily  interested  in  my  cases,  be- 
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cause  the  sustaining  treatment  pursued  has  been  invariably  suc- 
cessful when  persistently,  continually,  and  judiciously  carried 
out,  while  a  failure  to  realize  the  importance  of  "  fighting  it  out 
on  this  line"  has  resulted  in  the  death  of  several  cases.  One 
point  never  to  be  neglected  is  to  control  the  bowels  at  once  and 
at  all  hazards  with  opium  and  lead  by  the  mouth  and  supposi- 
tories, giving  an  adult  a  pill  of  a  grain  opii  with  plumb  acet  gr. 
iij  directly  after  each  typhoid  action,  if  the  pill  fails  to  control 
the  bowels.  This,  with  the  turpentine  as  an  alterative  alternated 
with  the  compound  tinct.  of  barks,  prevents  the  tongue  from 
becoming  dry,  parched  and  black,  as  is  often  the  case,  if  the 
bowels  are  not  thus  controlled  from  the  very  beginning.  Qui- 
nine will  not  abridge  the  disease,  nor  in  any  way  contribute  to 
a  favorable  termination.  I  have  long  since  ceased  to  use  it  in 
typhoid  fever,  and  rarely  give  mercury  in  any  shape. 

Dr.  J.  W.  Thompson's  paper  on  "chronic  inflammation  of  the 
cervix  uteri,  with  remarks  on  retroflexion,"  was  read  by  the 
Kecording  Secretary,  Dr.  T.  being  absent.  The  report  was  dis- 
cussed and  referred  to  the  Publishing  Committee. 

The  subject  of  epilepsy  was  discussed  by  Drs.  Felix  G.  Seay, 
J.  L.  Diamukes,  George  Beeler,  and  W.  D.  Corbett.  Dr.  Seay 
recommended  from  60  to  80  grains  bromide  of  potash  with  atro- 
pia  three  times  a  day. 

Dr*  Miles  brought  an  interesting  case  of  surgery  before  the 
Society,  which  Drs.  Brooks,  Beeler,  and  Dismukes  were  ap- 
pointed to  examine  and  report  upon.     Adjourned  till  7  P.  M. 

Night  Session. — The  Association  convened  pursuant  to  ad- 
journment, when  Dr.  J.  W.  Singleton,  of  Paducah,  was  requested 
to  read  his  "  remarks  on  social  conservatiam,"  recently  made  at 
the  Tri-State  Medical  Society  at  Evansville,  Indiana. 

Dr.  J.  L.  Dismukes  followed  with  a  paper  on  the  medical  uses 
of  the  thermal  waters  of  Hot  Springs,  Arkansas.  The  report 
contains  a  great  deal  of  information.  The  paper  was  referred 
to  the  Committee  of  Publication,  and  the  profession  will  receive 
the  benefit  of  the  facts  contained  therein. 

Dr.  J.  H.  Morton,  of  Jordon  Station,  read  an  exhaustive  and 
well-written  essay  on  laryngotomy  and  tracheotomy.  It  con- 
tains a  very  good  history  of  the  important  operation  alluded  to 
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for  the  relief  of  pseudo- membraneous  croup.  Drs.  Beeler,  Wat- 
son, Paschal,  and  others  discussed  the  points  embraced  in  Dr. 
Morton's  essay,  and  it  was  referred  to  the  publishing  committee. 

On  motion  of  Dr.  Singleton,  the  following  preamble  and  reso- 
lution were  unanimously  adopted  by  the  convention : 

Whekeas,  Dr.  L.  M.  Lovelace,  late  of  Milburn,  Ballard  County,  Kentucky, 
and  for  nearly  seven  years  a  member  of  this  Association  (he  being  one  of  its 
original  founders),  has,  on  account  of  failing  health,  sought  the  genial  climate 
of  California,  giving  up  a  large  and  lucrative  practice  at  his  former  home ; 
therefore,  be  it 

Resolved,  That  the  Southwestern  Kentucky  Medical  Association  heartily 
recommends  Dr.  L.  M.  Lovelace  to  the  fraternal  confidence  of  the  profession 
of  medicine  everywhere,  and  to  the  people  with  whom  he  may  reside,  as  an 
able,  faithful,  and  successful  practitioner,  and  a  man  of  pure  and  honorable 
character. 

The  thanks  of  the  convention  were  unanimously  voted  to  Dr. 
E.  C.  Prather,  Jr.,  Chairman  of  the  Committee  of  Arrangements, 
for  his  excellent  success  in  securing  a  large  meeting  of  the  Society 
at  Hickman.  The  citizens  of  Hickman  were  thanked  for  their 
elegant  hospitalities. 

Dr.  N.  J.  Paschal  read  a  paper  on  the  irregularity  of  life 
force.    His  essay  was  referred  to  the  Committee  of  Publication. 

Dr.  George  Beeler  reported  a  case  of  operation  for  cataract, 
showing  the  method  used  in  the  case.  He  and  Dr.  J.  Gr.  Brooks 
briefly  described  the  relative  advantages  of  the  different  plans 
of  relief  for  that  troublesome  malady. 

With  introductory  remarks  from  Dr.  Paschal,  the  disease 
lately  known  in  this  section  as  typho- malarial  fever  was  very 
thoroughly  discussed  by  Drs.  Dismukes,  Usher,  Singleton,  Beeler, 
Morton,  Corbett,  and  others,  and  a  great  deal  of  practical  inform- 
ation exchanged  between  the  members. 

Dr.  Singleton  moved  that  the  Association  hold  its  next  meet- 
ing on  the  third  Wednesday  of  May,  1878,  in  Paducah,  which 
was  unanimously  adopted. 

On  motion  of  Dr.  J.  H.  Morton,  a  committee  was  appointed 
by  the  Chair  to  draft  resolutions  expressing  the  feeling  of  the 
Association  on  the  death  of  the  late  distinguished  Dr.  Paul  F. 
Eve,  of  Nashville,  Tennessee.  To  Drs.  Morton,  Boaz,  Maxwell, 
and  Singleton  was  assigned  that  melancholy  duty. 

On  motion  of  Dr.  Beeler,  the  Chair  appointed  Drs.  Thompson, 
10 
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Brooks,  and  Singleton  as  delegates  to  the  next  meeting  of  the 
McDowell  Medical  Society,  which  meets  in  the  city  of  Hender- 
son some  time  next  spring. 

Dr.  Morton  introduced  the  subject  of  hypodermic  medication, 
which  was  appropriately  discussed  by  several  of  the  members. 

Dr.  Oorbett  brought  up  paralysis  for  discussion.  Drs.  Seay 
and  Beeler  took  part  with  Dr.  Corbett  in  the  consideration  of 
this  dangerous  disease. 

Drs.  Dismukes,  S.  W.  Luters,  A.  A.  Faris,  George  Beeler,  J. 
M.  Jackson,  J.  H.  Morton,  T.  Case,  and  Pierce  joined  in  a  gen- 
eral review  of  the  various  plans  of  the  treatment  of  pneumonia. 
Incidently,  remarks  were  made  by  Drs.  Brooks  and  Howard  on 
the  subject  of  blood-letting  in  pneumonia. 

The  following  tribute  to  the  memory  of  the  late  Dr.  Paul  F. 
Eve  was  presented  by  a  special  committee  on  resolutions  for 
that  purpose,  consisting  of  Drs.  Singleton,  Morton,  Boaz,  and 
Maxwell : 

Dr.  Paul  F.  Eve  is  no  more.  He  died  full  of  years  and  of 
medical  honors  in  Nashville,  Tennessee,  November,  1877,  at  the 
close  of  a  long  life  of  laborious  usefulness  among  his  fellow-men. 
After  having  spent  nearly  all  his  adult  life  in  the  service  of 
mankind — after  braving  the  perils  of  the  briny  deep  by  many 
voyages  in  search  of  the  means  of  medical  and  surgical 
knowledge  in  the  Old  World  to  relieve  and  bless  the  people  of 
the  Western  Continent — he  was  suddenly  gathered  to  his  Father, 
amid  the  tears  of  his  household,  and  the  sorrowing  regrets  of  his 
countrymen.  A  long  and  eventful  career  in  peace  and  in  war 
was  the  lot  of  the  lately  distinguished  gentleman  whose  loss  is 
so  generally  regretted  throughout  the  civilized  world,  for  he 
was  great  and  good  in  our  profession,  and  noble  in  all  the  ster- 
ling attributes  that  elevate  and  adorn  the  human  character. 

Dr.  Paul  F.  Eve  was  a  remarkable  man.  While  he  occupied 
one  of  the  highest  positions  in  the  temple  of  scientific  medicine 
and  surgery  on  the  Western  Continent,  and  was  known  and 
honored  as  a  medical  man  throughout  the  world,  he  was  as  plain 
and  simple  in  his  manners  as  a  child ;  always  approachable  by 
the  humblest  as  well  as  the  greatest,  and  literally  carried  his 
heart  in  his  hand  for  the  good  of  his  day  and  generation.     In 
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his  chivalric  sense  of  professional  honor,  he  always  made  himself 
beloved  and  honored  by  his  brethren  of  two  continents,  and  left 
an  imperishable  example  for  the  benefit  of  those  who  may  follow 
him. 

Dr.  Eve  did  not  rust  out  a  precious  life  of  over  three  score 
and  ten  years  in  inglorious  ease,  but  wore  himself  out  in  the 
performance  of  the  laborious  duties  of  his  calling,  his  last  act 
being  one  of  kind  and  benevolent  attention  to  the  sick  under 
his  charge.  Such  men  as  Paul  F.  Eve  never  die.  They  may 
breathe  their  last  breath,  and  their  bodies  may  be  consigned  to 
the  silent  tomb,  there  to  remain  until  the  trump  of  the  final 
resurrection  shall  sound,  when  body  and  soul  shall  be  joined  to- 
gether in  loving  harmony  once  more,  but  their  beneficent  acts 
and  teachings  still  live  among  men  as  parts  of  the  immortal 
minds  that  gave  them  birth.     Therefore,  be  it 

Resolved,  That  the  Southwestern  Kentucky  Medical  Association,  in  common 
with  the  medical  profession  everywhere,  deeply  lament  our  common  loss  in 
the  death  of  Dr.  Paul  F.  Eve ;  but  we  trust  that  his  example  as  a  medical  man 
may  ever  live  in  the  hearts  and  minds  of  all  true  physicians  who  may  succeed 
him. 

Resolved,  That  we  sincerely  sympathize  with  his  afflicted  family  in  their 
sad  misfortune  in  the  death  of  one  whose  place  can  never  be  refilled. 

Unanimously  adopted. 

Thursday's  Proceedings. — The  convention  was  called  to  order 
pursuant  to  adjournment,  with  Dr.  A.  J.  Watson  in  the  chair, 
and  Dr.  R.  C.  Prather,  Jr.,  acting  as  Secretary  pro  tern. 

Drs.  Corbett  and  Boaz  were  appointed  a  committee  to  select 
a  subject  for  discussion  at  our  next  meeting. 

Regular  Committees. — Vesico- Vaginal  Fistula,  Dr.  George 
Beeler ;  Hypodermic  Medication,  Dr.  John  H.  Morton ;  Hema- 
turia, Dr.  G.  B.  Gillespie ;  Variations  of  Life  Force,  Dr.  K  J. 
Paschal;  Paralysis,  Dr.  F.  G.  Seay;  Malarial  Diseases,  Dr. 
Theodore  Case ;  Mammary  Abscess,  Dr.  F.  M.  Usher ;  Milk 
Sickness,  Drs.  Corbett  and  Jackson  ;  Pelvic  Cellulitis,  Dr.  Car- 
ter Blanton ;  Pneumonia,  Dr.  S.  W.  Luters ;  Life  (continued), 
Dr.  J.  H.  Morris ;  Ulceration  of  Rectum,  Dr.  W.  W.  Rich- 
mond; Volunteer,  Dr.  C.  D.  Boaz;  Obstetrics,  Dr.  E.  J. 
Howard;  Uterine  Displacements,  Dr.  A.  A.  Faris;  Cincho- 
nidia,  Dr.  S.  F.  Cayce;    Cholera  Infantum,  Dr.  K  J.  Davis ; 
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Value  of  Vapor  Bath,  Dr.  K  C.  Prather,  Jr.;  Volunteer,  Dr. 
H.  L.  Prather ;  Volunteer,  Dr.  J.  W.  Thompson. 

Dr.  John  M.  Jackson  read  an  interesting  paper  on  medical 
matters  in  general  in  the  form  of  an  address,  which  elicited 
warm  discussion  among  the  members,  and  the  same  was  referred 
to  the  Publishing  Committee. ' 

The  committee  appointed  to  select  a  leading  question  to  dis- 
cuss at  the  next  meeting  chose  that  of  t(  Puerperal  Convulsions," 
with  Dr.  0.  B.  Withers,  of  Lyon  county,  Dr.  H.  L.  McNary, 
of  Princeton,  and  Dr.  A.  A.  Faris,  of  Hickman,  to  lead  in  the 
discussion.  Those  three  distinguished  medical  gentlemen  must 
take  due  and  timely  notice  and  govern  themselves  accordingly. 

Drs.  J.  W.  Thompson,  D.  A.  Maxwell  and  J.  G-.  Brooks  were 
appointed  as  the  Committee  of  Arrangements  for  the  Paducah 
meeting  in  1878. 

After  discussing  the  practical  treatment  of  various  diseases 
incident  to  the  South  and  Southwest,  the  convention  adjourned 
at  12  M.,  to  meet  in  the  city  of  Paducah  on  the  third  Wednes- 
day in  May,  1878,  "  peace  and  harmony  prevailing." 

A.  J.  Watson,  President. 

J.  W.  Singleton,  Recording  Secretary. 


Henderson  Medical  Club. 


At  a  regular  meeting  of  the  Henderson  Medical  Club,  Feb- 
ruary 11,  1878,  the  President,  Dr.  J.  L.  Cook,  appointed  Drs. 
J.  A.  Hodge,  W.  M.  Hanna  and  J.  B.  Cook  a  committee  to  draft 
resolutions  in  regard  to  the  death  of  Dr.  Lunsford  P.  Yandell, 
of  Louisville.     The  committee  reported  as  follows : 

In  offering  a  tribute  of  respect  to  the  memory  of  the  good 
and  great  patriarch  in  our  profession,  Dr.  L.  P.  Yandell,  Sr., 
whose  distinguished  career  has  just  closed  on  earth,  his  sun 
setting  in  a  cloudless  sky;  whilst  we  are  saddened  at  the  thought 
that  his  commanding  form  will  no  more  be  seen,  his  eloquent 
tongue  no  more  be  heard  in  our  assemblies,  his  instructive  and 
fertile  pen  will  never  again  be  wielded  in  the  interests  of  science, 
we  feel  thankful  that  such  a  man  has  lived  among  us,  leaving  a 
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name  inscribed  in  lasting  light  on  the  roll  of  the  benefactors  of 
our  race ;  therefore, 

Resolved,  That  for  the  magnitude  of  his  labors  among  the  physicians  of 
the  Southwest,  for  the  advancement  of  science,  covering  a  space  of  half  a  cen- 
tury, for  his  diversified  accomplishments  as  author  and  teacher,  his  great  and 
fruitful  work  in  behalf  of  societies,  for  the  prominent  part  he  took  in  the 
education  of  the  five  thousand  young  men  whose  diplomas  bear  his  signature, 
he  will  ever  be  held  in  grateful  remembrance  not  only  in  our  own  State,  but 
all  over  the  land. 

Resolved,  That  in  his  conspicuous  qualities  as  a  true  gentleman,  his  chivalric 
bearing,  his  unmistakable  piety,  connected  as  they  were  with  great  learning, 
we  have  an  eminent  exemplar  of  those  virtues  and  graces  of  mind  and  heart 
which  together  form  the  crowning  glory  of  human  life. 

Resolved,  That  to  his  stricken  family  we  offer  our  sincere  condolence  in  their 
great  bereavement. 

Resolved,  That  a  copy  of  these   proceedings  be  sent   to  his  family,  to  the 

medical  journals   of  the  State,  to   the  "Courier- Journal,"  and  that  they  be 

spread  upon  the  records  of  the  Club. 

J.  A.  Hodge,  M.  D.,    ) 

W.  M.  Hanka,  M.  D.,  \  Committee. 

J.  B.  Cook,  M.  D.,      J 

On  motion  the  report  of  the  committee  was  unanimously- 
adopted.  J.  L.  Cook,  M.  D.,  President. 

Aech.  Dixon,  M.  D.,  Secretary. 

Dr.  J.  B.  Cook  made  the  following  remarks :  Thirty-six  years 
ago  I  caught  my  first  inspiration  in  medicine  from  Dr.  L.  P. 
Yandell.  He  was  at  that  time  Professor  in  the  Medical  College 
at  Louisville;  the  interest  he  manifested  in  his  pupils  won  my 
admiration  and  regard.  The  good  opinion  then  formed  of  him 
has  increased  as  the  years  have  advanced.  I  feel  this  evening 
that  another  great  medical  light  has  gone  out.  Of  whom  among 
us,  the  living,  can  so  much  of  praise  be  said  when  we  shall  have 
followed  him  to  the  last  resting  place  of  all  that  is  mortal  ?  He 
was  a  Christian.  He  was  a  scholar.  He  was  a  physician.  He 
was  a  gentleman.     What  more  of  earth  could  he  have  obtained  ? 


Hot  Springs  and  Garland  County  Medical  Society, 

Notes  for  publication  from  the  proceedings  of  a  called  meeting 
of  the  Hot  Springs  and  Garland  County  Medical  Society,  held  at 
the  office  of  Drs.  Collins  and  Holcombe  Monday  evening,  Feb- 
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ruary  11,  1878,  to  consider  and  investigate  charges  preferred 
against  Drs.  P.  H.  Ellsworth  and  0.  A.  Hobson  : 

Members  Present. — President,  Dr.  A.  K.  Taylor;  Drs. 
McDowell,  Holcombe,  Franklin,  Shippey,  Hobson,  Ellsworth, 
Fox,  E.  H.  Taylor,  Bassett,  Keller  and  J.  W.  Collins,  Secretary. 

The  object  of  the  meeting  being  stated,  the  Secretary  read 
the  following  communications  from  Dr.  J.  M.  Keller : 

Hot  Springs,  Ark.,  February  6,  1878. 

Dr.  J.  W.  Collins,  Secretary  Hot  Springs  and  Garland  County 
Medical  Society  : 

Dear  Sir, — Permit  me  through  you  to  express  regret  at  the 
necessity  which  compels  me  to  prefer  the  enclosed  charges  against 
Dr.  P.  H,  Ellsworth  and  Dr.  0.  A.  Hobson,  members  of  the 
Society  of  which  you  are  Secretary.  It  is  an  unpleasant  duty. 
But  when  quackery  and  a  mania  for  newspaper  and  plank-fence 
advertisements  run  riot  here  among  outsiders  calling  themselves 
doctors,  it  behooves  every  member  of  legally-organized  medical 
societies  to  use  every  care  to  preserve  the  purity  and  high 
standard  of  the  societies  and  their  members. 

Enjoying,  as  these  gentlemen  do,  all  the  privileges  and  immu- 
nities guaranteed  to  them  by  a  membership  of  this  Society,  they 
should  be  required  to  obey  its  laws,  and  to  avoid  setting  any 
example  to  which  outsiders  can  point  in  justification  of  their 
own  open  defiance.  Again  expressing  regret,  and  disclaiming 
any  personal  feeling,  or  other  motive  than  an  earnest  desire  to 
guard  and  protect  the  Profession  from  any  and  every  semblance 
of  violation  of  its  laws, 

I  am  very  truly  and  respectfully, 

J.  M.  Keller,  M.  D. 

Charge  and  specification  against  Dr.  P.  H.  Ellsworth  and  Dr. 
0.  A.  Hobson  preferred  by  Dr.  J.  M.  Keller  before  the  Hot 
Springs  and  Garland  County  Medical  Society : 

Charge. — Flagrant  violation  of  Article  1st,  Paragraph  3rd, 
under  the  head  of  "  Duties  of  Physicians  to  Each  Other  and  to 
the  Profession  at  Large,"  Code  of  Ethics  of  American  Medical 
Association. 

Specification. — In  advertising  themselves  in  the  secular  Press 
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by  having  furnished  for  the  "  Hot  Springs  Illustrated  Monthly  " 
(a  secular  paper  published  under  date  of  February,  1878,)  not 
only  their  full  biographies  or  autobiographies,  calling  the  atten- 
tion of  the  public  to  their  many  professional  and  varied  offices, 
to  their  wonderful  success  in  life,  and  their  admirable  traits  and 
achievements  as  physicians,  but  in  further  furnishing  to  said 
secular  illustrated  paper  their  pictures  or  portraits,  which  appear 
with  their  professional  and  other  records  in  its  columns. 

After  the  reading  of  the  letter  and  charges,  Dr.  Keller  offered 
and  presented  to  the  Society  as  proof,  a  copy  of  the  "  Hot 
Springs  Illustrated  Monthly,"  a  secular  paper  published  here, 
containing  wood-cut  portraits  or  likenesses  and  biographies  or 
autobiographies  of  the  two  gentlemen  charged. 

After  some  discussion,  Dr.  Collins  moved  that  Dr.  Ellsworth 
and  Dr.  Hobson  be  declared  guilty  of  the  charge  and  specifica- 
tion, and  that  they  be  reprimanded.  At  the  suggestion  of  a 
member,  the  motion  was  amended  so  as  to  substitute  the  word 
"expelled"  for  "reprimanded." 

The  motion  thus  amended  was  put  to  a  vote,  which,  on  calling 
the  yeas  and  nays,  resulted :  Yeas,  Drs.  Collins  and  Keller ; 
nays,  Drs.  Franklin,  Shippey,  Holcombe,  Fox,  B.  H.  Taylor 
and  Bassett;  Dr.  McDowell  asking  to  be  excused  from  voting; 

The  vote  being  announced,  the  Secretary  read  from  his  desk 
a  communication  from  Dr.  Gr.  W.  Lawrence,  whose  picture  and 
biography  or  autobiography  also  appeared  in  the  "  Illustrated 
Monthly,"  calling  attention  to  specialties  in  many  diseases,  but 
whose  name  does  not  appear  in  the  charges  simply  because  he 
was  not  a  member  of  either  the  local  or  State  Society,  though 
so  published  in  his  "  Illustrated  History,"  and  erroneously  pub- 
lished as  a  member  of  the  State  Society  by  the  Secretary ;  this 
letter  asked  that  it,  and  a  number  of  the  "  Illustrated  Month- 
lies "  which  accompanied  it,  be  filed  as  a  part  of  the  Archives 
of  the  Society. 

Dr.  Keller  moved  that  the  letter  and  papers  be  considered 
an  impertinent  defiance  and  laid  on  the  table. 

The  yeas  and  nays  being  called,  resulted :  In  favor  of  the 
resolution,  Drs.  Shippey,  Collins  and  Keller ;  against  it,  Drs. 
Holcombe,  Franklin,  Hobson,  Ellsworth,  Fox,  Bassett  and  ft. 
H.  Taylor. 
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The  motion  to  receive  and  file  them  as  part  of  the  Archives 
resulted  as  follows :  Ayes,  Drs.  Holcombe,  Franklin,  Hobson, 
Ellsworth,  Fox,  Bassett  and  E.  H.  Taylor ;  nays,  Drs.  Keller, 
Shippey  and  Collins. 


Christian  County  (Ky.)  Medical  Society. 


Resolutions  of  Respect  to  the  Memory  of  the  late  Dr.  Lunsford  Pitts 

Yandell,  adopted  unanimously  by  the  Christian  County 

Medical  Society  February  18,  1878. 

Your  committee,  to  whom  was  referred  the  melancholy  duty  of 
paying  tribute  of  respect  to  the  memory  of  Dr.  Lunsford  P. 
Yandell,  who  departed  this  life  in  the  city  of  Louisville,  Ky.,  on 
Saturday  morning,  February  4,  1878,  beg  leave  to  state  that  as 
old  pupils  of  the  distinguished  deceased,  in  common  with  the 
medical  profession  of  Kentucky  and  the  devotees  of  science 
throughout  the  world,  we  mourn  the  sudden  taking  away  of  a 
man  whose  place  can  hardly  be  refilled.  Dr.  Yandell  was  not 
only  good  but  great  in  our  benign  art.  He  was  one  of  the  pio- 
neers of  medical  teaching  in  the  South  and  West,  whose  labors 
for  the  development  and  elevation  of  scientific  medicine  in  his 
adopted  State,  and  all  over  this  great  Eepublic,  were  abundantly 
rewarded  by  the  esteem,  love,  confidence,  and  admiration  of  his 
brethren  and  the  grateful  appreciation  of  the  Western  Continent. 
Honest,  brave,  impulsive  and  sincere  in  his  convictions  and  in 
his  acts;  fearless  of  consequences  when  he  knew  himself  to  be  in 
the  right,  he  gave  his  whole  heart  and  the  wonderful  energies  of 
his  steady  mind  to  every  laudable  cause  in  which  he  embarked, 
and  gallantly  led  it  to  successful  achievement.  His  gifted  pen 
and  eloquent  voice  for  over  fifty  years  have  always  been  ready  to 
labor  in  the  interests  of  science,  morals,  religion  and  humanity. 
During  a  long  life  of  laborious  usefulness  and  single-hearted 
devotion  to  the  good  of  the  human  race,  he  touched  no  subject 
that  he  did  not  adorn,  and  espoused  no  enterprise  that  was  not 
in  accordance  with  the  purest  and  highest  teachings  of  virtue, 
honor,  and  the  elevation  not  only  of  his  beloved  profession,  but 
of  his  fellow- men. 

Now  that  our  noble  scholar,  teacher,  physician,  and  friend,  Dr. 
L.  P.  Yandell,  has  been  called  away  from  us,  we  most  affection- 
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ately  acknowledge  that  a  half  century  of  his  faithful  service  in 
behalf  of  mankind  justly  entitles  him  to  the  affection  and  grati- 
tude of  all  who  take  delight  in  the  profession  which  he  has  done 
so  much  to  strengthen  and  adorn.  May  his  precious  memory 
ever  remain  fresh  and  bright  in  our  minds  and  hearts,  and  his 
shining  example  as  an  enlightened  teacher,  beloved  physician? 
and  faithful  defender  of  the  honor,  purity,  and  dignity  of  profes- 
sional life  always  be  imitated  by  those  who  shall  succeed  him. 

Resolved,  That  we  deeply  sympathize  with  the  family  of  our  deceased  brother 
in  their  sad  bereavement,  and  with  the  members  of  the  Kentucky  State  Med- 
ical Society  in  the  death  of  their  illustrious  President,  whose  loss  is  the  com- 
mon loss  and  mourned  by  a  common  sorrow. 

Resolved,  That  these  proceedings  be  sent  to  the  "Louisville  Medical  News," 
the  "Richmond  and  Louisville  Medical  Journal,"  and  the  "Courier- Journal" 
for  publication,  and  that  they  be  spread  upon  the  records  of  this  Society. 

L.  B.  Hickman,  M,  D.,  1 
John  C.  "Whitlock,  M.  D.,       n        ... 

R.  W.  Gaines,  M.  D.,  [Committee. 

James  Wheeler,  M.  D.,  J 
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"  Diruit,  aedificat,  mutat." — Hoe. 


The  Preparation  of  Peptone, — In  the  session  of  the  Pharma- 
ceutical Society  of  Berlin,  of  December  18,  1877,  Mr.  Hobe 
read  an  interesting  paper  on  the  above  subject,  for  which  we 
are  indebted  to  the  "Pharm.  Zeitung,"  No.  102. 

The  best  process  for  preparing  the  so-called  peptone,  or  pan- 
creatic meat-solution,  is  due  to  Dr.  Adamkiewicz.  Fresh  blood 
is  converted  into  a  colorless  mass  by  quirling  and  protracted 
kneading,  followed  by  washing  with  frequently  renewed  soft 
water,  holding  in  solution  a  small  quantity  of  ammonia.  The 
pressed  white  fibrin  thus  obtained  is  comminuted  into  fine 
shreds  in  capacious  dishes,  and  covered  with  a  large  quantity 
of  water  containing  0.2  per  cent,  of  hydrochloric  acid.  The  fibrin 
thereby  soon  swells  up,  and  gradually  becomes  converted  into  a 
pellucid  jelly,  which  is  now  ready  for  the  addition  of  the  fer- 
ment, namely,  pepsin.  The  latter  is  obtained  from  the  gastric 
membrane  of  the  hog,  and  for  the  present  purpose  is  preferably 
11 
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extracted  by  means  of  glycerin.  Alcohol  is  first  added  to  the 
finely- cut  membranes,  in  order  to  coagulate  the  albumen,  after 
which  they  are  dried  by  exposure  to  air,  and  then  covered  with 
glycerin,  which  abstracts  the  pepsin  in  the  course  of  a  few 
weeks.  The  clear  yellowish- red  glycerole  of  pepsin  is  poured 
over  the  fibrin-jelly,  and  the  whole  heated  for  some  time  in  a 
water  bath  at  a  temperature  of  50-60°  0.  (122-140°  F.)  The 
compact  mass  soon  begins  to  liquefy,  and  is  converted  finally 
into  a  thin  fluid  of  a  gray  opalescent  color.  In  from  two  to  five 
hours  large  masses  of  fibrin  may  in  this  manner,  as  it  were,  be 
digested.  The  crude  liquid  is  now  separated  by  straining  from 
any  undigested! shreds,  and  carefully  neutralized  with  sodium 
carbonate,  which  causes  the  separation  of  a  flocculent  gray  pre- 
cipitate, the  so-called  para-peptone.  This  is  removed  by  filtra- 
tion. The  filtrate,  which  has  a  clear  straw-yellow  color,  is  faintly 
acidulated,  once  more  filtered  and  evaporated  to  the  consistence 
of  honey  at  a  temperature  not  exceeding  70°  C.  (158°  F.) 

Peptone  is  distinguished  from  ordinary  albumen  by  its  prone- 
ness  to  solidify  in  the  cold,  and  to  return  to  a  liquid  state  when 
heated,  being  thus  just  the  reverse  of  albumen.  For  internal 
administration,  it  has  been  found  best  to  mix  it  with  extract  of 
beef  in  the  proportion  of  five  parts  of  the  latter  to  100  parts  of 
peptone.  Sixteen  grammes,  or  one  tablespoonful  of  this  pep- 
tone, are  equivalent,  in  nutritive  power,  to  20  grammes  of  lean 
meat.  A  dry  peptone  may  be  prepared  by  precipitating  the 
original  liquid  with  alcohol,  treating  the  precipitate  repeatedly 
and  for  some  time  with  alcohol  and  ether,  then  dissolving  in  a 
little  water,  and  drying  at  30°  O.  (86°  F.)  In  this  state  it 
forms  a  glassy,  brittle  mass,  easily  pulverizable  and  readily  sol- 
uble in  water.  Long  keeping  is  said  to  impair  its  solubility. 
It  has  a  neutral  reaction,  and  reduces  alkaline  copper  solution. 
— New  Remedies. 

Detection  of  Small  Quantities  of  Morphia.— The  suspected 
substance  is  dissolved  in  concentrated  muriatic  acid,  to  which 
a  small  quantity  of  pure  sulphuric  acid  is  added,  and  the  solu- 
tion evaporated  at  100°  to  120°  C.  A  purple  coloration  is  ob- 
served, even  in  the  presence  of  substances  which  are  readily 
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carbonized.  After  the  evaporation  of  the  hydrochloric  acid,  a 
fresh  portion  of  it  is  added,  and  then  some  sodium  bicarbonate, 
when  a  violet  coloration  is  produced,  which  is  unalterable  in  con- 
tact with  the  air  and  yields  nothing  to  ether.  On  the  addition 
of  a  few  drops  of  a  concentrated  solution  of  iodine  in  hydriodic 
acid,  the  violet  color  passes  into  green,  and  the  compound  is 
soluble  in  ether  with  a  purple  color.  This  reaction  is  due  to 
the  formation  of  apomorphia.  Codeia  gives  the  same  reaction, 
but  can  be  separated  from  the  morphia  by  ether. 

Brucia  treated  in  the  same  manner  gives,  on  neutralization 
with  the  sodium  salt,  a  blue  coloration,  passing  into  red  on  the 
addition  of  iodine,  but  this  reaction  is  not  very  delicate. 

Process  for  Extracting  Quinidia  from  the  Quinoidin  of  Com- 
merce! Dr.  J.  E.  de  Vry. — The  hydrochloric  solution  of 
quinoidin  is  heated  in  the  water-bath,  and  mixed  with  a  solution 
of  caustic  soda  (containing  40  grms.  hydrate  of  soda  per  liter) 
to  remove  a  black  resinous  matter.  From  the  solution  remain- 
ing the  quinidia  is  separated,  either  by  means  of  tartaric  acid 
or  of  potassium  iodide.  The  author  remarks  that  all  the  neutral 
salts  of  the  cinchona  alkaloids  have  an  alkaline  reaction. — Lon. 
Chem.  News. 

Solid  Sulphuric  Acid. — The  chemical  works  of  Stark,  in 
Bohemia,  have  brought  into  the  market  the  anhydrid  of  sul- 
phuric acid,  which  is  put  up  in  soldered  boxes  of  tinned  sheet- 
iron.  At  the  ordinary  temperature,  and  when  moisture  is 
totally  excluded,  anhydrous  sulphuric  acid  does  not  act  upon 
metals,  and  more  particularly  upon  zinc.  In  this  condition  the 
acid  is  particularly  useful  for  the  preparation  of  alizarin. — Phar. 
Cent  Halle. 

Indestructible  Writing  Ink.— An  ink  which  can  not  be  erased 
even  with  acids  is  obtained  by  the  following  receipt :  To  good 
gall  ink  add  a  strong  solution  of  fine  soluble  Prussian  blue  in 
distilled  water.  This  addition  makes  the  ink,  which  was  pre- 
viously proof  against  alkalies,  equally  proof  against  acids,  and 
forms  a  writing  fluid  which  can  not  be  erased  without  destruc- 
tion of  the  paper.  The  ink  writes  greenish  blue,  but  afterwards 
turns  black. — Pharmacist. 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Mortuary  Experience  of  the  Mutual  Life  Insurance  Company 
of  New  York.  By  Drs.  G.  S.  Winston,  W.  E.  Gillette,  and 
E.  J.  Marsh.     1877. 

This  very  beautifully- issued  and  attractive  volume  con- 
tains much  curious  and  valuable  information.  Thus  in  the 
mortality  rates  from  consumption,  it  is  interesting  to  note 
how  accurate  is  the  teaching  of  the  present  day.  Those  of 
sedentary  habits  and  certain  trades  suffer  most;  the  repre- 
sentatives of  different  avocations  are  in  their  comparative  mor- 
tality from  consumption  represented  in  the  following  order  and 
percentage:  Hatters  47,  jewellers  33,  printers  32,  teachers  28, 
millers  27,  tailors  25,  clergymen  18,  physicians  11,  lawyers  9, 
carpenters  7;  an  order  of  mortality  strictly  intelligible  and  to 
be  anticipated.  The  tables  in  regard  to  other  diseases  are 
equally  interesting.  The  percentage  of  deaths  from  consump- 
tion in  the  New  England  States  is  greatest.  In  the  Middle 
States  least.  The  disease,  however,  prevails  over  the  whole 
country.  The  proportion  of  deaths  from  consumption  to  the 
living  population  seems  to  increase  with  each  decennial  period ; 
23  per  10,000  from  20  to  30  years;  31  to  10,000  from  50  to  60; 
111  to  10,000  from  80  to  90  years.  The  views  of  that  old  master, 
Sir  Thomas  Watson,  are  thus  sustained,  viz.,  that  the  popular 
notion  of  consumption  not  occurring  at  an  advanced  period 
of  life  is  incorrect.  Still  the  statistics  of  the  Brompton  Hos- 
pital are  very  significant,  and  these  teach  that  67  per  cent,  of 
the  deaths  occurring  in  that  hospital  take  place  between  the 
15th  and  35th  years.  This  volume  shows  a  fearful  fact;  that  of 
every  1,000  insuring  below  20  years  of  age  (though  carefully 
examined)  14  die  of  consumption.  The  average  difference  in 
chest  expansibility  of  consumptives  and  non-consumptives  is 
from  one  inch  to  an  inch  and  one-half.  The  records  of  height 
and  weight,  or  weight  to  height,  are  deemed  more  valuable  than 
those  of  chest  measurement.  Consumption  throughout  the 
world  seems  to  cause  12  per  cent,  of  the  total  mortality.     In 
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New  England  nearly  one- third  of  the  deaths  of  adults  are 
caused  by  it.  It  prevails  with  nearly  equal  frequency  at  all 
ages  between  20  and  60.  Haemoptysis  is  the  best  sign  of  a 
consumptive  tendency.  It  is  gratifying  to  find  the  difference 
in  the  deaths  from  typhus  and  typhoid  fevers,  as  reported  to 
this  Company,  to  be  represented  by  the  figures  30  from  typhus 
and  305  from  typhoid,  the  former  disease  from  improved  hygiene 
gradually  disappearing.  An  instructive  book,  and  very  credit- 
able to  the  medical  authors  of  it. 

The  Relations  of  the  Climate  of  California  to  Consumption. 
Extract  from  Eeport  of  the  State  Board  of  Health.  F.  W. 
Hatch,  Secretary.  This  is  a  very  valuable  pamphlet.  The 
author's  conclusions  are  briefly  summed  up  as  follows: 

First. — That  for  a  majority  of  invalids  seeking  a  change  of 
climate  in  consumption,  the  mountains — preferably  the  Coast 
Kange — offer  advantages,  during  the  summer  and  early  fall 
months,  superior  to  those  of  any  other  portion  of  the  State. 

Second. — That  a  certain  proportion  may  find  the  eastern  slope 
of  the  coast  range  agreeable  and  beneficial  even  during  the 
winter  season. 

Third. — That  a  life  in  the  open  air — camp  life,  with  the 
exercise  to  which  it  invites,  agreeable  companionship,  pleasant 
occupation  of  mind  and  body — is  indispensable  to  the  attain- 
ment of  the  full  benefits  to  be  derived  from  climate. 

Fourth. — That  for  a  large  proportion  of  consumptives,  some 
point  on  the  southern  coast  seems  eminently  suitable  as  a  winter 
residence. 

Fifth. — That  the  premonitory  stage  of  phthisis,  or  the  first 
stage  of  its  actual  development,  are  the  only  ones  in  which  cli- 
mate may  be  safely  relied  upon.  That  some  cases  in  the  second 
stage  may  be  greatly  benefited,  especially  when  the  nutritive 
processes  are  not  seriously  impaired.  That  a  few  may  secure 
an  apparently  permanent  arrest  of  disease,  and  enjoy  good 
health  for  many  years ;  but  that  the  climate  of  California,  while 
it  may  for  a  time  seem  to  inspire  hope,  offers  in  reality  no  very 
strong  inducement  to  those  lapsing,  or  who  have  already  passed, 
into  the  third  stage  of  disease. 
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Sixth. — That  the  remedy,  if  found  beneficial,  must  be  contin- 
ued from  year  to  year,  until  the  restoration  of  the  nutritive  pro- 
cesses is  complete,  and  the  progress  of  disease,  as  determined  by 
the  physical  signs,  appears  to  be  arrested. 

A  Compend  of  Diagnosis  in  Pathological  Anatomy,  with  Direc- 
tions for  Making  Tost- Mortem  Examinations.  By  Dr.  Jo- 
hannes Orth,  first  Assistant  in  Anatomy  in  the  Pathological 
Institute  at  Berlin;  translated  by  Drs.  F.  C.  Shattuck  and  G. 
K.  Sabine;  revised  by  Dr.  R.  H.  Fitz,  Assistant  Professor  of 
Anatomy  in  Harvard  University.  The  sole  authorized  Eng- 
lish edition.  New  York :  Hurd  &  Houghton.  Boston :  H. 
0.  Houghton  &  Co.     Cambridge:  Riverside  Press.    1878. 

This  work  is  very  appropriately  dedicated  to  Rudolph  Vir- 
chow  and  E.  Rindfleisch.  It  has  become  the  standard  authority 
at  Berlin.  Throughout  the  volume  free  use  has  been  made  of 
the  contributions  of  Rindfleisch,  Forster,  Rokitansky,  Klebs 
and  Virchow,  though  full  acknowledgment  is  always  made. 
No  work  could  be  more  opportunely  published,  for  besides  the 
classic  work  of  Edward  Delafield  there  is  little  that  the  Ameri- 
can physician  can  obtain  of  value  in  this  country.  As  the 
views  of  Orth  are  practically  those  of  his  master  and  teacher 
Virchow,  the  teachings  of  this  volume  are  of  accepted  and  man- 
ifest value.  There  are  very  excellent  illustrations  furnished. 
The  printing  is  clear  and  good,  and  there  is  every  reason  why 
this  work  should  become  the  standard  companion  of  every  intel- 
ligent physician. 

The  Science  and  Art  of  Surgery.  By  John  Erichsen,  F.  R.  S., 
F.  R.  C.  S.,  Surgeon  Extraordinary  to  Her  Majesty;  Emer- 
itus Professor  of  Surgery  in  University  College ;  with  862 
Illustrations.     Philadelphia:  H.  C.  Lea.     1878. 

It  is  of  course  unnecessary  to  do  more  than  announce  the 
fact  of  this  being  the  seventh  edition  of  this  thoroughly-known 
and  valued  work.  It  has  been  faithfully  revised.  It  contains 
one  hundred  and  fifty-two  new  illustrations,  and  many  of  the 
old  ones  have  been  made  more  accurate  and  faithful.  All  of 
the  new  surgical  operations  of  value  have  been  introduced. 
Special  care  and  attention  are  manifested  in  the  chapters  on 
operations,  wounds  and  septic  disease.     The  work  is  issued  in 
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two  volumes,  each  supplied  with  a  copious  index.  The  volumes 
are  dedicated  to  the  American  Medical  Profession,  in  acknowl- 
edgment of  the  cordial  friendship  existing,  and  in  testimony 
of  many  courtesies  received.  Both  volumes  are  beautifully 
issued. 

Studies  in  Pathological  Anatomy.  By  Francis  Delafield,  M. 
D.,  Adjunct  Professor  of  Pathology  and  Practical  Medicine 

in  the  College  of  Physicians  and  Surgeons,  New  York. 

It  will  be  a  source  of  great  pleasure  to  the  members  of  the 
Medical  Profession  to  learn  that  the  distinguished  author  of  this 
series  of  studies  has  at  last  been  induced  to  give  to  the  public 
the  results  of  his  ample  and  valuable  experience  in  pathology. 
He  contemplates  publishing  a  folio  pamphlet  (monthly)  at  the 
very  small  price  of  $5.00  a  year.  Each  paper  will  consist  of 
from  two  to  four  full-page  drawings  made  by  himself,  with  the 
aid  of  the  camera  lucida.  The  first  twelve  papers  will  include 
pathological  anatomy,  pleurisy,  peritonitis,  and  meningitis. 
There  will  be  also  represented,  with  descriptive,  the  results  of 
the  inflammations  of  connective  tissue,  of  the  mucous  mem- 
branes, of  the  viscera,  and  the  structure  of  tumors.  The  work 
is  to  be  published  by  Wm.  Wood  &  Co.,  and  will  be  issued  in 
the  best  manner. 

Address  before  the  Rocky  Mountain  Medical  Association,  June 
6,  1877,  Containing  some  Observations  on  the  Geographical 
Age  of  the  World.  By  J.  M.  Toner,  M.  D.,  President  of  the 
Bocky  Mountain  Medical  Association.     Washington,  D.  C. 

The  Publishing  Committee  of  this  Association  have  appar- 
ently issued  but  a  limited  number  of  Dr.  Toner's  very  admirable 
essay.  It  is  presented  to  the  members  of  the  Rocky  Mountain 
Medical  Association  as  an  appropriate  souvenir  of  friendship. 
It  will  be  found  to  be  of  very  general  interest,  and  can  be  read 
with  profit  by  all  classes  of  thinkers.  The  subjects  embraced 
are  as  follows :  The  Appearance  of  Animal  Life  upon  the  Globe, 
the  Antiquity  of  Man  and  the  Archaeological  Remains  of  Extinct 
Races  found  on  the  American  Continent,  with  Views  of  the 
Origin  and  Practice  of  Medicine  among  Uncivilized  Races,  more 
especially  the  North  American  Indians. 
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Transactions  of  the  New  York  Pathological  Society.  John 
C.  Peters,  M.  D.,  Editor.  Two  volumes  of  these  Transactions 
have  been  so  far  issued.  They  contain  much  of  value  by  many 
of  the  best  members  of  the  Society  mentioned.  While  it  seems 
a  waste  of  valuable,  matter  to  bury  it  in  such  publications,  still 
one  standing  by  the  tomb  can  safely  say  that  it  contains  valua- 
ble material  that  will  well  repay  the  labor  of  exhumation.  Like 
other  such  volumes,  these  contain  some  material  that  it  is  best 
to  have  undisturbed ;  "  to  lie  in  cold  obstruction  and  to  rot; "  and 
the  sooner  the  better.  Societies  are  respectfully  recommended  to 
send  their  good  papers  to  standard  journals,  and  to  give  the 
bad  to  the  boy  as  " kindling"  for  his  fires.  The  world  would 
be  much  bettered  thus,  and  the  boy  at  least  made  happy. 

How  to  Use  the  Ophthalmoscope — Thirty-five  Illustrations.  By 
Edgar  Browne,  Surgeon  to  the  Liverpool  Eye  and  Ear  In- 
firmary, etc.     Philadelphia :  Henry  0.  Lea.     1877. 

Of  course  there  are  outside  of  cities  very  few  practically  in- 
terested in  the  ophthalmoscope;  to  these  few  or  to  those  who 
wish  to  use  this  instrument,  this  little  work  is  confidently 
recommended.  It  is  lucidly  written.  There  is  no  pleonasm  or 
amplification  to  annoy  the  reader.  The  illustrations  are  good ; 
the  cost  is  small.     As  a  manual  it  deserves  success. 

Report  of  the  Pennsylvania  Hospital  for  the  Insane  for  the  year 
1877.     By  Dr.  Kirkbride. 

This  report  is  made  very  valuable  from  the  fact  that  it  con- 
tains much  of  the  experience  of  the  venerable  and  experienced 
Dr.  Kirkbride.  Indeed,  his  review  of  all  of  the  questions  in- 
volving asylum  administration  is  so  interesting  and  valuable 
that  it  would  be  unjust  to  the  readers  of  this  Journal  not  to  give 
them,  in  an  early  number,  a  comprehensive  analysis  of  Dr.  Kirk- 
bride's  ample  experience  and  mature  conclusions. 

Baths  and  their  uses  in  the  Treatment  of  Diseases  of  the  Skin. 
This  is  the  title  of  a  good  valedictory  address  to  the  class  on 
diseases  of  the  skin  at  the  Philadelphia  School  of  Anatomy  and 
Surgery,  January  16, 1878,  by  Dr.  John  V.  Shoemaker,  Lecturer 
on  Dermatology,  etc.,  Pennsylvania  Free  Dispensary  for  Dis- 
eases of  the  Skin. 
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Eepresentative  Kecord  of  Kesults  attending  the  use  of  the 
Bedford  Alum  and  Iron  Springs  Water,  Mass  and  Essence,  for 
the  last  twenty-five  years.  Those  interested  in  the  waters  of 
Virginia  will  find  in  this  pamphlet  an  excellent  analysis  of  this 
valuable  mineral  water,  and,  what  is  really  of  more  value,  let- 
ters from  some  of  the  most  prominent  physicians  of  Virginia, 
who  have  had  ample  opportunity  for  reliably  judging  of  these 
waters.  Among  these  it  is  only  necessary  to  mention  the 
names  of  Drs.  J.  P.  Mettauer,  W.  0.  Owen,  P.  H.  Christian,  H. 
Latham,  Samuel  Hales,  D.  A.  Langhorne,  Benj.  Blackford,  J. 
J.  Moorman,  and  W.  Carrington. 

On  Certain  Points  Eelating  to  the  Nature  and  Treatment  of 
Lupus.  By  Henry  G.  Piffard,  A.  M.,  M.  D.,  Professor  of  Derma- 
tology in  the  University  of  the  City  of  New  York ;  Surgeon  to 
the  Charity  Hospital,  etc.  Dr.  Piffard  records  a  gratifying  suc- 
cess, and  a  success  always  exactly  in  proportion  to  the  thorough- 
ness with  which  every  lupus  cell  is  removed. 

Eeport  of  the  Committee  on  Military  Affairs,  to  whom  was 
referred  the  bill  (S.  560)  for  the  relief  of  William  A.  Hammond, 
late  Surgeon-General  of  the  Army.  An  interesting  report,  and 
highly  commendatory  of  Dr.  Hammond. 

Remarks  on  the  Nature  and  Treatment  of  Convergent  Stra- 
bismus. By  Samuel  Theobald,  M.  D.,  Surgeon  to  the  Balti- 
more Charity  Eye  and  Ear  Dispensary;  Ophthalmic  and  Aural 
Surgeon  to  St.  Vincent's  Hospital,  Baltimore,  Md. 

Code  of  Ethics.  By  W.  J.  Chenoweth,  M.  D.,  Decatur,  111. 
Read  at  a  meeting  of  the  District  Medical  Society  of  Central 
Illinois,  held  at  Pana,  Oct.  30,  1877.  This  excellent  address  is 
highly  creditable  to  its  author. 

Battey's  Operation.  By  J.  Marion  Sims,  A.  M.,  M.  D.  Most 
of  the  material  of  which  this  pamphlet  is  composed  has  already 
been  published  in  this  Journal.  The  pamphlet  is  published  in 
London. 

12 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  q.ue." 


Normal  Accouchement  during  Extra-Uterine  Pregnancy.—- 
The  following  case,  published  in  the  "  Kevue  de  Litterature 
Medicale,"  by  M.  Labatut,  interne  a  l'Hotel-Dieu  de  Toulon,  is 
of  much  interest:  A  woman,  thirty-three  years  of  age,  was  in 
1868  delivered  of  her  first  child ;  two  years  later  (1870),  she 
again  showed  all  the  signs  of  pregnancy.  About  the  ninth 
month,  according  to  these  signs,  she  had  violent  pains,  but  with- 
out any  result.  After  this  she  was  sick  for  six  months,  when 
her  menses  again  returned,  and  she  regained  a  state  of  compar- 
atively good  health.  The  tumor  partially  subsided  and  the 
pains  disappeared.  In  1875  the  catamenia  were  again  sup- 
pressed, but  this,  together  with  digestive  disturbances  which 
showed  themselves  about  the  same  time,  were  placed  to  the 
credit  of  the  turn  of  life,  the  woman  being  now  forty-one  years 
of  age.  Some  months  later,  however,  she  was  examined  by 
Mme.  Eampin,  a  midwife  of  Toulon,  who  diagnosticated  a  preg- 
nancy in  the  ninth  month ;  at  the  same  time  she  perceived  a 
large  tumor  in  the  right  flank,  which,  after  hearing  the  history, 
she  attributed  to  an  extra-uterine  pregnancy.  Fifteen  days 
later  the  woman  was  delivered  of  a  living  child,  and  a  more 
careful  examination  convinced  the  midwife  of  the  correctness  of 
her  diagnosis  of  the  nature  of  the  tumor.  In  March,  1877,  the 
woman  died  in  the  hospital  at  Toulon  of  pulmonary  tuberculo- 
sis. The  autopsy  revealed  in  the  right  tube  a  mature  foetus, 
macerated  and  enclosed  in  a  thick  sac.  This  proved  to  be, 
therefore,  a  tubal  pregnancy,  dating  back  seven  years,  and  in 
spite  of  its  presence  there  was  fecundation  and  a  normal  labor. 
— Journal  de  Medecine. 

Tracheotomy. — Dr.  St.  Germain  performed  the  operation  of 
tracheotomy  ninety-six  times  "with  one  thrust"  (en  un  seul 
temps),  and  in  three  cases  only  was  this  method  attended  by 
bsemorrhage.  This  method  seems  to  be  very  plain  :  Instead  of 
penetrating  layer   after  layer,  the  operator  pushes  his  knife,  a 
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sharp-pointed  bistoury,  directly  into  the  trachea,  and  enlarges 
the  wound  while  withdrawing  the  knife,  the  wound  being  kept 
open  by  the  dilatorium  until  the  canula  is  introduced.  But  the 
ninety-seventh  operation  proved  disastrous,  showing  that  the 
method  is  by  no  means  so  simple  and  free  from  danger,  and  its 
value  at  least  questionable.  In  this  case  the  knife  transfixed 
the  posterior  as  well  as  the  anterior  wall  of  the  trachea.  The 
introduction  of  the  canula,  which  naturally  followed  the  track 
of  the  knife,  pushing  its  way  between  the  trachea  and  oesopha- 
gus, was  very  difficult,  and  succeeded  only  after  several  attempts, 
the  life  of  the  child  meanwhile  being  in  extreme  danger.  This 
misadventure  of  the  operator  was  only  discovered  by  the  post- 
mortem.— Central  Zeitung  fur  Kinderheilkunde. 

Tattooing  the  Corneal — The  practice  of  tattooing  the  cornea 
to  conceal  conspicuous  leucomata  has  been  of  late  attracting 
renewed  attention  in  Paris,  especially  in  connection  with  a  paper 
on  the  subject  by  M.  Panas.  The  practice  is  a  very  old  one. 
Aetius  states  that  in  the  time  of  Galen  tattooing  of  the  cornea 
was  practiced,  and  that  the  means  employed  consisted  of  punc- 
tures by  needles  dipped  in  a  solution  of  gall  nuts,  and  then  in  a 
solution  of  iron  or  copper.  Thus  a  black  color  was  obtained^ 
due  to  tannate  of  iron  (ink)  or  tannate  of  copper.  Aetius  states 
that  the  operation  was  not  unfrequently  followed  by  serious 
accidents.  Many  of  our  readers  will  remember  that  an  inter- 
esting paper  on  the  subject  was  read  at  the  International  Oph- 
thalmological  Congress  held  in  London  a  few  years  ago.  Two 
years  since  the  histology  of  the  process  was  very  carefully 
studied  by  M.  Poncet.  He  found  that  the  Chinese  ink  employed 
could  not  be  detected  in  the  corneal  epithelium,  which  is  raised 
by  a  sanguinolent  serosity  resulting  from  the  puncture,  and 
containing  red  and  white  blood  corpuscles.  The  white  corpuscles 
fix  the  black  pigment  and  infiltrate  the  cornea,  and  the  pigment 
ultimately  passes  into  and  remains  in  the  fixed  corneal  corpus- 
cles. Another  investigator  asserts  that  the  pigment  is  limited 
to  the  anterior  half  of  the  cornea.  M.  Panas  asserts  that  the 
operation  not  only  improves  the  appearance  of  the  patient,  but 
also  in  many  cases  his  vision,  since  it  renders  the  opacity  com- 
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plete,  and  prevents  the  effect  of  the  leucomata  in  throwing  cir- 
cles of  diffusion  on  the  retina,  and  thus  interfering  with  the 
distinctness  of  the  binocular  vision.  He  has  found  the  opera- 
tion to  be,  as  a  rule,  free  from  inconveniences,  but  states  that 
in  a  certain  number  of  cases  serious  accidents  result.  In  a 
young  man  aged  twenty-five,  having  a  leucoma  with  an  anterior 
synechia  in  the  left  eye,  consequent  on  an  Egyptian  ophthalmia, 
M.  Panas  first  performed  a  successful  iridectomy,  and  then  two 
tattooings  of  the  cornea,  at  fifteen  days'  interval.  After  each 
operation  acute  ciliary  pains  occurred,  and  after  the  second  a 
sympathetic  iritis  in  the  right  eye.  In  the  case  of  a  girl  aged 
sixteen,  a  double  iridectomy  had  also  been  performed  for  ante- 
rior synechia.  The  tattooing  of  the  cornea  was  followed  by  an 
attack  of  iridocyclitis,  which  led  to  the  entire  loss  of  the  sight 
of  the  right  eye,  and  enucleation  had  to  be  performed.  The 
operation  is  thus  not  inoffensive,  and  some  circumspection  is 
needed  for  its  performance.  It  is  very  important  to  allow  be- 
tween two  operations  such  an  interval  that  every  trace  of  con- 
gestion and  irritation  caused  by  the  first  operation  should  have 
passed  away.  It  is  evident  from  M.  Panas'  cases  that  an  iri- 
dectomy before  the  operation  does  not,  as  has  been  asserted, 
prevent  these  accidents.  Anterior  synechia  would  appear  to 
be  an  unfavorable  condition  for  the  operation,  and  so  also  are 
recently  formed  leucomata.  It  is  necessary  to  wait  until  the 
cicatrices  have  been  formed  for  some  time,  and  the  tissue  is  no 
longer  embryonal,  and  all  irritation  has  disappeared.  M.  Lucas- 
Champonniere  asserted  that  he  had  seen  many  cases  in  which 
serious  accidents  had  followed  tattooing.  In  some  they  did  not 
occur  immediately,  but,  as  in  the  patient  of  M.  Panas,  super- 
vened suddenly  some  time  after  the  operation.  M.  Giraud- 
Teulon  also  corroborated  the  fact  that  serious  results  some- 
times follow  the  operation. — Lancet 

Borax  and  Nitrate  of  Potassium  in  Sudden  Hoarseness,—- 
These  two  salts  have  been  employed  with  advantage  in  cases  of 
hoarseness  and  aphonia  occurring  suddenly  from  the  action  of 
cold  ("  La  France  Medicale").  The  remedy  is  recommended  to 
singers  and  orators  whose  voices  suddenly  become  lost,  but  which 
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by  this  means  can  be  recovered  almost  instantly.  A  little  piece 
of  borax  the  size  of  a  pea  is  to  be  slowly  dissolved  in  the  mouth 
ten  minutes  before  singing  or  speaking;  the  remedy  provokes 
an  abundant  secretion  of  saliva,  which  moistens  the  mouth  and 
throat.  This  local  action  of  borax  should  be  aided  by  an  equal 
dose  of  nitrate  of  potassium,  taken  in  a  warm  solution  before 
going  to  bed. — Philadelphia  Times. 

Home  for  Opium  Habitues. — The  attention  of  the  readers  of 
this  Journal  is  called  to  the  announcement,  in  this  issue,  of 
Parrish  Hall,  the  Medical  Home  for  Opium  Habitu6s,  in  Brook- 
lyn, IT.  Y.  It  is  the  only  one  of  its  kind  in  existence,  offering 
a  pleasant  remedial  retreat,  with  unsurpassed  facilities  for  suc- 
cessful treatment;  attended  so  far  with  very  gratifying  results. 
There  are  few  readers  who  will  not  be  glad  of  this  information, 
and  glad  to  learn  where  the  unfortunate  victims  of  the  opium 
habit  can  be  safely  sent. 

Discreditable  Pictures. — An  illustrated  paper  is  published  at 
Hot  Springs,  Arkansas,  designed  to  advertise  certain  hotels 
and  regular  (?)  physicians.  These  latter  favor  the  public  with 
their  counterfeit  presentments,  done  in  wood,  and  glowing  trib- 
utes to  their  own  powers.  They  are  getting  a  well- merited 
scoring  from  the  Western  medical  journals,  and  it  is  to  be 
hoped  their  discipline  will  not  end  with  that.  Nothing  could 
well  be  conceived  more  unbecoming  and  discreditable. — Phila. 
Med.  and  Surg.  Reporter. 
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'  Nulla  dies  sine  linea." 


Annual  Commencement  Exercises  of  the  Louisville  Medical 
College. — The  annual  commencement  of  the  Louisville  Medical 
College  at  Library  Hall  on  the  evening  of  February  27th  was 
the  occasion  of  one  of  the  largest  assemblies  of  ladies  and  gen- 
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tlemen  that  ever  gathered  in  that  place  of  public  entertainment, 
both  hall  and  galleries  being  uncomfortably  crowded,  while  a 
large  number  remained  standing  in  the  aisles.  The  popularity 
of  the  school  was  not  only  thus  freely  attested,  but  during  all 
the  exercises  the  audience  manifested  a  hearty  appreciation  of 
the  fine  entertainment  afforded  by  the  literary  and  musical 
features  of  the  programme.  The  ladies  formed  the  major  part 
of  the  crowd,  and  many  of  them  came  with  flowers,  profuse  in 
their  number  and  rich  in  their  beauty  and  fragrance,  with 
which  to  garnish  the  laurels  of  their  young  friends. — Courier  - 
Journal.  Eev.  J.  G.  Carnachan,  L.L.  D.,  of  Meadville,  Pa., 
offered  prayer.  The  salutatory  address  was  then  delivered  by 
F.  Eobinson,  M.  D.,  of  North  Carolina,  and  was  much  applauded. 
Mr.  W.  B.  Fleming,  of  the  Board  of  Trustees,  made  a  very 
happy  address,  and  then  conferred  the  degree  upon  seventy 
graduates.  Dr.  E.  T.  Easley,  of  Little  Bock,  Arkansas,  next 
delivered  a  beautiful  address  to  the  Alumni.  It  is  regretted 
that  want  of  space  forbids  its  publication  here.  After  a  little 
music,  the  exercises  were  closed  with  the  valedictory  address 
delivered  by  J.  J.  Eobert,  M.  D.,  of  Texas.  He  did  much 
credit  to  his  position  as  one  of  the  representative  speakers  of 
the  class,  and  was  almost  overpowered  by  the  floral  offerings 
which  attested  the  admiration  of  the  audience.  Music  and  the 
benediction  by  Eev.  Dr.  Carnachan  closed  the  interesting  scene. 

Alumni  Association  of  the  Louisville  Medical  College. — 

The  Alumni  Association  has  been  formed  in  a  manner  most 
auspicious  and  satisfactory.  At  the  last  meeting  there  were 
fully  ninety  members  present.  An  excellent  constitution,  by- 
laws, certificate  of  membership,  and  seal  have  been  adopted. 
Dr.  E.  T.  Easley,  of  Little  Eock,  Ark.,  delivered  on  the  evening 
of  the  27th  a  scholarly  and  interesting  address,  and  the  Asso- 
ciation adjourned  to  meet  next  February  in  this  city.  The  fol- 
lowing officers  were  elected:  President,  E.  T.  Easley  (class 
73-4),  Arkansas;  Vice-Presidents,  E.  B.  Stockton  (class  69-70), 
Texas;  2.  Geo.  F.  Smith  (class  70-71),  Missouri;  3.  Mem- 
wether  Lewis  (class  71-2);  4.  F.  Paschal  (class  72-3),  Mexico; 
5.  A.  S.  Holmes  (class  73-4),  Mississippi;  6.  E.  M.  McMillan 
(class  74-5),  Pennsylvania;  7.  E.  T.  Dempster  (clas3'::  75-6 
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Kentucky;  8.  C.  W.  Null  (class  76-7),  North  Carolina;  9. 
Charles  Foster  (class  77-8),  New  York;  one  Vice-President 
from  each  class.  Eecording  Secretary,  W.  H.  Mayfield  (class 
71-2),  Kentucky;  Corresponding  Secretary,  E.  Moreman  (class 

75-6),  Ky.;  Treasurer,  H.  W.  Moore  (class  77-8),  Ky. 

A  new  filter  was  exhibited  at  the  last  conversazione  at  Guy's 
Hospital,  which  reduced  strong  tea  and  infusion  of  logwood  to 
clear  and  tasteless  water.     The  agent  of  filtration  is  at  present 

a  secret. In  the  Supreme  Court  of  Ehode  Island,  in  a  suit  to 

recover  damages  for  unskilled  treatment  in  a  hospital,  the  Judge 
charged  the  jury  that  the  corporation  was  a  charitable  one,  and 

therefore  not  liable  to  damages. — Ohio  Med.  Rec. Dr.  Vul- 

pian  writes  to  the  Dean  of  the  London  School  of  Medicine  for 
Women  that  33  women  have  attended  the  Faculty  of  Medicine, 
Paris,  since  1865.  Of  these,  six  were  English,  twelve  Eussian, 
and   five   French.     Of  that  number,  nine  have  obtained  the 

diploma  of  doctor. Alumni  Dinner  of  Medical  Department 

of  University  of  New  York. — The  following  burlesque  on  the 
toasts  was  circulated  during  the  evening,  and  created  much 
amusement.  The  quotations  are  made  from  some  of  the  well- 
known  certificates  of  certain  mineral  waters:  The  City  of  New 
York,  "  Well  suited  for  cases  of  acute  disease."  The  University, 
"Not  only  a  luxury  but  a  necessity."  The  Council,  "Very 
mild  in  its  action."  Sister  Colleges,  "  Most  agreeable,  alone  or 
mixed."  Public  Charities,  "  Prompt  and  efficient."  Our  Alumni 
Association,  "Impregnated  with  its  own  gas."  The  Pulpit,  "I 
always  recommend  it — to  my  patients."  The  Bar,  "I  often 
have  recourse  to  it."  The  Press,  "  Specially  adapted  for  daily 
use." — Med.  Rec. Medical  Editors  at  Law. — The  Cincin- 
nati "  Medical  News  "  has  been  made  the  subject  of  a  law  suit 
between  its  editors.  An  injunction  and  receiver  were  applied 
for,  but  the  judge  ruled  that  no  sufficient  case  was  made  out. 
The  "  News  "  appears  to  have  been  published  at  a  financial  loss 

to  those  interested. — Med.  and  Surg.  Rep. Dr.  Henry  C. 

Moss  was  assassinated  at  his  home  at  Venice,  Illinois,  early  on 
the  morning  of  the  18th  ultimo.  He  had  arisen  to  take  some 
medicine,  when  he  saw  two  men  peeping  through  the  window. 
He  opened  the  door,  thinking  they  wanted  his  professional  ser- 
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vices,  and  one  of  them  immediately  fired,  shooting  him  through, 
the  heart.    Several  men  have  been  arrested  on  suspicion. — Med, 

and  Surg.  Hep. Mrs.  Jane  Pitman,  who  died  in  Cincinnati, 

February  11,  requested,  by  will,  that  her  body  should  be  cre- 
mated by  Dr.  LeMoyne,  of  Washington,   Pennsylvania.     Her 

wishes  were  carried  out. — Med.  and  Surg.  Rep. "Le  Journal 

Officiel "  states  that  in  the  course  of  the  present  year  a  hospital 
conducted  by  female  physicians  will  be  opened  in  Berlin,  if  the 
administration  give  permission.  Already  a  clinic  directed  by 
female  physicians  exists  in  that  city — Boston  Med,  and  Surg, 
Jour.— — Blatta  Orientalis  is  now  offered  by  an  importing  house 
in  New  York  as  the  new  Russian  remedy  for  dropsy.     This  is 

cockroach  to  the  general ;  it  pleaseth  not  the  million. — Ex. 

A  Highly  Important  Legal  Decision. — The  Supreme  Court  of 
Indiana  rendered  a  decision  last  month  (February)  of  immeas- 
urable importance,  not  only  to  the  medical  profession  where  the 
suit  originated,  but  to  the  members  of  the  other  professions  and 
callings.  It  was  a  test  case,  and  is  the  first  decision  ever  ren- 
dered on  the  subject  by  any  court  in  this  country,  and,  as  far 
as  we  know,  in  any  other  country,  and  it  will  be  hailed  all  over 
the  land  as  just  and  right.  The  two  dissenting  judges  may  in 
the  future  regret  that  they  did  not  make  it  unanimous.  The 
particulars  of  the  suit  were  noticed  in  the  "Advocate  "  at  the 
time,  and  briefly  stated  are  these :  Drs.  T.  J.  Dills  and  A.  B. 
Buchman,  of  Fort  Wayne,  Indiana,  practicing  physicians  of 
reputation,  were  summoned  by  the  defendant  to  give  testimony 
as  experts  in  a  case  of  rape,  State  vs.  Hamilton.  They  had  no 
concern  or  interest  in  the  case  or  man,  and  they  refused  to  give 
the  evidence  unless  they  were  properly  compensated.  The 
Judge  promptly  ordered  them  to  jail,  and  after  they  had  ex- 
hausted every  means  to  maintain  the  stand  they  had  taken, 
they  were  forced  to  succumb  and  give  the  testimony,  which  they 
did  under  protest,  and  then  they  brought  suit  against  the  State. 
A  decision  was  given  in  the  lower  court  adverse  to  Drs.  Dills 
and  Buchman,  but  the  Supreme  Court  of  the  State  reversed  the 
decision  of  the  lower  court  and  sustained  the  position  taken  by 
these  physicians.  The  Court  "  held  that  under  the  Constitu- 
tion the  State  has  no  right  to  take  a  man's  particular  services 
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without  compensation ;  and  that  the  giving  of  expert  medical 
testimony  is  a  particular  service  within  the  meaning  of  the 
Constitution."  As  said  above,  the  decision  is  of  the  highest 
importance,  and  will  give  entire  satisfaction  everywhere,  affect- 
ing as  it  does  every  profession  and  calling.  Too  much  praise  can 
not  be  accorded  Drs.  Dills  and  Buchman  for  their  brave  and 
manly  stand  in  the  interests  of  right  and  justice,  and  their  pro- 
fession will  hold  them  in  lasting  gratitude  for  their  great  services. 

— Kentucky  Advocate. The  Kentucky  State  Medical  Society 

meets  at  Frankfort,  Tuesday,  April  2d,  at  12  o'clock.  The  Sec- 
retary has  issued  a  notice  giving  all  of  the  important  facts  of 
interest,  and  it  is  to  be  hoped  that  there  will  be  a  full  attend- 
ance.  Miss  Bertha  von  Hillern  was  invited  by  the  phy- 
sicians of  Cincinnati  to  give  an  exhibition  of  her  strength  and 
endurance  as  a  pedestrienne.  In  accepting,  she  proposed  to 
walk  eighty-nine  miles  in  twenty-six  consecutive  hours  without 
sleep.     She  completed  her  task  in  ten  minutes  less  than  the 

time  named.    A  remarkable  feat. The  Woodruff  Scientific 

Expedition,  in  which  so  many  scientists  and  physicians  had  be- 
come interested,  has,  according  to  the  "New  York  Tribune/' 
proved  to  be  a  fraud.  It  was  intended  that  a  voyage  around 
the  world  should  be  made ;  the  ship  being  a  floating  scientific 
college;  price  for  the  whole  voyage  $5,000  for  each  passenger. 
Undertaken  on  a  cheaper  scale  and  by  men  of  character,  it 

would  be  a  great  success. The  Medical  Association  of  the 

State  of  Alabama  will  meet  at  Eufaula,  April  9,  at  12  o'clock. 

Louisville  City  Hospital  Staff. — As  is  well  known,  this  city 

gives  four  positions  on  the  resident  staff  of  its  hospital  to  the 
recent  graduates  of  the  medical  colleges  here.  All  applicants 
are  examined  by  a  Board  appointed  for  the  purpose;  resident 
teachers  in  colleges  being  disqualified.  The  examination  is  thus 
made  by  an  absolutely  disinterested  Board.  One  half  of  these 
positions  were  won  this  year  by  the  graduates  of  the  Louisville 
Medical  College,  viz.:  Chas.  Foster,  New  York,  won  the  first  po- 
sition, and  George  M.  Carnachan,  Pennsylvania,  won  the  second. 
This  College  usually  wins  three  out  of  the  four,  but  did  not 

this  year. Graduates  of  Louisville  Colleges. — The  number 

of  graduates  this  year  from  the  Medical  Department  of  the 
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University  of  Louisville  was  71 ;  from  Louisville  Medical  Col- 
lege, 70;  Hospital  College  of  Medicine,  16.  A  number  of  stu- 
dents of  the  Louisville  Medical  College  class  who  could  have 
come  forward  have  remained  to  take  a  third  course  in  the  Ken- 
tucky School  of  Medicine. The  Dean  of  the  Kentucky 

School  of  Medicine  has  been  officially  furnished  by  the  Secre- 
tary of  the  Association  of  American  Medical  Colleges  with  a  no- 
tice that  the  Kentucky  School  of  Medicine  has  been  enrolled  on 
the  register  of  the  affiliated  medical  colleges  of  the  Association. 
One  adverse  vote  from  any  enrolled  college  would  have  defeated 
the  application  of  the  Kentucky  School  of  Medicine  for  this 
position.  This  is  perhaps  the  briefest  and  best  commentary  on 
the  actions  and  motives  of  those  who  have  been  engaged  in  the 
dirty  work  of  defaming  this  Institution.  It  shows  also  to  what 
extent  the  Institution  has  been  injured.  It  stands  now  officially 
enrolled  with  the  oldest  and  best  colleges  in  this  country.  Dur- 
ing the  first  week  of  the  present  session  there  were  over  seventy 
students  present.  Some,  of  these  are  taking  a  fourth  course ; 
some  a  third  course ;  some  a  second  or  intermediary  course  pre- 
paratory to  taking  a  third  course  next  winter.  No  one  who 
has  taken  his  first  course  in  the  past  winter  can  come  forward 
in  the  Kentucky  School  of  Medicine  at  the  end  of  this  session. 
It  is  at  last  being  fully  understood  that  the  great  benefit  of  the 
Kentucky  School  of  Medicine  to  the  Profession,  to  the  students, 
and  to  the  Public,  is  that,  by  attending  this  Institution,  students 
can  enjoy  three  courses  of  lectures  in  the  time  formerly  con- 
sumed in  taking  two ;  that  is,  a  student  entering  any  medical 
college  in  October,  1877,  can  attend  a  second  course  in  the 
Kentucky  School  (not  coming  forward  for  graduation)  and  at- 
tend a  third  in  October,  1878.  Again,  students  who  have  at- 
tended two  courses  of  lectures  elsewhere  without  coming  for- 
ward for  graduation  in  February,  can,  by  entering  the  Ken- 
tucky School,  enjoy  three  courses,  and  come  forward  in  June, 
with  greater  proficiency  and  representing  a  higher  status  in 
medical  education.  A  great  advantage  to  them,  to  the  Profes- 
sion, and  to  the  Public. Professor  J.  B.  Marvin  (of  the  Hos- 
pital School  of  Medicine)  has  been  engaged  to  deliver  the  chem- 
ical course  of  lectures  in  this  School. 
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11  Nullius  addictus  jurare  in  verba  magistri." — Host. 


The  Treatment  of  Syphilis. — The  discordant  views  of  mer- 
curialists  and  anti-mercurialists  are  well  illustrated  in  this  issue. 
Dr.  Beck  (first  article)  regards  syphilis  as  curable  always  and 
without  relapses,  provided  no  mercury  be  used ;  Drysdale  (see 
page  260),  after  having  renounced  mercury,  finds  that  he  can 
not  do  without  it;  Brudenell  Carter  denies  that  the  iodide  treat- 
ment can  permanently  cure,  and  states  that  relapses  will  occur  in 
six  months;  Bloxam  regards  the  iodide  treatment  as  only  pre- 
paratory for  that  by  mercury;  in  the  great  "Lock  Hospital" 
at  London,  England,  after  persistent  experiments,  mercurial 
inunction  with  blue  pill  has  become  the  standard  treatment, 
etc.,  etc.  Dr.  Beck's  paper  will  be  read  with  interest.  His 
faith  in  his  treatment  is  certainly  very  pleasing;  fully  as  much 
so  as  is  the  contrary  faith  of  Drysdale,  Eicord,  Fothergill, 
Bloxam,  and  the  rest. 

Fighting  Yellow  Fever  with  Twelve-Pounders.— Colonel 
Hardee's  fighting  yellow  fever  at  Jacksonville,  Fla.,  in  Septem- 
ber last  with  artillery,  by  and  with  the  aid  and  support  of  the 
authorities,  is  certainly  one  of  the  most  remarkable  spectacles 
of  the  present  century.  It  would  make  one  of  the  best  subjects 
possible  for  an  engraving,  and  an  engraving  worthy  of  the 
genius  of  the  departed  Cruikshanks,  If  "frost"  had  not  sud- 
denly occurred,  it  is  doubtful  whether  a  pane  of  glass,  or  a 
mirror,  or  a  plastered  wall  would  have  remained  in  that  unfor- 
tunate city.    See  page  266. 

Medical  Societies  would  secure  a  far  more  general  examina- 
tion of  their  "proceedings,"  as  published  in  medical  journals, 
if  the  corresponding  secretary  of  each  society  would  send  for 
publication  only  those  facts  which  are  of  general  interest  to  the 
Medical  Public.  The  opening  prayer;  the  names  of  all  present; 
the  names  of  all  on  business  committees ;  the  pleasant  addresses 
of  welcome  and  the  courteous  rejoinders;  the  resolutions  of 
thanks  to  all  sorts  of  railroads,  and  hotel  or  hall  owners;  the 
names  of  new  members,  etc.,  etc.,  are  all  very  necessary  facts 
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for  record  by  the  recording  secretary,  but  they  certainly  are 
not  part  of  the  material  which  a  corresponding  secretary  should 
send  to  the  Medical  Press.  With  this  courteous  hint,  any  sec- 
retary can  easily  select  for  his  report  such  matter  as  will  be  of 
general  interest  to  the  whole  Profession. 

Advice  to  Authors. — The  Medical  Press  is  very  prolific  at 
this  time  of  excellent  articles,  and  very  often  after  these  have 
appeared  in  some  standard  journal,  pamphlet  copies  are  issued 
and  distributed.  Such  pamphlets  in  large  numbers  are  con- 
stantly received  by  the  editors  of  the  Medical  Press,  and  these 
gentlemen  would  be  glad  to  notice  them,  but  as  a  rule  this  is 
difficult  and  involving  much  labor,  for  the  simple  reason  that 
the  authors  have  failed  to  adopt  a  device  not  only  simple  and 
easy  of  execution,  but  one  which  would  be  welcome  to  every 
reader,  viz.,  the  closing  of  the  article  by  giving  a  summary  of 
the  views  or  arguments  advanced.  Most  pamphlets  would 
receive  far  more  than  the  usual  recognition  of  title  announce- 
ment if  this  method  were  adopted. 

It  will  be  remembered,  in  the  case  of  Dill  versus  the  State  of 
Indiana,  that  Dr.  Dill  sued  for  compensation  on  being  compelled 
to  give  expert  testimony  in  a  case  of  alleged  rape.  He  was 
imprisoned  by  the  judge  trying  the  case.  He  then  gave  the 
testimony  demanded,  and  appealed  his  case  to  a  higher  court. 
Both  judges  decided  that  a  witness  giving  expert  testimony  dif- 
fered in  no  respect  from  a  witness  testifying  as  to  facts.  It 
was  claimed  by  these  judges  that  a  doctor's  knowledge  is  not 
property,  and  is  not  therefore  to  be  paid  for  as  property. 
The  Supreme  Court  of  Indiana  has  set  aside  these  decisions,  and 
allowed  the  compensation  demanded.  A  just  triumph  for  Dr. 
Dill  and  the  Profession.     A  true  and  just  decision. 

M.  D.  Eussell. — Eastern  subscribers  and  advertisers  will 
please  take  notice  that  M.  D.  Eussell  has  no  longer  any  author- 
ity to  collect  for  this  Journal  sums  due  on  subscriptions  or  ad- 
vertisements. All  money  so  far  collected  by  him  he  has  failed 
either  to  report  or  to  remit.  As  he  has  been  collecting  for 
other  journals,  it  will  be  well  for  journal  readers  to  remember 
his  name. 
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"Qui  docet  discit." 


Art.  I. —  The  Eebolic  and  Exanthematous  Action  of  Quinine, 
By  M.  Schuppert,  M.  D.,  Professor  of  Operative  and  Ortho- 
paedic Surgery  of  the  Charity  Hospital  Medical  College  of 
New  Orleans,  La. 

I.  The  Ecbolic  Effects  of  Quinine  upon  the  Gravid  Uterus. — ■ 
On  page  244,  Vol.  VI,  of  the  "American  Medical  Bi- Weekly," 
the  humorous  editor  remarks :  "As  the  disciples  of  iEsculapius 
are  unwilling  to  sacrifice  posterity,  or  run  the  risk  of  doing  so 
by  quinine  experimentation  on  the  gravid  female,  it  is  manifest 
that  reliable  information  on  this  important  matter  can  only  be 
derived  from  competent  clinical  testimony." 

The  question,  if  quinine  can  produce  abortion,  has  been  an- 
swered by  many  physicians  in  the  negative,  whilst  others  assert 
that  they  are  in  possession  of  incontrovertible  proofs  to  entitle 
them  to  hold  the  contrary  opinion.  Since  a  controversy 
about  the  abortive  qualities  of  quinine  has  been  instituted  by 
Dr.  P.,  of  Lexington,  N.  C,  in  which  he  denied  these  qualities, 
and  to  which  I  have  elsewhere  entered  a  protest,  it  has  been 
followed  by  others,  but  without  a  satisfactory  result,  in  setting 
at  rest  the  different  conflicting  opinions.  The  questions  pro  and 
con  have  been  ventilated  so  often  and  variously,  that  I  would 
not  again  enter  the  arena  of  combatants  if  I  did  not  consider  the 
question,  as  such,  of  great  interest  and  importance  in  a  medico- 
legal point  of  view.  I  intend  therefore  to  give  a  general 
short  review  of  the  different  articles  as  they  have  appeared  sue- 
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cessively  before  I  introduce  to  the  reader  what  the  foreign  litera- 
ture has  to  say  about  it.  With  the  material  so  collected  it  will 
then  probably  be  possible  to  ajbtain  a  final  decision. 

Dr.  P.,  whom  I  mentioned  as  having  instituted  the  controversy, 
and  who,  "  living  in  a  malarious  district  and  enjoying  a  large  ob- 
stetrical practice,"  asserts  that  he  had  never  seen  a  case  of 
abortion  or  premature  labor  that  he  could  have  attributed  to 
quinine,  although  he  had  used  it  largely  in  all  stages  of  gesta- 
tion. He  does  not  think  that  quinine  exerts  an  oxytocic  effect 
upon  the  uterus  itself,  but  wisely  adds:  "I  am  not  prepared  to 
say  that  it  certainly  does  not"  "  Malarial  diseases,"  he  says, 
"  are  often  the  cause  of  abortions,  and  the  surest  means  of  pre- 
venting such  a  catastrophe  in  a  pregnant  woman  is  to  break  up 
such  diseases  as  speedily  as  possible  with  quinine."  Dr.  P., 
when  he  wrote  that  article,  was  in  some  perplexity,  as  one  of 
his  critics  remarks,  to  decide  if  the  uterus  was  not  after  all  "  a 
voracious  snapping-turtle."  The  views  of  Dr.  P.,  were,  as  I 
have  already  mentioned,  the  cause  of  my  publishing  some  cases 
of  abortion  which  happened  in  my  practice,  and  which  I  had 
every  reason  to  attribute  to  the  administration  of  quinine. 

Then  came  a  long  pause,  and  the  question  remained  at  rest 
until  the  controversy  was  taken  up  again  and  was  renewed  with 
an  invigorated  spirit.  Next,  Dr.  I.  E.  W.  asserted  that  although 
he  had  given  quinine  freely  to  pregnant  women,  he  had  never 
met  with  an  accident,  and  that  such  was  in  accord  with  his 
teacher,  Dr.  F,  E.,  who  had  indoctrinated  him  with  the  idea 
u  that  if  the  condition  requiring  quinine  would  be  left  to  its 
course,  it  might  and  often  did  produce  abortion,  while  any  rea- 
sonable quantity  of  the  drug  would  not  and  could  not}1  Dr.  B. 
disclosed  some  startling  views  in  regard  to  the  abortive  action  of 
quinine  upon  pregnant  women.  He  thought  that  even  in  the 
early  stage  of  pregnancy  it  induces  violent  uterine  contraction 
and  consequent  expulsion  of  the  foetus;  in  many  instances  even 
small  doses  would  be  attended  with  the  same  result.  Dr.  B.  was 
unfortunate  in  the  presentation  of  his  two  only  cases  with  which 
he  intended  to  prove  his  assertions.  In  both  cases  a  dead  foetus 
was  present,  and  the  organism  had  already  become  active  in  the 
expulsion  of  the  dead  decomposed  bodies.     To  provide  against 


ACTION   OF  QUININE.  307 

the  chills,  Dr.  B.  had  given  20  grains  of  quinine,  and  at  the 
time  that  he  first  administered  the  quinine  he  had  no  knowl- 
edge of  its  parturifacient  effects,  which,  when  the  action 
began,  took  him,  as  he  stated,  rather  by  surprise.  Having  ob- 
served the  contraction  of  the  uterus,  which  followed  the  30- 
grain  dose  of  quinine,  he  in  another  case  gave  only  20  grains, 
with  the  same  result.  In  a  third  case  one  of  a  febris  quotidiana, 
he  had  equally  experienced  the  oxytocic  effects  of  quinine, 
although  he  had  given  the  drug  in  much  smaller  doses,  assuring 
himself  at  the  time  that  the  woman  was  not  pregnant.  The 
quinine  had  been  given  in  2-grain  doses,  one  dose  every  two 
hours,  and  after  12  grains  had  been  taken,  abortion  nevertheless 
took  place,  and  even  previous  to  the  time  of  the  expected 
paroxysm  of  the  fever.  (Just  as  it  happened  in  my  cases  after 
the  administration  of  5-grain  doses.) 

We  next  meet  with  a  contribution  of  Dr.  C,  who  initiates  his 
article  with  the  question :  "  Will  quinine  originate  contraction 
in  the  gravid  uterus,  or  will  it  intensify  contractions  already 
existing  ?"  He  criticizes  his  predecessor,  Dr.  B.,  and  thinks  that 
his  (Dr.  B.'s)  cases  did  not  prove  that  quinine  originated  con- 
tractions of  the  gravid  womb.  He  considers  the  action  of  qui- 
nine still  a  vexed  question.  He  lives  in  a  country  where  mala- 
ria is  abundant,  and  knows  from  a  large  experience  that  qui- 
nine has  no  specific  influence  either  in  inducing  or  in  accelera- 
ting labor.  Dr.  0.  closes  his  article  with  a  citation  of  Bou- 
chardat,  "that  quinine  could  not  in  any  degree  excite  uterine 
contractions." 

Dr.  Joseph  S.  S.  enters  his  protest  against  the  opinion  that 
quinine  exerts  an  abortive  influence  upon  the  gravid  uterus,  and 
appeals  to  an  intelligent  profession  to  judge  of  his  views.  He 
does  not  want  to  believe  all  that  he  reads  in  medical  jour- 
nals, for  fear  of  becoming  unsettled  in  his  theory  and  practice. 
He  believes  those  who  have  written  in  favor  of  the  abortive 
properties  of  quinine  to  be  honest  fellows,  but  will  not  coincide 
with  them  in  their  views ;  he  has  administered  quinine  in  all 
stages  of  pregnancy  without  any  bad  results,  and  shall  continue 
to  do  so.  Dr.  S.  S.  also  criticizes  Dr.  B.  with  his  three  cases, 
two  of  which,  he  says,  were  already  aborting  when  quinine  wa3 
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given;  and  in  regard  to  the  third  case,  no  intelligent  physician 
would  believe  that  12  grains,  given  in  such  a  manner  as  Dr.  B. 
had  done,  would  produce  the  expulsion  of  an  impregnated  ovum. 
*  He  thinks  that  a  mere  coincidence  had  been  regarded  as  an 
effect,  and  closes  his  expose*  with  the  remarks  of  a  Dr.  Bone : 
"  In  cases  where  abortion  and  premature  labors  have  followed 
the  exhibition  of  quinine,  it  would  be  more  rational  to  attribute 
them  to  the  disease  for  which  it  was  administered." 

Dr.  T.,  of  Louisiana,  in  the  face  of  so  much  already  written 
upon  the  subject  of  quinine  as  an  oxytocic,  is  almost  afraid  to 
venture  even  a  few  remarks.  He  tells  us  that  he  lives  in  a  ma- 
larial district  and  prescribes  quinine  "  pretty  frequently."  "  If 
quinine,"  he  says,  "  had  that  influence  of  causing  abortions,  he 
should  have  created  many  abortions." 

Dr.  F.  thinks  that  there  is  only  one  way  of  arriving  at  a 
correct  solution  of  the  "vexed  question  " — namely,  by  the  test 
and  clinical  experience."  Dr.  F.  does  not  consider  Dr.  B.'s 
cases  as  worth  anything  in  the  way  of  proof;  that  in  B.'s  cases 
the  malaria  had  been  the  oxytocic,  not  the  quinine,  to  prove 
which  he  refers  to  one  of  his  own  cases.  Having  mentioned 
two  more  cases,  he  utters,  based  upon  this  extensive  experience, 
the  following  luminous  peroration :  "  After  a  most  critical  test 
of  quinine,  I  hold  the  following  opinions :  Quinine  has  no  inhe- 
rent power  in  itself,  unaided,  to  excite  or  bring  about  or  sustain 
any  abnormal  uterine  contractions,  thereby  producing  abortion 
upon  a  pregnant  female";  and  further,  "quinine  is  an  adjuvant 
to  the  expulsive  power  of  nature;  it  assists  in  producing  a  tonic 
contraction  of  the  uterus  after  the  foetus  and  placenta  are  ex- 
pelled; "and  still  further,  "however,  I  concede  that  quinine 
does  very  often  lend  a  helping  hand  to  and  is  an  adjuvant  in 
parturition  at  full  term ;  "  and  finally,  after  a  most  emphatic 
teleological  expose  about  the  "Maker's  wisdom  in  not  having 
created  and  planted  at  the  way-side  abortive  plants,"*  Dr.  F. 

*  Our  M.  D.  seems  to  be  ignorant  of  the  therapeutical  effects  of  the  Juni- 
perus  Sabina,  for  instance,  and  of  the  sanitary  laws  of  different  States  in 
Europe  to  prohibit  its  cultivation  in  public  gardens,  etc.  Here  in  our  coun- 
try it  is  supplanted  by  the  great  number  of  "Madames"  who  infect  the  larger 
cities,  and  may  be  consulted  by  females  in  distress,  their  addresses  being  found 
in  the  daily  journals  with  prominent  advertisements.     Literce  non  erubescunt! 
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closes  his  observations  with  the  very  lucid  words  "quinine  is  a 
parturifacient  agent,  not  an  oxytocic,"  the  sense  of  which  sen- 
tence, whether  it  be  compared  with  his  foregoing  explanations 
or  be  considered  in  itself,  is  equally  obscure. 

Next  we  come  across  another  interpreter  of  the  "  vexed  ques- 
tion." Dr.  H.  ventures  the  opinion,  ba3ed  upon  an  experience 
of  twenty  years'  practice,  and  with  that  in  a  malarial  region, 
that  quinine  possesses  no  abortive  powers.  "  That  means,"  he 
adds,  "in  such  small  doses  as  I  am  in  the  habit  to  prescribe." 
From  the  effects  of  20-30-grain  dose3  he  claims  no  experience. 
He  mentions  the  statement  of  Dr.  Bowes  (whose  contributions, 
if  published  in  these  pages,  have  escaped  my  search),  who  saw 
abortion  follow  in  two  cases  after  quinine  had  been  adminis- 
tered. Dr.  H.  tries  to  argue  this  observation  out  of  existence, 
and  in  a  most  ingenious  manner.  "Might  not,"  he  says,  "a 
condition  have  existed  which  would  have  produced  the  miscar- 
riage if  quinine  had  been  withheld,  and  which  morphine  might 
have  prevented?"  (The  latter  statement  has  reference  to  a 
remark  of  Dr.  Bowes,  that  if  morphine  is  combined  with  qui- 
nine, it  would  counteract  its  abortive  action.) 

Dr.  D.  also  wishes  to  enroll  his  name  among  the  list  of  oppo- 
nents of  the  oxytocic  action  of  quinine  upon  the  uteru3.  Hi3 
opposition  is  based  upon  a  case  with  a  foetus  in  an  advanced 
state  of  decomposition,  where  labor  pains  had  already  set  in, 
and  where,  notwithstanding  that  large  doses  of  quinine  and  a 
dose  of  ergot  had  been  given,  labor  progressed  but  slowly,  the 
foetus  being  expelled  only  after  a  second  dose  of  the  fluid  extract 
of  ergot  had  been  administered.  This  is  sufficient  proof  for  Dr. 
D.  that  quinine,  even  in  large  doses,  will  not  cause  abortion ! 

Would  an  intelligent  jury  of  professional  men,  after  such 
testimony  as  I  have  here  collected,  render  judgment  against 
quinine  as  a  parturifacient  ?  I  can  not  believe  it,  at  least  not 
from  such  abstract  testimony  so  remarkable  for  its  many  defi- 
ciencies and  at  variance  with  logical  reasoning.  Though  I  do 
not  doubt  that  malarial  poisoning,  a  chill,  or  a  paroxysm  of 
fever  may  occasionally  cause  abortion,  is  it  not  remarkable  that 
so  far  as  testimony  is  herewith  wanted  in  these  pages,  we  have 
never   once  met  with  the  description  of  a  single  case  where 
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abortion  took  place  in  the  absence  of  quinine.  I  think  that  the 
specification  of  such  testimony  is  an  almost  necessary  element 
in  the  subject  under  consideration,  whilst  a  mere  reference  or 
mention  of  it  can  'not  be  considered  as  of  sufficient  evidence. 
In  order  not  to  be  misunderstood,  I  will  repeat  here  that  if  a 
pregnant  woman  suffering  from  an  intermittent  fever  should 
abort  during  one  of  her  chills  without  quinine  having  been  ad- 
ministered during  a  considerable  interval,  such  would  be  prima 
facie  a  conclusive  case  in  favor  of  the  theory  which  has  so  often 
been  advanced  in  these  pages,  that  the  fever  produced  the  abor- 
tion; but  if,  on  the  contrary,  a  pregnant  woman  suffering  from 
a  malarial  intoxication  should  retain  her  foetus  even  after  having 
passed  through  half  a  dozen  of  more  or  less  severe  chills  un- 
scathed, and  should  then  abort  after  the  administration  of  10  or 
20  grains  of  quinine,  labor  pains  setting  in  even  in  advance  of 
the  next  expected  paroxysm  of  the  fever,  then  we  ought  to  be 
permitted  to  attribute  the  abortion  to  the  quinine  as  the  real 
oxytocic  offender.  So  far  we  have  dealt  only  with  the  litera- 
ture of  our  own  country,  and  especially  of  that  part  contained 
in  the  different  volumes  of  the  "American  Medical  Bi- Weekly." 

Let  us  now  take  a  glance  across  the  ocean,  and  see  if  we  can 
find  more  material  to  prove  our  assertion,  that  quinine  may 
occasionally  produce  abortion.  I  have  here  to  declare  that  I  do 
not  claim  to  have  exhausted  the  foreign  literature  upon  the  sub- 
ject, yet  so  much  I  may  say,  that  no  important  publication  has 
escaped  my  search. 

0.  Mettenheimer's  Beitraege  zur  Lehre  von  der  Wirkung  des 
Ohinins,  and  F.  de  Ranse,  de  Taction  du  sulfate  de  quinine  sur 
Futerus,  both  give  us  cases  representing  the  ecbolic  action  of 
quinine.  (Whoever  wants  to  inform  himself  more  minutely 
must  look  at  the  essays;  I  have  already  occupied  more  space 
than  the  kind  editor  may  be  willing  to  grant,  even  for  an 
abridged  exposition  of  the  theme  under  consideration.) 

H.  G.  Landis,  in  the  "Medical  Times"  of  February,  speaks 
of  the  action  of  quinine  upon  the  uterus,  and  proves  in  a  num- 
ber of  cases  that  quinine  arouses  labor  pains  in  gravidis,  but 
adds,  that  where  malarial  fever  had  been  absent  he  had  not  ob- 
served either  labor  pains  or  a  haemostatic  action  of  quinine. 
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The  opinion  that  quinine  does  not  produce  abortion  has  also 
its  representatives  in  foreign  literature.  As  a  matter  of  course 
we  are  more  interested  here  in  publications  affirmative  to  our 

position. 

Burdet  intends  to  prove  with  one  case  that  quinine  would 
prevent  abortion ;  also  Chiara  has  come  to  the  conclusion  that 
quinine  had  no  specific  action  upon  the  uterus  to  produce  abor- 
tion, but  might  often  be  given  as  a  prophylactic  against  abor- 
tion. 

I  have  not  been  able  to  procure  his  essay  in  order  to  see  upon 
what  reasoning  Chiara  establishes  his  opinion,  but  he  stands 
quite  an  exception  amongst  his  countrymen.  So  much  is  cer- 
tain, that  of  all  nations  the  Italians  have  won  the  palm  in  these 
researches,  and  mostly  so  in  regard  to  the  action  of  quinine 
upon  the  womb.  With  lew  exceptions,  all  the  Italian  authors 
bear  testimony  in  favor  of  the  action  of  quinine  upon  the  womb, 
only  few  thinking  that  the  casuistic  material  is  not  sufficiently 
mature,  and  leave  the  question  open  for  future  decision.  One 
of  the  latest  and  best  experimentalists — Vicenzo  Chirone — in 
his  "  Meccanismo  d'et  azione  della  Chinina  sul  systema  circula- 
torio  et  azione  sulla  fibra  musculare  in  generale,"  on  pages  125 
293,  and  507,  according  to  experiments  upon  animals,  reaches 
the  conclusion  that  quinine  can  not  be  considered  a  sure  abort- 
ive agent,  but  that  it  may  produce  labor  at  an  earlier  period, 
caused  by  the  contraction  of  the  uterus,  and  which  effects  were 
not  so  much  the  consequence  of  a  specific  action  upon  the  ute- 
rus as  an  action  in  the  unstriated  muscular  fibres,  and  the  more 
so  with  the  development  of  the  latter  in  progressing  gravidity. 

Chirone  concedes  also  the  possibility  of  an  action  promoting 
menstruation,  basing  his  idea  upon  the  increased  pressure  of 
the  venous  blood  produced  by  quinine.  The  good  results  of 
quinine  in  haemorrhage  of  the  uterus  he  explains  by  the  de- 
crease of  the  systolic  action  of  the  heart,  which  is  produced  by 
the  quinine.  Chirone  also  mentions  the  frequently-observed 
failure  of  abortion  in  intermittent  fever,  notwithstanding  that 
large  doses  of  quinine  had  been  given,  and  explains  the  fact  by 
saying  that  the  quinine  was  made  use  of  by  the  organism  in  a 
different  manner.     According  to  Chirone,  quinine  acts  mainly 
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as  an  irritant  to  the  extensibility  of  the  uterus,  it  being  there- 
fore indicated  in  cases  of  an  abnormal  contraction  of  the  uterus, 
whilst  ergot,  on  the  contrary,  is  indicated,  as  he  says,  in  a  dila- 
ted uterus.  The  observations  of  Chirone  are,  in  general,  ad- 
mitted by  P.  Lacchi. 

G.  Grosoli,  on  observations  made  with  quinine  on  pregnant 
women,  is  decidedly  in  favor  of  the  action  of  the  drug  as  a 
labor-arousing  remedy.  Roncati,  Aporti,  Oominetti,  Girassa, 
Losi,  Deneffe,  Fontana,  Rossi,  Rascalle,  and  others  attest  to  the 
action  of  quinine  as  producing,  in  more  or  less  large  doses,  con- 
tractions of  the  uterus,  increasing  labor  pains,  and  occasionally 
giving  rise  to  abortion. 

After  what  we  have  collected  of  the  views  held  of  the  action 
of  quinine  upon  the  gravid  uterus,  we  may  divide  the  repre- 
sentatives of  the  different  opinions  into  four  classes : 

1.  Such  who  doubt  the  abortive  action  of  quinine,  and  in 
case  of  abortion,  attribute  it  to  the  fever,  the  malarial  intoxica- 
tion, if  such  is  present. 

2.  Such  who  admit  its  abortive  action,  but  only  in  presence 
of  a  malarial  poisoning. 

3.  Such  who,  although  they  have  observed  abortion  to  hap- 
pen in  cases  complicated  with  malarial  intoxication,  yet  lack 
the  analytical  acumen  to  decide  between  cause  and  effect. 

4.  Such  who  are  convinced  that  quinine  may  produce  abor- 
tion, by  its  action  upon  the  gravid  uterus,  irrespective  of  the 
malarial  intoxication  which  may  be  present  or  not. 

To  leave  me  no  choice  but  to  assign  my  position  in  one  of 
these  classes  just  enumerated,  it  so  happened  that  besides  the 
cases  complicated  with  malarial  fever  which  I  had  experienced, 
I  should  attend  a  near  relation  of  mine  for  an  affection  of  pro- 
sopalgia. After  the  second  dose  of  six  grains  of  quinine  had 
been  taken,  labor  pains  were  aroused,  and  soon  after  a  four 
months'  old  foetus  was  discharged.  It  was  the  only  abortion 
out  of  ten  gestations,  several  of  which  followed  the  mishap  and 
in  total  absence  of  all  other  causes  which  might  have  thrown 
doubt  over  the  real  causa  movens.  I,  in  this  instance,  have  no 
choice  but  to  fall  back  upon  the  quinine  as  the  ecbolic  cause. 

Will,  after  what  I  have  briefly  stated  in  these  pages,  the 
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action  of  quinine  still  be  considered  a  "  vexed  question  ?"  or 
is  the  influence  of  quinine,  in  occasionally  inducing  and  accel- 
erating premature  labor,  sufficiently  proven  by  the  material 
that  I  have  here  advanced  ?  I  will  leave  it  to  an  unbiased 
mind  to  decide.  That  most  of  the  proof  is  derived  from  "  iso- 
lated cases  "  can  not  be  considered  a  defect,  since  no  physician 
would  have  the  hardihood  to  expose  his  patients  to  irreparable 
losses  under  circumstances,  if  once  or  twice  he  should  have 
met  accidentally  with  such  a  misfortune. 

Those  who  assert  most  positively  that  quinine  can  never,  under 
any  circumstances,  produce  abortion,  or  who  insist  upon  the 
assertion  that  whenever  abortion  takes  place,  it  is  always  due 
to  the  malaria,  the  fever,  I  should  treat  with  the  truism  :  "  Show 
me  in  medicine  a  positive  asserter,  and  I  will  show  you  an 
ignoramus."  A  great  many  physicians,  although  they  have 
been  living  in  malarial  districts,  and  have  treated  pregnant 
women  suffering  from  malarial  intoxication  with  the  specific 
medicine,  quinine,  will  probably  die  without  ever  having  met 
with  the  accident;  that  abortion  took  place  from  the  administra- 
tion of  quinine ;  just  as  well  as  they  may  never  have  seen  a 
case  of  quinine  exanthema,  of  which  I  will  now  say  a  few  words, 
and  still  they  can  not  claim  the  right  to  deny  such  facts,  which 
happened  in  the  practice  of  others,  just  as  trustworthy  men  as 
they  themselves  claim  to  be.  In  reference  to  the  cases  that  I 
have  published,  and  which  happened  under  my  eyes,  I  am  so 
assured  of  the  correctness  of  my  observation  and  judgment 
that  no  argumentation  could  alter  them.  Quinine,  I  repeat 
it  then,  administered  to  pregnant  women  will  occasionally  act 
as  an  oxytocic — i.  e.,  produce  abortion,  all  the  bamboozling, 
honeyfuggling,  and  fiddlefaddling  of  writers  to  the  contrary  not- 
withstanding. 

II.  On  the  Exanthematic  Action  of  Quinine. — Equally  ridic- 
ulous as  to  deny  the  oxytocic  powers  of  quinine  in  the  face  of 
well-established  facts,  would  it  be  to  decry  those  who  have  pub- 
lished cases  of  a  quinine  exanthema  because  no  such  eruption 
happened  to  them  in  their  practice.  It  is  only  lately  that  Dr. 
0.  Hensinger,  Jr.,  of  Marburg,  observed  and  published  in  the 
"  Berliner  Klinische  Wochenschrift  "  two  such  cases ;  both  were 
2 


314  ACTION   OF   QUININE. 

women,  and  the  exanthema  was  limited  to  the  face,  whilst  an- 
other writer  upon  the  subject,  Professor  Kobner,  of  Dresden  (in 
the  same  paper)  experienced  it  all  over  the  body.  This  dispo- 
sition to  be  affected  in  such  a  manner  by  the  drug  is  based  upon 
an  idiosyncrasy.  Skinner,  Hemming,  and  Lightfood  have 
also  seen  it  happen  after  doses  of  0.03  (gr.  J)  to  0.06  (1  gr.) 
of  quinine.  The  cases  they  described  were  six  in  number,  and 
singularly  all  women.  The  acute  exanthema  may  be  erythe- 
matous as  in  erythema,  exsudatio,  multiforme,  associated  with 
herpes  and  with  vesicles  or  nodules;  it  may  be  accompanied 
by  chills,  high  fever,  and  gastricism.  Garraway,  who,  during 
twenty  years'  practice  in  a  malarial  district,  had  never  observed 
a  quinine  exanthema,  did  not  believe  that  quinine  was  the 
cause  in  a  similar  case  which  occurred  to  him  till  after  the  des- 
quamation (which  may  last  even  for  several  months).  After 
the  disappearance  of  the  exanthema,  he  ordered  a  quinine  solu- 
tion to  the  same  patient,  and  after  three  hours  was  again  called 
upon,  the  exanthema  having  reappeared.  How  often  may  such 
exanthemas  have  been  taken  for  scarlatina  or  other  acute  erup- 
tions ? 

Besides  quinine,  we  know  also  of  other  remedies — i.  e.,  hy- 
drate chloral,  morphine,  atropia,  digitalis,  and  further,  the  bro- 
mine and  iodine  salts,  which  occasionally  produce  a  rash  or  ex- 
anthema. If  quinine  is  found  in  the  urine  one-half  to  one 
hour  after  it  has  been  taken,  it  may  be  looked  upon  as  sufficient 
proof  that  the  exanthema  was  caused  by  it.  A  test  solution  of 
two  parts  iodine,  one  part  iodide  of  potassium  in  forty  parts  of 
water  will  detect  from  1-40  to  1-50000  grains  of  quinine  in  the 
urine;  it  forms  a  voluminous  deposit  of  iodide  of  quinine,  dis- 
solving again  if  boiled. 

Mr.  C.  Crosley,  of  Trenton,  La.,  who  formerly  was  under  my 
treatment  suffering  from  a  chronic  bronchitis,  stated,  the  first 
day,  that  he  came  to  me  suffering  with  a  light  fever,  that  I 
should  not  give  him  quinine,  because  the  medicine  gave  him  an 
eruption.  Upon  inquiry,  I  was  informed  that  although  he  had 
in  former  years  frequently  taken  quinine  against  chills  and 
fever,  he,  of  late,  whenever  he  took  a  dose  of  4-5  grains  ex- 
perienced an  eruption,  lasting  from  four  to  five  hours,  and  which 
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the  doctors  had  pronounced  nettle-rash,  although  they  did  not 
believe  it  to  have  been  caused  by  the  quinine.  Mr.  C.  further 
stated  that  he  had  suffered  of  that  eruption  a  dozen  times  in 
succession,  each  time  soon  after  he  had  taken  a  dose  of  quinine, 
and  that  he  was  convinced  that  the  eruption  had  been  caused  by 
the  quinine,  because  he  always  had  felt  a  singular  sensation  pre- 
vious to  the  time  that  the  eruption  appeared,  and  that  he  had 
on  no  other  occasion  suffered  from  it. 

The  most  astonishing  effect  of  quinine  I  have  lately  met  in  a 
man  who  had  smashed#the  middle  finger  of  his  right  hand,  the 
wound  being  to  all  appearance  a  trifling  one.  I  bandaged  it, 
and  when  the  patient  returned  on  the  next  day,  no  change  was 
observed,  except  that  the  man  complained  of  having  had,  on 
the  night  previous,  a  "  chilly  feeling."  I  ordered  him  a  dose 
of  grains  vi  of  quinine  sulph.,  to  be  taken  one- quarter  of  an 
hour  before  the  time  at  which  he  had  experienced  the  last  chill. 
What  was  my  astonishment  upon  the  third  day  on  his  return  to 
my  office  to  find  the  cutis  of  the  whole  finger  gangrenous.  I 
told  him  to  discontinue  the  medicine  and  apply  compresses  of 
three  per  cent,  carbolic-acid  water.  The  gangrene  which  he 
had  experienced  on  the  day  following  the  administration  of  the 
quinine,  was  limited  to  the  middle  finger,  all  the  others  present- 
ing a  healthy  skin.  Four  days  later  the  man  again  complained 
of  chills.  I  ordered  him  another  dose  of  quinine.  Two  days 
after  this  the  patient  returned  to  my  office  with  the  other  three 
fingers  of  the  hand  (the  thumb  excepted)  gangrenous.  He  also 
showed  me  his  scrotum,  with  the  remark  that  it  had  burned 
him  very  much.  I  could  hardly  doubt  that  this  was  the  begin- 
ning of  the  same  process,  still  the  skin,  though  erythematous 
and  in  a  state  of  exudation,  showed  as  yet  no  signs  of  gangrene. 
Patient  likewise  complained  of  gastricismus,  dryness  in  the 
fauces,  and  of  fever.  I  need  scarcely  state  here  that  I  stopped 
the  further  use  of  the  quinine,  looking  upon  the  disease  as  the 
highest  degree  of  dermatitis  produced  by  the  quinine.  The 
fingers  healed  in  due  time,  and  so  the  scrotum,  which  latter  lost 
only  its  epidermis/ whilst  the  fingers  were  deprived  of  the  whole 
thickness  of  the  cutis.  Am  I  correct  in  attributing  the  gan- 
grene to  the  action  of  the  quinine  ? 
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How  difficult  it  sometimes  is  to  decide  between  two  possible 
causes,  the  following  may  elucidate.  Dr.  0.  Wiss  treated  a  case 
of  nervous  affection  with  arsenic.  In  the  course  of  time  alope- 
cia areata  set  in.  Was  this  caused  by  the  nervous  disease  or 
by  the  arsenic  ?  Dr.  Haeberle  treated  an  epileptic  boy  with 
bromide  of  potassium  and  a  verrucous  eruption  appeared  upon 
the  face  and  extremities  after  the  daily  use  of  six  grammes  of 
the  bromide  of  potassium,  and  this  shortly  after  the  beginning 
of  the  treatment.  Here  the  eruption  was  undoubtedly  caused 
by  the  salt,  although  in  one  thousand  cases  it  will  not  cause 
any,  and  if  so,  only  produces  the  common  exanthema. 

With  these  few  remarks  I  will  have  called  the  attention  of  my 
colleagues  to  another  action  of  quinine,  the  issue  of  which,  un- 
known to  many,  may  often  have  been  overlooked,  or  have  led  to  a 
false  diagnosis.  Quinine  exanthema  may,  after  all,  not  be  so 
rare  since  often  it  may  hardly  be  discriminated  from  scarlatina, 
urticaria,  or  erythema  of  the  skin.  Gangrene  can  only  be 
considered  here  the  highest  degree  of  a  dermatitis,  and  here- 
with I  take  leave  of  a  matter  highly  interesting  and  deserving 
further  study. 


Art.  II. — Risks  of  Surgical  Operations.  By  Thos.  K.  Brown, 
M.  D.,  Professor  of  Clinical  and  Operative  Surgery  and  Dis- 
eases of  the  Genito-Urinary  Organs,  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.  [Read  before  the  Medical  and 
Surgical  Society  of  Baltimore,  January  24,  1878.] 

Mr.  President, — It  was  rash  in  me  when  confronted  by  that 
common  enemy,  the  Chairman  of  the  Committee  on  Lectures 
and  Discussions,  to  have  selected  for  one  article  so  large  a  sub- 
ject as  the  risks  of  surgical  operations. 

Not  until  I  had  fairly  settled  down  to  carry  out  my  contract 
did  I  realize  what  a  big  job  I  had  undertaken.  Like  all  other 
indiscretions,  this  has  its  penalties,  and  like  all  penalties,  this 
didn't  get  any  smaller  nor  any  nicer  by  considering  ways  of 
escape.  Any  resort  to  this  would  have  been  a  loss  of  time,  and 
I  remembered  the  Duke  of  Newcastle's  experience,  who  "  once 


SURGICAL  OPERATIONS.  317 

lost  an  hour  and  spent  the  whole  of  one  day  looking  for  it."  I 
had  before  me  one  of  two  alternatives — "  me  demeltre  ou  me 
soumeltre" — either  comply  or  run  away.  I  had  to  do  the 
former.  It  will,  of  course,  be  impossible  for  me  to  be  exhaustive 
of  all  those  questions,  of  all  those  varied  conditions  with  which 
we,  as  physicians,  meet  in  both  the  healthy  and  unhealthy,  and 
which  exercise  more  or  less  influence  upon  the  results  of  all  our 
operations. 

If  I  were  to  attempt  a  review  of  all  those  individual  peculiari- 
ties alone  which  certainly  affect  the  progress  of  both  disease 
and  operation,  I  would  have  my  hands  full.  Inasmuch'  as  there 
enters  into  every  man's  life  something  which  keeps  him  from 
being  exactly  like  any  other  man,  so  there  is  in  every  one  a 
particular  element  which,  I  doubt  not,  is  necessary  to  be  con- 
sidered if  the  risk  of  operative  surgery  is  to  be  reduced  to  its 
minimum.  In  this  respect  each  one  surely  must  be  an  indi- 
vidual ;  he  is  a  law  unto  himself,  and  upon  this  standard  alone 
can  we  predicate  our  hopes  and  fears  in  a  given  case.  If  sep- 
arate and  singular  factors  be  lost  sight  of,  to  this  extent  must 
our  schedules  of  expectation,  our  tables  of  average  results,  of 
necessity  be  fallacious. 

Here  comes  in  the  not-to-be  exaggerated  importance  of  a 
careful  and  thorough  study  of  each  man  as  a  distinct  being, 
who,  for  our  purposes  at  least,  does  live  unto  himself,  and  as 
such  must  be  worked  out. 

Whilst  the  ambition  of  all  generalizations,  whether  in  medi- 
cine or  some  other  inductive  science,  is  to  group  singular  phe- 
nomena— the  very  gist  of  modern  medicine — are  we  not  very 
often  beset  with  the  idea  that  some  of  our  generalizations  may 
have  started  wrong ;  may  have  been  founded  upon  inaccurate 
data ;  perhaps  not  seen  at  all ;  simply  inferred ;  or,  on  the  other 
hand,  studied  with  such  a  bias  of  personal  drift  and  prejudice 
as  to,  when  fully  detected,  almost  completely  invalidate  both 
text  and  context?  The  significance  of  all  this,  as  applied  to  our 
topic,  is  to  illustrate  the  uncertainty,  and  therefore  to  lend  a 
current  want  of  confidence  in  the  narrations  of  individual  ex- 
perience. Not  so  much,  however,  because  your  and  my  experi- 
ence may  not  comport  with  the  narrators  which,  like  yours  and 
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mine,  must,  of  a  necessity,  be  relatively  small  as  compared  with 
the  great  bulk  of  knowledge,  but  mainly  because  we  are  afraid 
that  it  is  not  correct  and  will  not  bear  handling.  This  is  espe- 
cially true  and  highly  proper  that  it  should  be  so,  if  he  assails  and 
threatens  to  dethrone  one  of  our  tenets.  He  may  be  engaged 
in  a  new  and  laudable  departure ;  his  reasoning  may  be  correct 
and  supported  on  every  side  by  invulnerable  walls,  but  we  mean 
that  he  must  prove  his  position  and  remember  that  all  discoveries 
have  long  histories.  Then,  and  only  then,  after  severe  criticism, 
can  it  be  added  to  the  great  fund  of  knowledge  and  thus  serve 
its  useful  and  practical  purpose.  It  is  evident,  however,  that 
we  can  not  see  everything  for  ourselves,  but  have  to  rely  upon 
the  observations  of  others.  Let  it  be  true,  as  we  are  reminded 
on  every  side,  that  this  is  the  age  of  doubt,  and  that  the  age  of 
authority,  the  age  of  "ita  Galenus  dixit"  which  was  without 
progress  scarcely,  has  passed  away.  That  depressing  period 
when  a  man  was  all  men  is  not  now ;  but  in  the  place  of  that, 
a  man  is  what  he  is  and  what  he  does,  no  matter  how  great  nor 
how  splendid  his  genius.  We  can  admire  him  and  still  not  wor- 
ship him.  We  can  respect  him,  provided  he  does  not  try  to 
compel  us  to  kotoo  at  his  feet.  The  weight  of  his  authority  is 
therefore  commensurate  with  the  power  of  his  wisdom.  With 
these  respected  qualifications,  this,  like  every  succceeding 
period,  is  and  must  continue  to  be  the  age  of  authority,  the  age 
when  men's  words  may  be  permitted  to  hold  their  intrinsic 
value.  So  we  can  qualify  our  tendency  to  doubt  to  mean  that 
healthy,  vigorous  skepticism  which  is  abroad  and  which  is  the 
very  soul  of  research.  Whilst  we  can  affirm  with  the  poet 
Laureate,  that  "  doubt  is  devil  born,"  so  we  can  agree  with  him 
that  "  there  lives  more  faith  in  honest  doubt,  believe  me,  than 
in  half  the  creeds."  Will  we  ever  be  able  to  settle  our  indebt- 
edness to  Paracelsus,  that  magnificent  charlatan,  for  having 
opened  the  flood-gates  of  this  same  skepticism. 

It  is  by  the  application  of  these  essentials  in  our  study  of 
the  dangers  which  attend  operations,  as  reported,  that  we  are 
brought  to  the  very  verge  of  being  personal  or  even  of  consider- 
ing that  delicate  something  of  motive;  it  must  be  admitted  that 
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it  is  chiefly  amid  the  exploits  and  dash  of  surgery  that  medical 
buncombe  survives.  Here  is  to  be  explained,  I  doubt  not, 
our  difficulty  in  getting  at  the  varying  rates  of  mortality  after 
many  operations.  If  a  man's  aim  is  merely  to  make  for  himself 
a  fame  for  notoriety,  it  is  clear  that  the  concealment  of  his 
failures  is  of  the  first  importance,  and  involves  that  he  with- 
hold from  scientific  gaze  the  details  of  every  case  where  such  a 
result  followed. 

It  may  be  true  that  very  many  of  those  details,  could  they 
be  exposed,  might,  if  he  did  but  realize  it,  contribute  to  estab- 
lish him  and  his  skill  on  a  much  higher  plane  than  obtains  so 
long  as  the  first  line  of  conduct  is  adhered  to.  Undoubtedly  the 
fear  of  an  unjust  criticism  and  an  unhandsome  use  of  his  fail- 
ures by  jealous  rivals  serve  to  suggest  the  wisdom  of  silence. 

That  style  of  man  lacks  the  true  scientific  spirit,  and  falls 
short  of  meeting  that  requirement  which  a  true  devotion  to 
science  would  suggest.  (I  trust,  sirs,  that  no  one  will  misjudge 
me  in  supposing  that  I  claim  for  myself  the  least  exemption 
from  these  comments.)  He  makes  use  of  society  interchange, 
and  even  the  journals,  for  the  same  purpose  that  he  uses  card- 
racks  at  hotels,  on  railroads,  on  steamboats,  his  connection  with 
charities ;  notices  by  the  public  press  of  what  he  has  said  and 
has  done,  without  his  knowledge  or  consent  of  course;  and  that 
purpose  is  useless,  so  far  as  it  affects  the  question  of  medical 
progress.  No  matter  when  or  where  you  see  him  or  hear  of 
him,  his  medical  experience  is  implied  to  be  one  unruffied,  un- 
disturbed sea  of  triumphs.     He  is  a  wonder  indeed. 

My  main  object  in  offering  these  suggestions  is  to  encourage 
myself  and  others  to  see  the  great  good  that  we,  in  this  ener- 
getic Society,  can  accomplish  by  occasionally  unearthing  those 
cases  when  in  part  or  in  whole  our  diagnosis,  prognosis,  and 
treatment  have  been  wrong.  Is  it  not  true  that  the  most  prof- 
itable experience  of  our  professional  lives  has  been  in  those 
cases  where  we  have  failed,  at  the  time  our  reasoning  seemed 
to  be  perfect  and  without  a  flaw,  but  an  unexpected  recovery 
or  a  death  with  its  post-mortem  came  to  scatter  our  theories 
and  put  us  to  confusion  ?  Then  it  is  we  hang  our  heads  and 
think,  but  take  care  to  keep  our  remorse  to  ourselves. 
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By  way  of  illustration,  it  has  not  been  very  long  since  I  was 

called  to  operate  for  strangulated  hernia  by  my  friend,  Dr. , 

of  this  city.  Instead  of  an  intestine,  after  the  operation  had 
advanced  to  the  point  where  the  protrusion  is  to  be  put  back,  I 
found  a  swollen  testicle  lodged  in  the  right  groin,  and  which 
had  never  descended.  Now  do  you  suppose  that  the  same  care- 
lessness, for  such  it  was,  which  kept  me  from  making  a  thorough 
examination,  and  especially  an  examination  for  an  inguinal  testi- 
cle, is  likelv  to  occur  again  ?  I  trow  not.  Happily,  the  patient 
got  well,  and  I  believe  without  any  bad  results,  so  far  as  I  have 
been  advised.  Now,  I  confess  to  having  been  extremely  anx- 
ious that  none  of  my  brethren  should  find  out  my  mistake  and 
make  capital  over  it.  My  chief  comfort  consisted,  however,  in 
knowing  that  it  was  the  result  of  sheer  carelessness,  which  was 
reprehensible,  to  be  sure,  though  not  as  much  so  as  stupidity  or 
ignorance.  I  think  that  the  most  of  us  prefer  to  be  accused  of 
the  former  than  of  the  latter,  for  the  same  reason  that  many 
men  would  rather  die  in  a  prison  for  some  intelligent  offence  to 
concluding  their  days  in  an  insane  hospital,  or  worse  still,  in 
an  asylum  for  idiots. 

A  case  in  which  everything  turned  out  just  as  we  expected 
gives  no  concern  and  leaves  little  impression,  whereas,  a  case 
in  which  an  intelligent  medical  man  fails  is  probably  a  case 
presenting  difficulties  and  complications.  These  often  evoke 
thought  and  reflection,  notwithstanding  our  efforts  now  and 
then  to  besmear  an  error  in  diagnosis  or  fault  in  treatment  with 
sophistry  and  specious  argument.  I  repeat  it,  gentlemen,  these 
are  the  things  which  go  so  far  to  vitiate  our  records  and  make 
them  of  little  service  in  settling  many  important  questions. 
When  a  man,  who  is  the  type  of  that  higher  class,  endowed 
with  great  clearness  and  unquestioned  integrity,  cites  his  expe- 
rience and  the  results  of  his  operations,  there  is  nothing  left 
but  to  accept  them.  As  specimens,  I  might  offer  a  man  like 
Sir  James  Paget  abroad  and  J.  Marion  Sims  in  this  country, 
who  seem  to  me  to  possess  these  qualities  to  a  very  high  degree. 
Their  experience  and  results  may  not  be  so  producible  or  attain- 
able by  us,  but  that  will  not  make  theirs  any  the  less  true.  Not 
only  as  to  what  is  actually  seen  by  them,  but  as  to  the  sound 
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ness  of  their  reasoning  upon  which  they  may  be  led  to  specu- 
late in  subtle  pathology  for  example;  not  morbid  anatomy  so 
much,  for  this  is  a  matter  of  ocular  inspection ;  they  present  the 
same  strong  attractions.  These  facts  go  to  demonstrate  that 
too  much  emphasis  must  not  be  laid  upon  accuracy  of  observation 
and  a  rigid  precision  in  the  narration  of  what  took  place  in  a 
given  condition,  or  of  what  was  seen.  The  requirements  of 
our  science  are  very  severe.  It  certainly  requires  a  clever  man 
not  only  to  see  all  that  is  to  be  seen,  but  to  see  it  correctly,  and 
to  be  able  to  place  that  experience  (in  its  largest  sense)  before 
people  in  its  exact  light. 

I  have  offered  these  membra  disjuncta  as  a  prelude  to  our 
discussion,  with  a  confident  feeling  of  their  appropriateness.  In 
considering  what  is  meant  by  the  risks  of  an  operation,  I  im- 
agine that  we  agree  as  to  its  including  any  consequence  of  suf- 
ficient moment  to  affect  the  accomplishment  of  the  desired  end. 
This  end,  I  take  it,  is  to  restore  the  patient  to  health  and  ena- 
ble him  to  become  a  self-sustaining  member  of  society.  Of 
course  occasions  arise,  as  in  time  of  desperation,  where  our 
movements  have  for  their  immediate  aim  the  saving  of  life. 

"lis  life  of  which  our  limbs  are  Bcant; 
'Tis  life,  more  life,  for  which  we  pant ; 
More  life  and  fuller  that  we  want. 

To  the  first  category  belong  the  "  operations  of  expediency," 
and  to  the  second  belong  the  "  operations  of  necessity."  Both 
of  these  involve  the  use  of  much  fine  discrimination  and  judg^ 
ment  in  regulating  all  those  matters  which  a  refined  experience 
would  dictate  as  influencing  the  attainment  of  the  greatest 
good.  Under  the  head  of  "  Operations  for  Expediency "  are 
included  those  which  aim  to  rid  the  patient  of  somethiDg  which 
does  not  necessarily  affect  his  present  health,  and  may,  in  fact, 
be  classed  simply  among  the  inconveniences.  It  is  in  this  very 
field  where  surgery  has  achieved  its  proudest  triumphs.  The 
wonders  of  ocular  surgery,  the  successes  of  ovariotomy,  in 
orthopaedia,  and  in  many  similar  directions,  all  attest  this.  But 
as  Skey  suggests,  we  must  not  fix  our  eyes  too  constantly  on 
these  flattering  sides  of  the  picture  and  lose  sight  of  "  the 
frightful  alternative  of  failure  by  which  a  person  who,  at  the 
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earnest  recommendation  of  his  surgeon,  has  submitted  to  a  large 
operation  with  a  view  to  prevent  a  future  and  contingent  evil, 
is  laid  upon  his  death-bed."  I  envy  no  man  the  twinge  as  to 
his  responsibility  in  having  induced  such  a  melancholy  result. 
In  the  case  of  operations  of  necessity,  on  the  other  hand,  whilst 
they  call  for  the  same  cool  judgment,  the  duty  of  the  surgeon 
is  more  obvious.  Dexterity  in  manipulation,  promptness  of 
action,  are  of  paramount  importance  here  to  the  surgeon.  That 
other  task  imposed  upon  him  in  the  preceding  class  of  deciding 
upon  the  propriety  of  the  interference  is  nearly  always,  in  the 
very  nature  of  the  case,  a  "  res  adjudicata."  Let  us  look  hastily 
at  certain  of  those  conditions  in  particular  which  affect  the  risks 
of  our  surgery,  following  somewhat  the  hints  of  Sir  James 
Paget  in  his  essays.  It  would  be  an  important  object  gained 
if  we  had  some  standard  or  unit  of  health  which  we  could 
adopt  as  the  best  for  operations.  It  is  very  certain  that  that 
health  which  qualifies  a  man  for  the  ordinary  duties  of  life  is 
not  the  best  qualification  for  enduring  operations.  For  exam- 
ple, one  of  our  stalwart  laboring  men  who  might,  in  popular 
speech,  be  described  as,  and  is  in  fact,  the  picture  of  health,  is  not 
our  best  subject.  Let  him  be  severely  injured  to  the  extent  of 
requiring  an  amputation  of  one  of  his  limbs ;  according  to  sta- 
tistics, he  will  most  probably  do  less  well  than  the  broken- 
down  victim  to  a  long-continued  necrosis,  upon  whom  an  iden- 
tical operation  may  be  required.  There  is  a  proviso  to  be 
added  to  this  statement ;  to- wit,  that  his  kidneys  have  not  yet 
become  involved  in  that  form  of  disease  to  which  Dickinson,  I 
think,  first  called  attention  as  the  result  of  prolonged  suppura- 
tion, the  amyloid  kidney.  The  cause  of  this  difference  is  not 
easy  of  explanation.  One  thing  is  certain,  that  the  latter  pa- 
tient is  much  less  liable  to  shock  than  the  former.  He  seems 
under  the  influence  of  more  or  less  constant  pain  and  confine- 
ment to  have  acquired  tolerance.  Besides  this,  as  was  once 
stated  by  a  great  surgeon  in  commenting  upon  these  relative 
dangers  in  the  two  types  which  I  have  referred  to,  the  hale 
and  hearty  man  has  to  "give  up  many  of  the  customs  by 
which  he  sustained  the  health  that  was  fit  for  pleasure  or  for 
work,  especially  the  active,  mental,  and  bodily  pursuits  in  which 
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he  excreted  freely  and  largely  the  large  refuse  matter  of  hia 
food  and  tissue  waste." 

Mr.  Callender,  in  his  St.  Bartholomew's  reports,  calls  atten- 
tion to  the  remarkable  success  which  attends  operations  per- 
formed upon  boys  employed  in  printing  offices.  Their  wounds 
heal  kindly,  and  besides  this,  they  are  much  less  liable  to  the 
secondary  danger  of  the  operation,  such  as  haemorrhage,  bad 
suppurations,  and  the  like.  My  only  explanation  for  this  is 
that  the  in-door  occupation  with  these  boys  does  not  incline  to 
the  production  of  that  excess  of  vigor,  if  such  a  thing  could  be, 
which  obtains  in  the  case  first  cited.  Whatever  may  be  our  ad- 
miration for  the  "  plethoric  "  man  with  his  ruddy  cheeks,  solid 
and  compact  muscle,  his  bounding  pulse,  his  excellent  appetite 
and  digestion,  it  can  safely  be  asserted  that  he  is  not  the  sur- 
geon's choosing  as  the  best  for  an  operation. 

Perhaps  amongst  the  worst  conditions  for  bearing  operations 
is  old  age;  not  so  much  as  indicated  by  the  number  of  years 
lived  as  by  the  tone  and  vigor  of  health.  A  man  of  forty, 
whose  entire  system  of  living  has  been  antagonistic  to  the  main- 
tenance of  a  high  Standard  of  health  and  conducive  to  those  same 
degenerations  of  tissue  as  are  the  result  of  old  age,  must  be 
classed  with  the  aged  in  estimating  the  dangers  of  an  operation 
upon  him.  In  both  alike  the  presumptions  favor  their  bearing 
the  shock  unsatisfactorily  and  their  liability  to  haemorrhages, 
slow  healings  of  wounds,  etc.  The  frequent  association  of  cal- 
careous and  atheromatous  degenerations  of  heart  and  vessels 
with  old  age,  or  the  condition  which  goes  with  it,  constitutes  the 
element  of  danger.  As  stated,  their  wounds  heal  slowly,  sel- 
dom by  the  first  intention,  or  what  the  results  of  Thiersch's  in- 
quiries would  call  the  second  intention.  The  old  are  intolerant 
of  any  wide  variations  in  the  swing  of  the  great  pendulum  of 
life.  The  permissions  to  deviate  are  circumscribed,  and  all  de- 
cided variations  fraught  with  danger.  Children,  if  the  element 
of  pain  can  be  ruled  out,  bear  operations  well.  If  this  is  not 
disposed  of,  the  danger  of  shock  is  increased  out  of  all  proportion 
to  what  happens  with  the  adult.  The  rapid  manner  with  which 
a  fatal  shock  occurred  in  a  young  child,  I  was  enabled  to  observe 
in  a  case  of  strangulated  hernia  some  years  ago.  There  are  many 
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cases  on  record  where  the  dressings  of  burns  in  children  were 
attended  with  alarming  symptoms  of  shock. 

Then,  again,  those  instances  of  pain  that  followed  simple  op- 
erations bear  convincing  evidence  of  this  fact.  Happily,  we 
have  a  remedy — chloroform,  or  some  other  anesthetic,  at  our 
command  which  will  rid  us  of  this  danger,  and  in  the  light  of 
such  experience  I  seldom  induce  much  pain  in  a  child  unless 
there  be  such  serious  objection  to  the  remedy  as  would  forbid 
its  use.  To  this  end  the  prolongation  of  the  influence  of  the 
anaesthetic  by  the  aid  of  morphia  is  to  be  recommended.  All 
efforts  directed  towards  banishing  terror,  as  well  as  pain,  be- 
come substantial  adjuncts  to  the  operator's  skill.  He  is  a  good 
surgeon  who  takes  serious  note  of  them.  Pyaemia  is  of  rare 
occurrence  in  children  after  operations,  though  it  is  said  to  be 
the  common  enemy  we  have  to  meet  in  cases  of  acute  infantile 
necrosis.  It  can  be  met  generally  with  success,  as  recovery  is 
the  rule.  Like  all  those  similar  conditions  in  which  the  char- 
acteristic of  pyrexia  occurs  with  very  young,  we  seldom  meet 
with  distinct  rigors.  They  are  either  entirely  absent,  are  per- 
ceived as  mere  sensations  of  chilliness,  or  are  substituted  by 
convulsions.  The  mobile  temperaments  of  children,  and  their 
highly  wrought  organizations,  as  chiefly  denoted  by  their  pow- 
ers of  repair,  are  of  good  use  to  them  in  making  secondary 
haemorrhage,  erysipelas,  ugly  suppurations,  and  the  like,  very 
uncommon,  and  in  qualifying  them  to  replace  with  considerable 
rapidity  the  lost  blood.  Here,  as  in  every  other  period  of  life, 
our  rule  is  to  keep  before  us  that  the  conservation  of  energy  and 
the  acquirement  of  a  healthy  reaction  have  an  inverse  ratio  to 
the  haemorrhage.     "  Vita  est  in  sanguine  vita  est  sanguis  ipsa." 

The  alleged  ability  of  the  depression  of  an  operation  to  has- 
ten the  development  of  some  disease  remote  from  the  seat  of 
attack,  and  in  some  way  connected  with  it,  has  long  been  enter- 
tained, and  if  correct,  applies  to  both  children  and  adults.  Oar 
records  contain  many  instances  in  which  this  would  seem  to  be 
so.  Tbe  case  of  Mr.  Smith,  where  a  tubercular  meningitis  fol- 
lowed an  excision  of  the  hip  joint.  On  the  day  following 
there  was  coma  and  convulsion,  terminating  in  death  within  a 
week.     The  great  frequency  of  tubercular  meningitis,  showing 
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itself,  as  a  rule,  during  the  stage  of  surgical  fever,  would  seem  to 
imply  an  especial  tendency  to  this  disease.  The  popular  super- 
stition as  to  the  risk  of  healing  ulcers  that  have  existed  long  is 
another  case  in  point.  The  continuance  of  excellent  health 
with  the  persistent  discharge  is  offered  to  prove  that  they  are 
coordinate.  I  am  inclined  to  think  that  either  the  Pope  him- 
self, who  has  had,  as  we  know,  for  many  years  a  running  leg 
ulcer,  or  his  physicians  endorsed  this  sentiment  to  the  extent  of 
not  considering  it  discreet  to  interfere,  lest  an  aggravation  of 
the  epileptic  seizures  ensue.  For  my  own  part,  whilst  I  am 
prepared  to  admit  that  unsuspected,  but  none  the  less  present, 
disease  is  often  made  manifest  by  the  depressing  influence  of  an 
operation,  I  am  extremely  skeptical  as  to  the  healing  of  an  old 
ulcer  being  the  means  of  establishing  some  independent  affec- 
tion. My  own  experience  in  the  matter  of  fistula  in  ano,  for 
example,  occurring  and  treated  by  operation  in  cases  of  phthisis 
pulmonalis,  exactly  corresponds  with  that  of  Allingham.  I 
could  quote  a  number  of  cases,  the  majority  of  my  operations, 
where  the  healing  of  the  sinus,  though  slow,  was  followed  with 
marked  benefit,  and  the  general  health  improved  as  the  drain 
,  and  irritation  diminished.  Those  examples  of  where  the  remote 
disease  seemed  to  be  aggravated  by  the  cure  of  the  fistula  must 
be  ranked  with  the  exceptions.  By  all  the  records  which  I 
have  examined,  they  are  certainly  in  the  minority.  The  appar- 
ent ability  of  an  operation  to  bring  to  light  in  children  some 
latent  disease  was  shown  in  a  bare-lip  operation  upon  an  infant 
some  time  since.  There  succeeded  to  the  operation  great  fret- 
fulness  and  insomnia,  followed  by  decided  wasting  and  a  diffused 
syphilide  within  a  few  days.  In  further  comment  upon  the 
risks  of  operations  in  children,  it  must  not  be  forgotten  that  the 
period  of  second  dentition  is  not  favorable. 

True  as  it  may  be  with  regard  to  all  those  unfavorable  issues 
of  many  of  our  operations,  there  is  a  long  and  comfortable  list 
of  diseases  where  the  good  attainable  by  interference  is  great. 
We  are  all  familiar  with  cases  of  this  kind.  Those  cases  of 
urinary  calculi,  of  urethral  stricture  with  the  pin-point  contrac- 
tion of  the  normal  channel,  of  persisting  necrosis  with  its  ex- 
hausting suppurations,  and  pain  especially  if  in  a  joint;  and 
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many  other  instances  in  which  the  relief  by  the  operation  re- 
quired rises  to  its  maximum,  and  the  risk  is  reduced  to  its  min- 
imum. What  splendid  recoveries  they  make  after  the  removal 
of  a  source  of  more  or  less  constant  irritation.  The  sense  of 
anxiety  gives  place  to  one  of  contentment,  and  expression  of  pain 
coupled  with  despair  surrenders  to  one  of  good  cheer  and  hope- 
fulness; the  quick  pulse  of  hectic  and  excitation  is  superseded  by 
the  calm  circulation  of  convalescence ;  the  capricious  appetite  is 
changed  for  an  honest  hunger ;  and  everything,  in  short,  marks 
the  lifting  of  a  great  load  from  the  patient  and  a  change  for  the 
better. 

Whilst  it  is  in  some  of  those  cases  of  prolonged  suppuration 
where  we  encounter  the  amyloid  degeneration  before  spoken  of, 
I  entertain  little  doubt  that  Mr.  Marsh  is  correct  in  his  claim, 
that  a  timely  surgical  operation  before,  that  is  to  say,  the  pro- 
nounced structural  lesions  have  become  established,  will  stop 
the  progress  of  the  disease  and  make  the  albuminuria  disappear. 

With  reference  to  certain  chronic  constitutional  diseases  in 
their  effects  upon  our  operations,  and  in  determining  our  selection 
of  the  particular  method  of  operation,  much  of  interest  can  be 
said.  For  instance,  as  pertinent  to  the  latter  point,  take  the 
case  of  stone  in  the  bladder  in  Napoleon  III,  in  which  an  almost 
indecent  altercation  arose  between  the  physician  and  surgeon  as 
to  who  was  to  blame  for  the  fatal  result.  The  operation  in  that 
case  was  lithotrity,  in  the  face  of  what  I  believe  to  be  a  settled 
principle  that,  given  a  stone  in  the  bladder  with  the  urine  show- 
ing granular  casts,  the  surgeon  assumes  a  very  grave  responsi- 
bility in  substituting  lithotrity  for  lithotomy.  As  to  the  other 
aspect  of  the  question,  as  to  where  the  blame  rested  for  not 
having  detected  the  disease  of  the  kidneys,  it  is  clear  to  my 
mind.  Whilst  Sir  William  Gull,  as  a  matter  of  professional 
thoroughness,  ought  to  have  ascertained  the  character  of  the 
urine,  it  was  the  duty  of  Sir  Henry  Thompson  to  have  satisfied 
his  own  mind  upon  this  urgent  point.  I  contend  that  no  sense 
of  medical  propriety  should  deprive  a  surgeon  of  his  making 
use  of  anything  that  will  in  any  way  affect  the  results  of  his 
operation.  Under  the  caption  of  "Constitutional  Diseases,"  I 
include  such  as  scrofula.    Persons  afflicted  with  this  ailment  are 
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good  subjects  for  operations.  Their  wounds  are  liable,  to  be 
sure,  to  indolent  suppurations,  and  to  assume  the  appearance  of 
scrofulous  ulcers;  but  on  the  other  hand,  pyaemia,  erysipelas, 
and  the  like  are  rare  with  them;  their  recoveries  are  slow  but 
sure.  Concerning  the  mooted  point  of  the  propriety  of  moving 
the  disease  at  one  point  lest  it  "  break  out"  in  another,  there 
are  enough  cases  published  by  most  competent  observers  where 
such  results  followed  as  to  compel  us  to  admit  that  it  is  not 
altogether  unreasonable.  A  case  in  point:  A  patient  applies 
for  relief  from  necrosis  (scrofulous)  of  one  of  the  toes ;  the  toe 
is  removed ;  after  a  time  a  similar  disease  attacks  the  knee,  re- 
quiring amputation  of  the  thigh;  and  this  in  course  of  time  is 
followed  by  caries  of  the  spine.  The  latter  gets  well  of  itself 
apparently,  and  there  is  no  recurrence.  Such  as  these  are  the 
only  risks  which,  as  it  occurs  to  me,  we  incur  in  operating  upon 
the  scrofulous,  and  they  relate  to  the  length  of  time  consumed 
in  the  recovery  solely. 

Syphilis,  provided  it  be  not  of  unusual  severity,  as  a  rule, 
does  not  militate  against  an  operation.  Except  in  the  negro 
race,  where  the  low-cell  tendency  of  a  scrofulous  taint  is  often 
engrafted  upon  the  syphilitic,  this  disease  would  not  contraindi- 
cate  the  use  of  the  knife.  Of  course  under  this  head  is  not  in- 
cluded the  chancroid,  all  operations  near  which  must  be  per- 
formed with  great  circumspection.  In  the  case  of  the  chancre 
it  is  different.  No  wound  could  heal  more  kindly,  for  example, 
than  that  which  is  made  in  its  excision,  an  operation  of  very 
questionable  propriety  and  use,  performed  by  certain  surgeons. 
The  election  by  the  syphilides  of  certain  fresh  cicatrices  as  their 
seat,  by  nodes  and  even  necrosis  in  the  tertiary  stage  of  spots 
recently  injured  by  blows,  must  suggest  to  the  surgeon,  however, 
that  there  are  certain  conditions  where  the  wounds  made  by 
himself  will  incur  the  same  risks.  Of  these  he  must  be  on  the 
watch.  So  far  as  my  own  experience  extends  in  the  main,  cap- 
ital operations  upon  persons  suffering  from  syphilis  of  average 
severity  are  recovered  from  about  as  fast  as  those  in  good 
health. 

In  cancer  operations  our  results  as  to  immediate  recovery  are 
excellent.  The  occasional  selection  of  the  line  of  the  incision 
for  the  return  of  disease  must  not  be  lost  sight  of. 
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Gouty  patients  who  have  not  reached  the  period  where  the 
cardiac,  renal  and  arterial  degenerations  have  become  estab- 
lished are  moderately  good  subjects  for  the  operations.  This  is 
the  experience  of  eminent  authority,  but  for  my  own  part  I  re- 
gard the  gouty  patient  with  disfavor;  I  have  a  misgiving  about 
him.  Besides,  there  must,  I  believe,  be  a  big  difference  between 
the  effects  of  a  gout  acquired  by  a  long  course  of  luxurious  and 
riotous  living  and  one  that  is  hereditary,  associated  with  pru- 
dence in  the  matter  of  food  and  drink.  The  former  are  very 
bad,  and  the  latter,  as  instanced  by  those  cases  of  urinary  stone, 
most  probably  an  expression  often  of  the  gouty  heredity,  are 
good. 

Leaving  the  morbid  constitutions,  I  must  call  your  attention 
to  another  style  of  patient  whom  we  often  meet  as  by  no  means 
the  best  for  surgery.  I  refer  to  the  full-blooded,  plethoric  man. 
And  here  again  we  note  a  difference  between  the  over-fed,  over- 
fat  and  inert  plethora  and  the  plethora  that  is  combined  with  a 
compactness  of  physique,  tightly -fitting  skin,  whose  life  is  move- 
ment, and  full  of  energy  and  action.  The  latter  class  is  much 
to  be  preferred.  Of  the  former,  Sir  James  Paget  says:  "The 
worst  of  this  class  are  such  as  have  soft,  loose,  flabby,  yellow 
fat,  and  I  think  that  you  may  know  them  by  their  bellies  being 
pendulous,  and  more  prominent  than  even  their  thick  subcuta- 
neous fat  accounts  for,  for  this  shape  tells  of  thick  omental  fat, 
and  I  suppose  of  defective  portal  circulation. 

I  know  of  no  operations  in  which  I  more  nearly  despair  of 
doing  good  than  in  those  for  umbilical  hernia,  or  for  compound 
fractures  in  people  that  are  over-fat  after  this  fashion.  Nothing 
short  of  the  clearest  evidence  of  necessity  or  of  great  probable 
good  should  lead  you  to  advise  cutting  operations  in  people  of 
this  kind.  Do  lithotrity  for  them  rather  than  lithotomy,  incline 
against  amputations  for  even  bad  compound  fractures,  and  where- 
ever  you  can,  as  for  instance  for  cutaneous  cysts,  haemorrhoids 
and  the  smaller  examples  of  scirrhus  mammary  cancers,  use 
caustics  rather  than  the  ligature  or  knife." 

The  next  division  of  my  subject  includes  a  notice  of  the  intem- 
perate in  eating  and  drinking  alcohol,  especially  the  latter.  In 
regard  to  the  habitual  drinker,  whether  he  be  the  man  of  con- 
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stant  drunkenness,  tbe  man  of  sporadic  sprees,  or  the  man 
of  habitual  dependence  upon  grog;  who  thinks  he  needs  stim- 
ulants before  work;  who  can  not  dine  without  his  bitters;  who 
sips  his  sherry,  his  brandy  and  water  at  every  turn,  and  con- 
temns legitimate  food;  all  alike  are  unfavorable  guests  of  the 
surgeon.  Their  wounds  heal  slowly;  they  are  our  most  likely 
victims  to  secondary  haemorrhage,  and  make  the  after-treatment 
the  most  uncertain.  It  is  moreover  with  this  class  of  cases, 
when  during  the  period  which  follows  the  operation  and  the 
period  of  restraint,  that  attacks  of  mental  aberration,  the  next  of 
kin  to  mania  a  potu,  set  in.  They  lack  tone ;  they  are  prone 
to  pneumonia  of  a  fatal  type;  to  extensive  suppurations  and 
prolonged  shock.  Of  all  the  specimens  described,  they  are  per- 
haps the  worst  which  can  fall  into  the  hands  of  the  surgeon. 

As  to  the  influence  exerted  by  over-feeding,  it  is  urged  to  be 
an  objection  only  when  the  excess  applies  to  the  nitrogenous 
foods.  Those  who  live  almost  exclusively  upon  meats  and  use 
vegetables  in  moderate  quantities  do  less  well  after  operations 
than  those  where  the  reverse  obtains.  This  is  the  explanation, 
it  is  said,  of  the  higher  rate  of  mortality  which  occurs  with 
those  who  enjoy  the  privileges  of  the  higher  and  more  generous 
civilizations  of  Europe  as  compared  with  the  inhabitants  of  India 
and  other  Eastern  countries  who  subsist  chiefly  on  vegetables. 
Tbe  proverbially  large  consumption  of  meats  among  our  agri- 
culturists is  offered  to  explain  the  higher  rate  of  mortality  with 
them  as  contrasted  with  a  corresponding  class  in  our  cities.  If 
such  an  expression  can  be  used,  it  is  perhaps  because  the  former 
have  too  much  health  to  successfully  surrender  suddenly  a  life 
of  activity  for  one  of  complete  inertia. 

Time  will  not  permit  more  than  a  mention  of  many  other 
cognate  matters,  without  a  mention  of  which  the  discussion  of 
the  subject  would  be  incomplete.  They  include  the  influence 
of  the  antiseptic  method  as  practiced  by  Lister,  of  climate,  of 
race,  of  acute  disease,  and  chronic  ailments  which  affect  the 
vascular  system,  the  liver,  the  heart,  the  kidneys,  and  the 
lungs.  Then  again  come  those  cases  where  the  fear  in  an 
"operation  of  expediency"  of  evoking  a  hidden  insane  heredity 
is  well  founded,  as  especially  considered  in  connection  with  the 
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surgical  handling  of  the  uterus,  in  hysterotomy  for  example. 
These  and  a  host  of  others  belong  to  our  text,  but  must  be 
passed  by  at  this  time. 

There  remains  a  question  of  more  importance  in  determining 
our  operations  than  all  the  rest  put  together.  I  mean  the  com- 
petency of  the  operator  himself.  The  most  of  us  can  recall  the 
first  fascination  of  the  amphitheatre;  how  then  and  there  we 
resolved  to  be  great  with  the  knife,  which  we  esteemed  to  be 
the  essence  of  surgery.  A  very  false  conception  surely  of  what 
it  really  is.  I  do  not  of  course  mean  to  undervalue  this  man- 
ual dexterity,  this  power  of  easy  and  entire  command  over  the 
movements  of  the  hand  with  the  cultivated  tactile  sense.  It 
is  really  an  accomplishment  for  one  to  be  able  to  appreciate  the 
nature  and  amount  of  force  to  be  applied  to  his  instrument. 
It,  like  chirography,  is  a  natural  endowment.  It  is  one  of 
superior  quality,  but  fills  its  highest  mission  only  when  found 
combined  with  the  faithful  servant  of  a  high  degree  of  intel- 
lectual development.  As  surgery  moves  forward,  growing  with 
the  rest  of  the  sciences,  the  purely  mechanical  surgeon  depre- 
ciates. Surgery  is  so  much  one  branch  of  medicine  as  a  whole 
as  to  make  a  severance  very  difficult.  I  agree  with  Billroth, 
"that  the  true  problems  for  the  physician  are  to  find  out  the 
causes  of  disease,  to  prognosticate  the  course,  conduct  it  to  a 
favorable  termination  or  control  it,  and  these  are  equally  diffi- 
cult in  internal  and  external  medicine.  Only  one  thing  more 
is  required  of  the  practical  surgeon,  and  that  is  the  art  of  oper- 
ating." This  art  must  not  be  misunderstood  as  necessarily  im- 
plying grace  in  execution.  If  I  mistake  not,  the  most  of  our 
great  surgeons  were  not  what  we  call  graceful  manipulators. 
Their  greatness  certainly  did  not  rest  upon  the  foundation  of 
"  operative  skill."  Their  distinction  came  to  them  because  they 
were  great;  great  in  their  sound  judgment,  in  their  penetration, 
in  their  powers  of  nice  discrimination ;  great  because  prompt  in 
action;  calm  and  self- possessed  in  the  midst  of  danger;  and 
great  in  all  those  attributes  which  go  to  make  up  the  evenly- 
balanced  and  "neatly-minded"  man. 

Hence  it  is  that  we  find  Erichsen  summing  up,  first,  that  so 
far  as  concerns  the  purely  mechanical  and  manipulative  depart- 
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ments,  practical  surgery  has  nearly  if  not  quite  attained  finality, 
that  indeed  very  little  remains  to  be  done  to  render  operative 
surgery  practically  perfect;  second,  that  the  success  of  opera-, 
tions  bears  no  relation  to  the  skill  with  which  they  are  executed. 
Mr.  Wood,  in  his  inaugural,  gives  good  advice : 
"  Be  anatomical,  but  not  too  discriminative, 
But,  above  all,  be  clinical  and  surgical,  but  not  too  operative." 
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Art.  I. — The  Vomiting  of  Pregnancy  and  its  Treatment  By 
M.  0.  Jones,  M.  D.,  Chicago,  with  Notes  of  a  Case.  By  J. 
Marion  Sims,  M.  D. 

Although  a  secondary  or  reflex  manifestation,  the  vomiting 
of  pregnancy  is  of  such  frequent  occurrence  and  often  obstinate 
persistence  as  to  have  acquired  a  name  and  place  in  medical 
literature. 

We  know  that  pregnancy,  in  perhaps  a  large  majority  of 
cases,  if  indeed  there  is  an  exception,  gives  rise  to  morbid  con- 
ditions of  some  organ  or  organs,  continuing  during  a  part  and 
sometimes  the  whole  term  of  gestation.  There  is  a  suscepti- 
bility of  the  system  to  excitement  during  pregnancy  that  does 
not  exist  at  other  periods,  owing  no  doubt  to  the  intimate  con- 
nection of  the  organs  of  generation  with  the  cerebro- spinal  and 
the  ganglionic  systems  of  nerves.  The  functions  of  the  brain, 
those  of  the  respiration,  circulation,  secretion,  digestion,  and 
nutrition,  may  one  or  all  be  disturbed  by  conception  and  the 
development  of  a  new  life  within  the  old. 

The  stomach  is  usually  the  first  organ  to  sympathize,  and  it 
is  generally  independent  of  any  noticeable  change  of  tempera- 
ture or  disturbance  of  circulation.  This  sympathy  of  the  stom- 
ach is  of  various  degrees  of  intensity,  from  a  fastidious  taste  and 
appetite  to  nausea  and  vomiting.  The  period  after  conception 
at  which  this  disturbance  commences,  and  the  length  of  time  it 
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continues,  vary  in  different  individuals  as  well  as  in  the  same 
subject  in  succeeding  pregnancies.  While  in  some  persons  the 
nausea  or  morning  sickness,  as  it  is  sometimes  called,  com- 
mences almost  immediately  after  conception,  with  the  majority 
it  does  not  begin  until  from  the  third  to  the  fourth  or  sixth 
week  of  gestation,  and  usually  terminates  at  about  the  fourth 
month.  It  sometimes  continues  more  or  less  severe  until  the 
termination  of  gestation.  There  are  others  in  whom  this  reflex 
disturbance  is  not  severe  until  the  fifth,  sixth,  or  seventh  month 
of  utero-gestation,  and  yet  others  who  are  free  from  this  sick- 
ness throughout  the  whole  period  of  pregnancy. 

The  violence  and  frequency  of  the  vomiting  are  sometimes  so 
intense  and  persistent  as  to  destroy  the  life  of  the  patient* 
Cases  have  been  reported  where,  from  the  inability  of  the  stom- 
ach to  retain  the  least  particle  of  nourishment,  death  has  re- 
sulted from  starvation.  Dr.  Marshall  Hall  speaks  of  a  case 
which  occurred  under  his  notice,  but  not  in  his  care,  in  which 
"the  vomiting  continued  in  spite  of  every  remedy  which  intel- 
ligence could  suggest,  and  which  terminated  fatally  at  the  sev- 
enth month."  The  reported  cases  are  numerous  where  death 
was  averted  either  by  spontaneous  or  induced  labor. 

A  case  is  reported  in  the  "Lancet"  for  1838  of  a  lady  who 
soon  after  her  marriage  ceased  to  menstruate,  and  became 
affected  with  morning  sickness,  which  soon  became  so  violent 
that  nothing  could  be  retained  by  the  stomach.  In  this  case, 
the  report  says,  "  the  disorder  was  strangely  attributed  to  dis- 
ease of  the  pylorus.  The  sickness  and  extreme  emaciation  were 
the  only  symptoms  present;  after  death  no  morbid  appearances 
were  found  in  any  part  of  the  body;  a  foetus  about  four  months 
old  was  in  the  uterus."  This  patient,  it  would  seem  from  the 
foregoing  statement,  was  literally  starved  to  death.  Dr.  Davis, 
in  his  "Obstetric  Medicine,"  relates  similar  cases.  Dr.  Dance, 
of  Paris,  reports  a  case  that,  "  during  the  second  month  after 
the  arrest  of  the  catamenia,  was  harassed  with  almost  constant 
vomiting,  rejecting  everything  she  took,  whether  liquid  or  solid, 
rapid  emaciation  following.  Tongue  clean  and  moist;  no  febrile 
symptoms  present ;  no  tenderness  of  the  epigastrium  on  press- 
ure; sleep  interrupted;  habitual  constipation;  vomiting  both 
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night  and  day.  The  matter  ejected  was  of  a  greenish  or  limpid 
character,  and  small  in  quantity.  The  patient  did  not  think 
herself  pregnant,  and  there  was  no  enlargement  of  the  hypogas- 
tric region.  All  remedial  measures  were  used  without  benefit; 
ice  internally  and  externally;  leeches,  blisters,  anti-emetic 
draughts,  opium  internally  and  externally,  and  twenty  other 
remedies,  without  having  the  slightest  effect  in  checking  the 
vomiting.  Emaciation  in  this  patient  by  the  end  of  May  had 
made  great  progress;  and  now  the  bypogastrium  began  to  be 
prominent,  and  pregnancy  was  not  until  then  ascertained  to 
exist,  which  was  fully  four  and  a  half  months.  On  the  2d  of 
June  she  died."  I  have  quoted  thus  fully  from  this  report, 
because  it  furnishes  a  very  good  type  of  the  inveterate  cases  of 
vomiting  during  pregnancy.  In  this  case  the  patient  suffered 
almost  from  the  beginning,  vomiting  continuing  with  increasing 
severity  until  death;  almost  five  months  pregnant.  The  report 
upon  the  post-mortem  examination  says:  "No  lesion  could  be 
detected  in  the  stomach;  except  a  slight  reddish  tint  of  the 
mucous  lining,  the  whole  intestinal  tube  was  sound.  The  uterus 
rose  a  few  inches  above  the  pubes,  and  its  parietes  were  preter- 
naturally  soft  and  flabby,  but  without  any  other  appreciable 
change  of  structure.  The  membranes  of  the  foetu3  were  trans- 
parent throughout,  but  between  these  and  the  uterus  were  false 
membranes  forming  a  layer  some  lines  in  thickness,  exactly  re- 
sembling those  found  between  the  pleura  after  inflammation; 
the  same  was  found  between  the  placenta  and  uterus,  but  more 
of  a  purulent  character." 

Another  case,  reported  by  M.  Dance,  did  not  reveal  any  pro- 
ducts of  inflammation  between  the  uterus  and  membranes. 
Was  not  the  uterine  inflammation  in  the  first  case  rather  in 
consequence  of  than  the  cause  of  the  violent  and  protracted 
vomiting?  Would  not  inflammation  producing  such  grave 
symptoms  end  in  abortion  or  death  before  the  expiration  of  four 
and  a  half  months  ? 

Pathologists  (many  at  least)  attribute  this  reflex  manifesta- 
tion to  the  distention  and  development  of  the  dense  uterine 
structure  after  conception. 

Dr.  Qraily  Hewitt,  however,  in  a  paper  read  before  the  Lon- 
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don  Obstetrical  Society  in  1872,  attributes  the  sickness  and 
vomiting  in  pregnancy,  in  a  majority  of  cases,  to  the  irritation 
caused  by  flexion  of  the  uterus,  either  ante  or  retroflexion. 
Owing  to  the  flexion  the  uterine  fibres  and  nerves  at  that  point 
are  compressed,  and  this  compression  is  increased  up  to  a  cer- 
tain period  by  the  constantly  increasing  development  of  the 
gravid  uterus;  and  when  pregnancy  advances  to  the  fourth 
month  or  more,  the  flexion  is  more  or  less  corrected  by  the 
natural  rising  of  the  uterus  from  the  pelvic  cavity,  after  which, 
he  says,  the  sickness  and  vomiting  generally  subside.  He  be- 
lieves this  to  be  the  "almost  universal  cause  of  vomiting  in 
pregnancy."  That  the  tissues  of  the  uterus  resist  expansion  is, 
he  says,  unquestionably  the  case,  "  but  this  is  not  enough,  apart 
from  the  conjoined  flexion  of  the  organ,  to  account  for  more 
than  a  small  number  of  cases."  Dr.  Hewitt  says  he  has  not 
had  an  opportunity  of  examining  cases  of  vomiting  in  pregnancy 
after  the  fourth  month,  and  is  not  sure  how  often  vomiting  is 
noticed  in  this  degree  after  that  period,  and  therefore  can  not 
pronounce  any  opinion  derived  from  actual  observation  as  to 
the  state  of  the  uterus  under  such  circumstances.  He,  how- 
ever, admits  that  "there  are  probably  a  small  number  of  cases 
in  which  the  vomiting  persists  even  after  the  flexion  has  been 
remedied  by  the  gradual  development  of  the  gravid  uterus." 
So  far,  he  says,  "as  the  pathology  of  this  affection  is  concerned, 
the  ordinary  cases,  where  the  vomiting  is  very  slight,  and 
hardly  calls  for  medical  attention,  is  due  (in  his  opinion)  to  a 
temporary  evanescent  flexion  of  the  uterus."  M.  Brian  attrib- 
utes the  reflex  irritation  to  anteversion  or  retroversion  of  the 
uterus.  It  is  probable  that  these  abnormal  positions  of  the 
gravid  uterus  may  aggravate  the  sickness  which  is  almost  a 
concomitant  of  pregnancy,  but  are  not  the  cause  of  it.  Con- 
ception, perhaps,  rarely  occurs  without  being  followed  sooner  or 
later  by  a  sympathetic  manifestation  of  some  kind  in  some 
organ ;  no  doubt,  in  many  persons,  in  so  slight  a  degree  as  to 
escape  special  notice,  but  in  a  large  majority  sympathetic  or  re- 
flex phenomena  of  various  kinds,  such  as  an  undefinable  sinking 
sensation  about  the  epigastrium,  a  slight  fullness  of  the  head, 
dizziness,  palpitation  of  the   heart,   oppression   in   breathing, 
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loathing  of  food,  heartburn,  eructation  (sometimes  acid,  some- 
times not),  nausea,  vomiting,  constipation,  diuresis,  headache, 
toothache,  etc.,  etc.  And  there  are  some  women  who  know  to 
a  surety,  by  being  troubled  with  some  one  or  more  of  these 
manifestations,  that  they  are  pregnant.  Disturbance  of  the 
stomach  is,  however,  the  most  frequent  reflex  affliction  of  preg- 
nancy. Several  members  of  the  London  Obstetrical  Society 
took  exception  to  Dr.  Hewitt's  paper  as  to  the  cause  of  vomit- 
ing stated  therein,  saying  they  had  known  flexion  and  preg- 
nancy coexisting  without  sickness,  and  on  the  other  hand  had 
frequently  met  with  nausea  and  vomiting  without  flexion. 

As  to  the  treatment^  we  know  how  unsatisfactory  have  been 
bur  efforts  to  relieve  this  affection  by  the  exhibition  of  drugs. 
I  do  not  allude  to  the  mild  cases  which  require  but  little  or  no 
attention,  but  the  excessive  and  persistent  cases  of  vomiting, 
where  the  patient,  in  spite  of  all  remedies,  continues  to  grow 
day  by  day  more  feeble  and  emaciated.  It  is  wonderful  the 
number  of  remedies  which  have  been  suggested  by  different 
authors  and  contributors.  Purgatives,  emetics,  anti-emetics, 
vegetable  and  mineral  acids,  alkalies  and  antacids  of  various 
kinds,  antispasmodics,  narcotics  of  every  variety,  internally, 
externally,  and  hypodermically  administered;  tincture  of  iodine 
in  minute  doses,  oxalate  of  cerium,  effervescent  nitrate  of  cerium, 
aconite,  various  effervescing  draughts,  bismuth,  strychnia,  etc., 
etc.,  to  the  end,  with  varying  success,  sometimes  with  no  suc- 
cess at  all.  Believing  that  the  vomiting  of  pregnancy  is  a  re- 
flex phenomenon,  is  it  not  strange  that  nearly  all  our  efforts  to 
relieve  it  have  been  mainly  directed  to  the  stomach,  the  help- 
less sufferer  from  the  fault  of  another  organ?  Why  not  direct 
our  curative  or  corrective  measures  directly  to  the  source  of 
mischief?  Impressed  with  the  correctness  of  this  idea,  I  de- 
cided to  put  it  in  practice  in  the  first  case  that  might  come 
under  my  care. 

It  has  been  now  six  years  since  my  first  opportunity  of  test- 
ing this  idea,  and  within  that  time  I  have  treated  five  cases/ 
and  in  each  case  a  very  gratifying  result  ensued.  I  thought 
by  exciting  an  irritation  or  superficial  inflammation  of  the  OS" 
and  cervix  uteri,  the  reflex  nervous  phenomena  would  be  con- 


336  VOMITING  OF  PREGNANCY. 

centrated  at  the  point  of  irritation,  and  thereby  relieve  the 
stomach. 

To  the  first  patient  I  applied  the  solid  nitrate  of  silver  to  the 
os  uteri  only.  The  benefit  was  very  noticeable  within  twenty- 
four  hours.  Being  somewhat  apprehensive,  I  applied  the  caus- 
tic rather  sparingly,  and  in  a  few  days  applied  it  again,  obtain- 
ing still  greater  relief.  I  used  it  a  third  time,  but  suspect  the 
third  application  was  really  unnecessary.  The  patient  remained 
free  from  sickness  or  vomitiDg  to  the  end  of  gestation.  To  the 
second  case  the  caustic  was  applied  twice  only.  Improvement 
followed  the  first,  and  complete  relief  the  second  application. 
The  third  patient  required  but  one  application ;  it  was  used 
more  freely  than  in  the  preceding  cases,  and  applied  to  the  os 
and  a  portion  of  the  cervix  uteri.  The  fourth  patient  needed 
but  one  application,  and  this  was  one  of  the  most  harassing  and 
persistent  cases  of  vomiting  that  ever  came  under  my  care. 
The  stomach  rejected  everything  taken  into  it,  and  the  patient 
grew  feeble  and  became  so  emaciated  that  she  was  scarcely  able 
to  leave  her  bed.  The  caustic  in  this  case  was  very  freely 
applied  to  the  os  and  vaginal  cervix.  The  relief  obtained  was 
beyond  my  expectation,  for  it  was  almost  immediate.  She  vom- 
ited only  twice  or  thrice  in  the  thirty  six  hours  following,  and 
no  more  after  that  time.  She  was  able  to  retain  food;  assimi- 
lation was  good,  and  she  gained  rapidly  in  health,  strength,  and 
flesh.  The  fifth  case  was  one  in  which  the  vomiting  was  not 
so  frequent,  but  quite  as  persistent.  In  this  case,  in  addition  to 
the  vomiting,  the  abdomen  was  quite  teoder,  as  I  supposed  from 
the  violent  retching.  The  caustic  in  this  case  was  applied  twice 
before  entire  relief  was  obtained. 

In  all  of  these  cases,  before  resorting  to  the  caustic,  I  had 
faithfully  tried,  and  for  some  time,  remedies  which  are  usually 
resorted  to  in  such  cases,  without  any  benefit  whatever  in  the 
fourth  and  fifth  cases,  and  only  temporary  improvement  in  the 
others.  These  were  all  cases  of  first  pregnancy,  except  the 
second  one.  In  the  first  and  second  there  was  slight  erosion  of 
the  mucous  lining  around  the  os;  in  the  others  none  whatever* 
all  three  being  perfectly  healthy  in  appearance. 
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NOTES  OF  A  CASE,   BY  DR.   MARION  SIMS. 

I  had  the  good  fortune  to  meet  Dr.  Jones,  of  Chicago,  last 
June,  when  he  incidentally  related  to  me  his  experience  in  the 
treatment  of  the  vomiting  of  pregnancy.  I  thought  the  matter 
of  so  much  importance  that  I  begged  him  to  write  it  out  for  pub- 
lication. Accordingly  he  sent  me  the  foregoing  paper,  which  I 
received  just  as  I  was  leaving  home,  and  not  having  time  to 
arrange  for  its  publication  there,  I  now  send  it  to  "  The  Lan- 
cet." I  am  not  in  the  way  of  seeing  much  of  this  affection, 
but  a  case  came  under  my  observation  a  few  days  ago  so 
strongly  confirmatory  of  Dr.  Jones'  views  that  I  take  the  lib- 
erty of  appending  it  to  his  paper. 

Madame  de  C,  aged  twenty-two,  married  at  sixteen,  was  a 
very  delicate  child,  but  is  now  a  tall,  handsome  woman,  weighing 
one  hundred  and  seventy-five  pounds.  She  has  one  child,  four 
years  and  a  half  old.  During  her  pregnancy  she  suffered  from 
nausea  for  two  months  or  more,  but  not  enough  to  cause  anx- 
iety about  herself,  and  she  was  safely  delivered  at  full  term.  She 
did  not  nurse  the  child,  and  conception  occurred  again  a  year 
after  its  birth.  Nausea  began  with  conception,  and  continued 
unabated  for  two  months,  when  she  miscarried.  This  was  at 
Arcachon,  in  1874.  In  1875  she  conceived  again.  Conception 
was  immediately  followed  by  nausea,  which  persisted  in  spite  of 
the  usual  remedies,  and  she  miscarried  again  at  the  end  of  the 
second  month.  This  was  at  Havre.  In  1876  she  miscarried  a 
third  time  in  New  York,  at  the  end  of  two  months  from  the  pros- 
tration of  nausea,  which  began,  as  before,  at  the  time  of  concep- 
tion. She  had  the  ablest  counsel  in  New  York — namely,  Dr. 
William  Jones,  Dr.  Thomas  F.  Cock,  and  Professor  Barker. 
Her  life  was  in  great  danger  with  each  of  these  miscarriages ; 
and  the  distinguished  accoucheur,  Professor  Fordyce  Barker, 
told  her  she  would  hardly  survive  another  such  trial  as  she  had 
just  passed  through. 

I  saw  Madame  de  C.  on  October  24, 1877.  She  gave  me  the 
history  of  her  miscarriages,  and  said  she  feared  she  was  preg- 
nant again.  She  had  just  missed  her  period,  and  for  the  last 
ten  days  had  felt  much  nausea  and  disgust  for  food;  that  she 
was  sure  she  was  pregnant.     I  gave  her  some  bismuth  to  take 
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during  the  day  and  some  bromide  of  sodium  at  night.  She  re- 
turned on  the  29th,  complaining  more  than  ever  of  nausea,  and 
I  prescribed  oxalate  of  cerium.  Four  days  after  this  Madame 
de  C.  sent  for  me.  She  had  been  confined  to  her  bed  for  four 
days,  so  nauseated  that  she  could  not  get  up,  and  could  not  take 
any  nourishment  whatever.  She  did  not  vomit,  but  she  was 
completely  prostrated  by  the  constant  nausea  and  starvation. 
She  was  so  changed  in  appearance  since  I  last  saw  her  that  I 
thought  there  must  be  something  more  the  matter  with  her 
than  the  mere  nausea  of  pregnancy.  Was  it  malarial  ?  She 
had  just  moved  into  a  new  house.  Her  little  boy  had  been 
complaining  for  several  days,  and  her  maid-servant  had  some 
malarial  symptoms  requiring  quinine.  Madame  de  C.  had  lived 
in  malarial  regions  in  America,  and  she  imagined  herself  worse 
on  alternate  days.  Thinking  there  might  be  a  malarial  element 
in  her  case,  I  ventured  to  give  her  ten  grains  of  quinine  in  two 
doses,  which  unfortunately  produced  both  vomiting  and  purging, 
and  greatly  augmented  her  prostration.  She  was  now  worse 
than  ever.  She  had  had  no  sleep  for  two  or  three  nights,  and 
was  altogether  in  a  most  miserable  plight.  So  I  concluded  to 
quiet  both  stomach  and  nervous  system  by  bromides,  and  gave 
her  one  hundred  and  twenty  grains  between  5  P.  M.  and  2  A. 
M.  But  she  did  not  sleep,  and  her  condition  was  now  such  as 
to  alarm  the  family.  They  were  evidently  as  much  dissatisfied 
with  my  empirical  treatment  as  I  was  myself.  Beginning  at 
last  to  look  upon  the  case  as  one  purely  of  nausea  from  preg- 
nancy, I  determined  to  try  local  treatment. 

There  was  right  lateral  anteflexion.  Both  lips  of  the  os  tincse 
were  granular,  and  covered  with  a  profuse  glutinous  leucorrhceal 
secretion.  It  was  a  case  in  which  Dr.  Graily  Hewitt's  pessary 
treatment  might  have  been  tried,  or  Dr.  Copeman's  plan  of 
forcible  dilatation  of  the  os  and  cervix.  The  os  had  been  con- 
siderably lacerated  bilaterally  during  her  labor.  The  anterior 
lip  was  everted  as  well  as  eroded,  and  the  finger  could  easily 
have  been  carried  into  the  canal.  But  having  previously  made 
up  my  mind  to  try  Dr.  Jones'  method,  I  cleared  away  the  leu- 
corrhceal discharge,  and  applied  a  solution  of  the  nitrate  of  sil- 
ver (two  drachms  to  one  ounce)  freely  over  the  whole  surface  of 
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the  cervix  till  it  was  well  whitened,  and  I  stopped  all  other 
medication.  On  the  next  day  I  found  Madame  de  C.  sitting  up 
in  bed,  and  as  bright  and  cheerful  as  possible.  The  change  in 
her  voice  and  general  appearance  was  marvellous.  She  had  had 
a  good  night's  sleep,  the  first  for  a  week.  She  had  taken  a  lib- 
eral breakfast,  the  first  good  meal  for  a  fortnight,  and  altogether 
she  felt  herself  a  new  being  compared  with  what  she  was  the 
day  before.  A  show  of  blood  followed  the  application  of  nitrate 
of  silver,  and  she  began  to  hope  that  it  was  a  real  menstruation. 
At  the  end  of  five  or  six  days  there  was  some  nausea,  but  not 
at  all  distressing,  and  I  penciled  the  neck  of  the  womb  wit}* 
pure  carbolic  acid  till  it  was  completely  enveloped  in  a  whitish 
film.  On  the  next  day  she  said  she  was  perfectly  well.  On 
November  19th  she  came  to  see  me,  saying  that  family  affairs 
called  her  to  New  York,  and  she  wished  to  have  the  carbolic 
acid  applied  again  as  a  precautionary  measure.  She  had  occa- 
sional nausea,  but  it  amounted  to  nothing.  It  did  not  prevent 
her  from  sleeping,  and  did  not  prevent  her  from  eating.  She 
had  never  felt  so  well  before  during  the  first  two  months  of  any 
of  her  pregnancies. 

If  Dr.  Jones'  treatment  acts  as  promptly  in  all  other  cases  as 
it  did  in  mine,  the  profession  will  certainly  feel  grateful  to  him 
for  it. 


Aet.  II. — On  the  Mydriatic  Properties  of  Duboisia  Myoporoides. 
By  John  Tweedy,  F.  E.  C.  S.,  Clinical  Assistant  at  the  Eoyal 
London  Ophthalmic  Hospital ;  with  an  Account  of  its  Gen- 
eral Physiological  Action.  By  Sidney  Ringer  M.  D.,  Prof,  of 
Therapeutics  at  University  Medical  College,  and  Physician  to 
University  College  Hospital,  London. 

In  the  early  part  of  December  last  I  received  from  my  friend, 
Dr.  G.  Fortescue,  of  Sidney,  a  small  quantity  of  extract  Du- 
boisia myoporoides,  an  indigenous  tall  shrub,  growing  plentifully 
in  the  forest  lands  of  Eastern  Australia,  and  supposed  to  belong 
to  the  order  Scrophulariaceae.  Dr.  Fortesque  having  learned 
first  from  Dr.  Joseph  Bancroft,  of  Brisbane,  and  subsequently, 
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from  his  own  observation,  that  the  extract,  when  locally  ap- 
plied to  the  eye,  is  a  powerful  and  rapid  pupil-dilator  and  a  par- 
alyzer  of  the  accommodation,  was  kind  enough  to  suggest  that 
I  should  make  some  experiments,  similar  to  those  which  I  re- 
corded in  "The  Lancet"  of  June  9, 1877,  on  Gelsemina.  "With- 
out delay,  therefore,  I  began  the  experiments  upon  the  eye,  but 
as  I  was  told  that  the  physiological  properties  of  duboisia  were 
unknown,  I  was  glad  to  share  the  extract  I  had  received  with 
Dr.  Sidney  Binger,  who  undertook  to  discover  these  properties 
by  means  of  physiological  experimentation  upon  the  lower  ani- 
mals, and  then  upon  man.  I  shall  first  give  Dr.  Ringer's  re- 
port, and  then  add  an  account  of  my  own  observations. 

I  may  here  remark  that  last  week  I  had  the  pleasure  of 
making  the  acquaintance  of  Dr.  Joseph  Bancroft,  at  present  on 
a  visit  to  this  country,  who  told  me  that  he  had  related  the  cir- 
cumstances under  which  he  came  to  discover  the  mydriatic 
properties  of  duboisia,  in  a  paper  read  before  the  Queensland 
Philosophical  Society  last  October.  I  have  thought  it  proper 
to  append  a  brief  summary  of  Dr.  Bancroft's  interesting  paper. 

REPORT  ON  THE    PHYSIOLOGICAL  ACTION   OF   DUBOISIA    MYOPO- 
ROIDES, BY   DR.  SYDNEY   RINGER. 

Wishing  to  know  something  of  the  botanical  relations  of  du- 
boisia, I  wrote  to  Professor  Oliver,  of  Kew,  who  informed  me 
that  "  Duboisia  belongs  to  the  group  of  Salpiglossideae,  which 
occupy  a  position  intermediate  between  Solanacese  and  Scrophu- 
lariaceae.  Now,  however,  it  is  definitively  referred  to  Solana- 
cese,  notwithstanding  its  (duboisia's)  didynamous  stamens.  It 
is  indigenous  in  New  South  Wales,  Queensland,  and  New  Cale- 
donia." 

This  information  naturally  suggested  that  its  alkaloid  is 
probably  similar,  if  not  identical,  with  atropia.  My  investiga- 
tions confirm  this  surmise.  Thus  I  find  that,  like  atropia,  du- 
boisia dilates  the  pupil,  dries  the  mouth,  arrests  the  secre- 
tion of  the  skin,  produces  headache  and  drowsiness.  It  also 
antagonizes  the  effect  of  muscarin  on  the  heart,  and  after  some 
days  excites  tetanus  in  frogs.  As  the  drug  came  with  an  estab- 
lished reputation  as  a  pupil  dilator,  I  was  content  to  make  only 
two  or  three  confirmatory  observations. 
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I  next  tested  its  action  on  a  large  Cyprus  cat,  injecting  six 
minims  of  an  aqueous  solution  of  the  extract  (1  in  5)  under 
the  skin  of  the  back.  In  fifteen  minutes  the  pupils  began  to 
dilate,  and  in  twenty  minutes  they  were  very  widely  dilated, 
and  quite  unaffected  by  light.  The  mouth  also  began  to  get 
dry  in  fifteen  minutes,  and  in  twenty  minutes  it  became  quite 
dry,  so  that  the  cat's  cry  was  very  feeble.  This  was  the  only 
effect  of  the  drug,  with  the  exception  perhaps  of  slight  general 
weakness.  Forty -one  hours  after  the  injection,  the  mouth  was 
still  rather  dry  and  the  pupils  still  dilated,  though  less  widely. 

I  then  tested  its  action  on  two  men,  injecting  subcutaneously 
half  a  grain  and  one  grain  respectively,  and  obtained  marked 
physiological  effects,  most  marked  with  the  larger  dose.  In 
both,  the  pupils  became  widely  dilated  and  the  mouth  dry. 
After  the  larger  dose  the  man's  throat  became  so  dry  that  he 
could  scarcely  speak.  The  dryness  lasted  five  hours.  Both 
men  became  rather  sleepy  in  about  fifteen  minutes  after  the 
injection,  the  drowsiness  lasting  about  two  hours.  The  man 
with  the  larger  dose  complained  of  some  general  weakness,  and 
both  men  suffered  from  headache,  lasting  about  three  hours 
After  the  larger  dose  the  pulse  rose  from  66  to  120  per  minute. 

These  observations  therefore  proved  that  whether  topically 
applied  or  administered  internally,  duboisia  dilates  the  pupil. 
Given  internally,  it  also  greatly  dries  the  mouth,  quickens  the 
pulse,  causes  some  muscular  weakness,  drowsiness,  and  head- 
ache— the  same  symptoms  that  follow  atropia. 

The  next  point  to  determine  was  whether  duboisia,  like  atro- 
pia, would  check  perspiration.  Accordingly,  I  injected  one- 
third  of  a  grain  of  nitrate  of  pilocarpine  (jaborandi)  under  the 
skin  of  a  patient  with  non- febrile  phthisis.  In  three  minutes 
his  face  flushed,  and  perspiration  and  salivation  began.  In  four 
minutes  the  perspiration  was  so  free  that  beads  of  sweat  stood 
upon  the  face.  Nine  minutes  after  the  pilocarpine  I  injected 
three  minims  of  the  solution  of  extract  of  duboisia  (1  in  4),  i.  e., 
three-quarters  of  a  grain.  Seven  minutes  after  this  injection 
the  skin  was  quite  dry,  and  the  mouth  less  moist.  In  ten  min- 
utes the  man  complained  of  dryness  of  the  mouth,  and  the 
pupils  began  to  dilate.     In  twenty-five  minutes  the  tongue  was 
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quite  dry  at  the  end.  At  this  time  he  was  sleepy.  Next  morn- 
ing— that  is,  nineteen  hours  after  the  experiment — the  mouth 
was  still  a  little  dry  and  the  pupils  dilated.  This  experiment, 
therefore,  proved  that  duboisia  checks  perspiration,  and  it  con- 
firms the  previous  conclusion  that  it  dries  the  mouth  and  dilates 
the  pupils. 

I  next  tested  whether,  like  atropia,  duboisia  antagonizes  the 
action  of  muscarin  on  the  frog's  heart.  I  divided  the  spinal 
cord  of  three  frogs  opposite  the  occipito-atlantal  membrane,  and 
passed  a  peg  into  the  cavity  of  the  skull,  destroying  the  brain, 
and  at  the  same  time  preventing  haemorrhage.  I  then  exposed 
the  heart  of  these  brainless  frogs,  and  applied  to  the  auricles 
and  sinus  venosus  a  small  quantity  of  an  alcoholic  extract  of 
amanita  muscaria  (muscarin),  given  me  by  Dr.  Michael  Foster. 
In  the  first  experiment,  in  four  minutes  after  the  application  of 
muscarin,  the  heart  beats  fell  from  31  to  6  per  minute.  I  then 
applied  a  minute  quantity  of  extract  of  duboisia  (1  in  2).  In 
thirty  seconds  the  beats  rose  to  28  per  minute,  and  greatly  in- 
creased in  force.  Ten  hours  after,  the  heart  still  beat  well  at 
40  per  minute. 

In  the  second  experiment,  the  effects  of  the  muscarin  were 
different.  As  is  sometimes  the  case,  instead  oi  slowing  the 
heart,  it  affected  the  frequency  very  slightly,  but  weakened  the 
strength  of  the  contractions  very  considerably.  Thus,  after  the 
application  of  muscarin,  the  heart's  beats  fell  from  34  to  26,  and 
at  last  beat  so  feebly  that  the  pulsations  could  only  just  be  seen 
by  careful  examination  with  an  oblique  light.  At  this  time  I 
applied  to  the  auricles  and  sinus  a  small  quantity  of  extract  of 
duboisia.  In  one  minute  the  beats  were  stronger,  and  in  four 
the  heart  beat  excellently  at  30  per  minute.  Five  hours  after- 
wards it  still  contracted  vigorously  at  24. 

In  the  third  experiment,  the  muscarin  reduced  the  beats  from 
32  to  14,  and  made  them  so  weak  that  only  the  slightest  detect- 
able movement  remained.  I  then  added  a  small  quantity  of 
extract  of  duboisia,  and  at  first  all  contraction  ceased;  but  in 
two  minutes  the  heart  was  very  distinctly  beating,  and  in  three 
minutes  it  was  contracting  normally  at  30  per  minute.  In  five 
hours'  time  it  beat  feebly  at  26. 
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These  experiments  show  that,  like  atropia,  extract  of  duboisia 
antidotes  the  action  of  muscarin  on  the  frog's  heart. 

In  still  another  respect  duboisia  acts  like  atropia.  On  Janu- 
ary 15th  I  injected  hypodermically  four  minims  of  a  solution  of 
the  extract  (1  in  2)  into  a  frog  weighing  thirty  grammes.  This 
produced  some  general  weakness,  from  which  the  animal  recov- 
ered. In  forty-eight  hours  I  found  the  animal  slightly  tetanic; 
that  is  to  say,  its  movements  were  rather  stiff,  and  when  tapped 
in  the  back  all  the  limbs  were  slightly  jerked  and  then  became 
stiff,  and  the  toes  were  widely  expanded.  To  prevent  the 
tetanus  becoming  painful,  I  then  divided  the  cord  and  destroyed 
the  brain.  I  injected  two  other  frogs  with  the  same  propor- 
tionate dose,  but  produced  no  tetanus.  It  is  interesting  to 
observe  that  whilst  duboisia  is,  as  it  were,  on  the  outskirts  of 
the  order  Solanaceae,  and  has  many  affinities  with  scrophulari- 
aceous  plants,  its  active  principle,  if  not  identical  with,  is  very 
similar  to  atropia. 

It  will  be  seen  from  Dr.  Einger's  elaborate  report  that  the 
physiological  action  of  the  extract  of  duboisia  is  apparently 
identical  with  that  of  atropia.  The  same  remark  applies  to  the 
effects  of  the  local  application  to  the  eye.  If  there  be  any  dif- 
ference, it  is  that  duboisia  is  more  prompt  and  energetic  than 
atropia,  and  certainly  very  much  more  so  than  the  strongest 
extract  of  belladonna.  Wishing  to  observe  the  effect  of  the 
undiluted  extract,  I  placed  a  small  portion  of  it  on  the  con- 
junctiva of  the  lower  lid  of  a  damaged  eye  (December  14).  Se- 
vere smarting  and  profuse  lachrymation  immediately  followed, 
but  scarcely  any  congestion  of  the  conjunctival  vessels.  The 
smarting  passed  off  in  two  or  three  minutes,  but  the  lachryma- 
tion continued  for  about  a  quarter  of  an  hour.  In  ten  minutes 
the  pupil  was  dilated,  but  not  fully,  although  it  did  not  get 
larger  afterwards.  The  accommodation  was  also  greatly  im- 
paired, but  to  what  extent  I  could  not  determine. 

After  this  the  extract  was  diluted  with  twenty  parts  of  dis- 
tilled water.  This  solution  seemed  to  produce  more  rapid  and 
complete  dilatation  than  the  undiluted  extract,  and  did  not 
cause  smarting  and  but  little  watering  of  the  eyes.  The  result- 
ing dilatation  of  the  pupil  usually  lasted  from  six  to  ten  days, 
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and  the  concomitant  paralysis  of  accommodation,  which  in 
every  instance  became  rapidly  complete,  about  three  or  four 
days ;  it  then  gradually  subsided,  so  that  about  five  to  seven 
days  after  the  application  the  accommodation  was  as  strong  and 
active  as  before.  The  pupil  in  all  cases  was  affected  sooner  and 
recovered  later  than  the  accommodation. 

Having  satisfied  myself  that  the  extract  is  a  quick  and  pow- 
erful pupil  dilator,  I  wished  to  ascertain  more  clearly  the  rate 
and  amount  of  its  action  upon  the  accommodation,  and  for  this 
purpose  I  determined  to  use  my  own  eye.  I  first  carefully 
tested  the  state  of  vision,  and  found  that  I  could  read  No.  1| 
of  Snellen's  type  distinctly  from  4  in.  (nearest  point)  to  21  in. 
(farthest  point)  and  V  =  20-20.  I  then  placed  a  single  drop  of 
a  solution  of  the  extract  (1  in  20)  within  the  lids  of  the  tested 
eye.  A  little  lachrymation  followed,  but  no  smarting.  Exactly 
ten  minutes  afterwards  the  pupil  began  to  dilate,  and  the  sight 
became  rather  misty  for  near  objects.  When  once  started,  dila- 
tation proceeded  very  rapidly,  so  that  fifteen  minutes  after  in- 
stillation the  pupil  was  widely  dilated,  and  the  nearest  point 
had  receded  to  10  in.  In  twenty -five  minutes  1J  Snellen  could 
not  be  read  at  any  distance  by  the  unaided  eye,  and  the  accom- 
modation was  therefore,  for  all  practical  purposes,  completely 
paralyzed.  By  more  elaborate  tests  I  discovered  that  the  effect 
of  the  extract  went  on  increasing  for  four  hours,  when  it  at- 
tained its  maximum.  Twenty-four  hours  afterward  there  was 
no  appreciable  amelioration,  either  in  the  pupil  or  in  the  accom- 
modation, but  within  the  next  twenty-four  hours  the  effects 
began  to  pass  rapidly  off,  so  that  forty-eight  hours  after  the  instil- 
lation I  could  see  1J  Snellen  from  5J  in.  to  21  in.,  although  the 
pupil  was  not  much  smaller.  In  seventy- two  hours,  by  an  effort 
of  accommodation,  1J  Snellen  could  be  seen  at  4J  in.,  and  the 
pupil  was  rather  smaller,  and  reacted  slightly  to  light.  From 
this  time  the  accommodation  became  stronger  and  more  active 
every  hour,  and  the  pupil  gradually  diminished  until  it  reached 
its  natural  size.  Four  days  after  the  application  the  accommo- 
dation was  restored,  and  three  days  later  the  pupil  was  active, 
and  of  its  normal  size. 

I  could  not  at  any  time  detect  any  change  in  the  actual  or 
relative  strength  of  the  extra- ocular  muscles. 
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Experience  having  shown  that  the  application  of  the  extract 
was  not  likely  to  be  harmful  to  the  eye,  I  resolved  to  employ  it 
in  all  cases  in  which  atropine  was  indicated.  I  have  therefore 
used  it  largely  in  injuries  and  diseases  of  the  cornea,  in  iritis, 
in  spasm  of  accommodation,  and  whenever  it  has  been  neces- 
sary to  paralyze  the  accommodation.  Its  action  has  in  all  in- 
stances been  beneficial,  and  in  some  cases  I  have  been  tempted 
to  believe  superior  to  that  of  atropia. 

Subjoined  is  a  brief  account  of  Dr.  Bancroft's  experiments 
with  extract  of  duboisia  myoporoides,  which  he  was  led  to  em- 
ploy at  the  suggestion  of  Baron  von  Mueller,  for  the  elucida- 
tion of  some  investigations  on  "pituri,"  a  stimulating  narcotic 
chewed  by  the  natives  of  Central  Australia.  Pituri  is,  it  may 
be  observed,  now  referred  to  Baron  Mueller's  Duboisia  Hop- 
woodii. 

Dr.  Bancroft  found  the  effects  of  the  subcutaneous  injection 
of  the  duboisia  extract  on  dogs  and  cats  were  as  follows:  "Dogs 
and  cats  walk  about  in  a  helpless,  blind  manner,  falling  over 
the  least  irregularity  of  surface,  and  struggle,  in  the  case  of  the 
dog,  to  get  through  and  over  all  sorts  of  impassable  obstacles. 
If  let  alone  they  go  to  sleep.  They  seem  blind,  or  nearly  so, 
with  a  widely  dilated  pupil."  Some  of  the  fluid  extract,  ap- 
plied locally  to  the  eye,  caused  wide  dilatation  of  the  pupil  in  a 
few  minutes.  The  mydriatic  properties  of  the  duboisia  extract 
were  confirmed  by  Dr.  Thomson,  of  the  Brisbane  Hospital ;  by 
Dr.  Mcintosh,  of  the  Ipswich  Hospital;  and  by  Dr.  Fortescue, 
of  Sydney.  The  latter  gentleman  found  that,  after  two  drops 
of  watery  extract  of  duboisia  had  been  instilled  into  a  healthy 
eye,  the  pupil  was  widely  dilated  in  ten  minutes,  and  the 
accommodation  completely  paralyzed  in  thirty'minutes.  "Four 
days  after  instillation  the  effect  of  accommodation  had  practi- 
cally gone  off,  though  a  considerable  mydriasis  remained,  and 
some  slight  dazzling  and  uncertainty  of  vision  for  three  or  four 
days  longer." 

Dr.  Bancroft  states  that  he  has  given  duboisia  in  asthma  and 
in  photophobia.     In  man,  he  says,  it  causes  much  dilatation  of 
the  pupil  and  indistinctness  of  vision,  also  confusion  of  intel- 
lect, particularly  at  night ;  a  thirsty  dryness  of  the  throat,  and 
loss  of  taste. — London  Lancet. 
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"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I.  — A  Case  of  Subperiosteal  Resection  of  the  Tibia.     By 
W.  M.  Fuqua,  M.  D.,  Hopkinsville,  Ky. 

George  H.  Taylor,  a  youth  of  sixteen  years,  was  brought  to 
my  office  by  his  uncle  in  the  latter  part  of  July  last,  on  account 
of  three  large  ulcers  situated  on  the  diaphysis  of  left  tibia.  The 
upper  ulcer  was  situated  one  inch  below  the  tuberosity,  covered 
with  flabby  and  exuberant  granulations,  and  on  exploration 
denuded  and  rough  bone,  with  soft  parts  undermined,  was  re- 
vealed. With  a  little  manipulation  the  probe  passed  through  a 
fistulous  tract,  and  into  the  medullary  canal.  The  direction  of 
this  fistula  was  from  above  inwards  and  downwards.  The  lower 
or  inferior  fistula  was  situated  on  the  spine  of  the  tibia  one 
and  a  half  inch  above  the  tibio-astragaloid  articulation ;  it  too 
communicated  with  the  interior  of  the  bone,  and  its  direction 
was  inward  and  upward ;  denuded  and  dead  bone,  with  a  greater 
undermining  of  the  soft  parts,  was  also  revealed.  On  the  outer 
aspect  of  the  limb  and  two  and  a  half  inches  above  the  centre 
of  the  outer  malleolus  was  the  third  ulcer,  whose  fistulous  tract 
extended  obliquely  upward  and  inward,  through  which  denuded 
bone  could  be  felt  over  a  considerable  surface.  The  bone  was 
much  hypertrophied  through  its  whole  extent;  but  no  new  bone 
enveloping  the  old  was  found  to  exist.  His  general  health  was 
far  from  being  good ;  he  was  pale  and  anaemic,  with  no  appetite, 
though  he  walked  to  school,  distant  one  mile,  and  in  the  even- 
ings complained  of  exhaustion  and  osteocopic  pains.  His  parents 
are  healthy  and  entirely  free  from  any  scrofulous  taint ;  they 
are  of  a  long-lived  race,  and  their  circumstances  are  comfort- 
able. He  is  a  twin  of  the  sixth  birth,  and  enjoyed  uninter- 
rupted good  health  up  to  four  years  ago,  when,  after  following 
the  plow  for  several  consecutive  days,  he  complained  of  severe 
pain  in  the  ankle  joint,  which  rapidly  developed  into  a  well- 
marked  case  of  erysipelas,  which  extended  from  the  ankle  to  the 
knee  joint;  and  from  this  cause  the  diseased  bone  had  its  incep- 
tion. Pari  passu  with  the  erysipelas,  he  began  to  complain  of 
a  deep-seated  pain  directly  over  the  hip  joint,  and  which  finally 
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eventuated  into  a  true  case  of  morbus  coxarius,  from  which  he 
slowly  recovered,  with  an  anchylosed  joint,  and  shortening  to 
the  extent  of  four  inches. 

I  think  it  safe  to  conclude  that  the  hip-joint  disease  was 
the  result  of  traumatism,  as  was  also  the  periostitis,  or  erysip- 
elas, which  ushered  in  the  attack.  After  removing  several  small 
sequestra  from  the  exterior  and  interior  of  the  bone,  he  was  put 
upon  ferruginous  and  bitter  tonics,  I  having  determined  to  resect 
rather  than  amputate  the  leg. 

On  the  20th  of  September  following,  the  boy  having  been 
chloroformed,  and  the  Esmarch  tourniquette  applied,  Drs. 
Young,  Wilson  and  Clardy  being  present,  an  incision  was  made 
over  the  spine  of  the  tibia,  commencing  just  above  the  tuber- 
osity through  the  centre  of  both  ulcers  to  the  tibio-astragaloid 
articulation  eleven  inches  in  length.  This  incision  was  carried 
through  the  soft  parts,  including  the  periosteum,  which  was 
found  impossible  to  be  raised,  except  in  the  vicinity  of  the 
ulceration  on  its  front  aspect ;  but  laterally  and  posteriorly  it 
was  preserved  almost  entire.  The  tissues  having  been  separated 
from  the  entire  shaft,  I  then  divided  with  a  metacarpal  saw  the 
bone  just  below  the  tuberosity,  and  one  and  a  half  inch  above 
the  ankle  joint.  After  lifting  the  bone  from  its  trough -like 
bed,  it  showed  completely  the  form  of  the  posterior  and  lateral 
aspects  of  the  bone  indented  upon  the  periosteum.  No  ligature 
was  required ;  but  the  capillary  oozing  was  considerable,  which 
is  always  the  case  after  using  the  Esmarch  bandage,  and  which 
we  regretted  to  control  with  persulphate  of  iron.  The  wound 
was  carefully  cleansed,  rinsed  out  with  carbolic  acid  solution, 
and  brought  together  with  sutures  and  adhesive  plaster.  Over 
the  line  of  incision  a  compress  saturated  with  carbolic  solution 
was  now  applied,  and  held  in  place  with  roller  from  toes  to 
knee  joint.  The  limb  was  now  extended  upon  a  straight  splint 
well  padded,  and  extending  from  the  condyle  of  the  femur 
beyond  the  sole  of  the  foot,  and  placed  to  the  inner  side  of  the 
limb.  This  plan  of  support  was  requisite,  because  of  the  anchy- 
losis of  the  hip  joint  and  arching  of  the  spinal  column,  which  for- 
bade the  patient  from  assuming  the  dorsal  position.  The  shock 
of  the  operation  was  very  considerable,  but  in  eighteen  hours  he 
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had  reacted  nicely  and  improved  from  the  outset.  Nothing  un- 
usual occurred  in  the  progress  of  the  case;  the  wound  rapidly 
filled  up  by  granulations,  and  after  two  months  had  filled  entirely. 
The  limb,  however,  was  flexible.  The  splint,  by  pressure  on 
the  condyles  and  malleoli,  gave  pain,  and  had  produced  redness 
and  excoriation.  At  this  juncture  the  plaster  encasement  was 
applied,  which  was  opened  by  a  window  above  and  below  for 
the  purpose  of  cleansing  and  disinfecting.  This  dressing  gave 
admirable  support,  and  permitted  him  to  get  about  on  crutches, 
both  in  and  out  of  doors,  with  little  or  no  pain.  After  five 
weeks  the  plaster  encasement  was  removed,  and  we  had  the 
satisfaction  of  seeing  that  the  limb  was  not  so  flexible ;  that  it 
had  gained  in  solidity,  and  that  on  it  he  could  bear  some  weight. 

January  1. — The  boy  has  greatly  improved ;  is  fat  and  rosy; 
appetite,  sleep  and  digestion  good;  solidification  has  progressed 
rapidly,  except  for  two  inches  below  the  tuberosity  of  tibia. 
There  is  no  shortening  of  this  part  of  the  limb,  nor  is  there  any 
dislocation  of  the  fibula. 

January  15. — In  less  than  four  months  from  date  of  opera- 
tion we  find  new  bone  extending  from  the  inferior  extremity  to 
within  two  inches  of  the  superior,  and  doubt  not  in  the  next 
four  months  this  breach  will  be  filled  with  osseous  deposits. 
With  the  aid  of  his  crutch  he  walks  about  anywhere;  can  bear 
considerable  weight  on  his  leg,  and  indulges  the  hope  soon  to 
walk  without  any  mechanical  support. 

The  portion  of  bone  removed  measured  eight  and  a  half 
inches  in  length  and  five  and  a  half  inches  in  its  largest  circum- 
ference, as  against  about  three  inches,  the  average  circumfer- 
ence of  healthy  bone  in  the  adult.  On  being  divided  longitu- 
dinally, the  medullary  canal  was  found  devoid  of  medullary 
matter,  with  destruction  of  the  internal  periosteum  for  the 
most  part. 

In  referring  to  the  literature  of  subperiosteal  resection  of  the 
shaft  of  long  bones,  we  are  surprised  at  the  small  number  of 
recorded  cases.  This  seems  remarkable,  from  the  fact  that  the 
bone- producing  power  of  the  periosteum  has  long  been  recog- 
nized by  surgical  pathologists.  The  first  of  the  ancients  to 
recommend  excision  of  shafts  of  bone  was  Paulus  iEgineta,  who 
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says :  "  In  like  manner  the  extremity  of  a  bone  near  a  joint, 
if  diseased,  is  to  be  sawn  off;  if  the  whole  of  a  bone,  such  as  the 
radius,  ulna,  tibia,  or  the  like  be  diseased,  it  is  to  be  taken  out 
entire."  Excision  therefore  of  the  long  bones  in  whole  or  in 
part  is  of  ancient  origin. 

Taylor,  of  Wakefield,  England,  removed  the  lower  extremity 
of  the  tibia  in  1789. 

Langenbeck  was  the  first  to  execute  a  subperiosteal  excision 
of  the  ankle  joint  for  gun-shot  wound  in  1859. 

Dr.  David  Cheever,  of  Boston,  removed  nine  inches  of  the 
tibia,  including  the  lower  epiphysis,  with  recovery  and  a  useful 
limb  in  1870 ;  and  more  recently,  in  the  same  city,  both  Dr. 
Buckingham  and  Dr.  Ropes  have  successfully  removed  the  dia- 
physis  of  the  tibia  with  excellent  results. 

Dr.  Oscar  Newland,  of  Hopkinsville,  Ky.,  related  to  me  the 
removal  by  him  of  the  diaphysis  of  the  tibia,  with  recovery  and 
a  useful  limb. 

Dr.  Theodore  Varick,  of  New  York  City,  removed  five  and 
three-eighths  inches  of  the  tibia  by  subperiosteal  resection,  the 
patient  recovering  with  a  perfectly  restored  limb,  in  1874.  This 
case  is  reported  in  the  "  New  York  Medical  Journal,"  January, 
1878;  and  from  his  report  I  have  copied  the  following  sub- 
joined cases  reported  by  different  surgeons: 

Dr.  Neudorfer,  an  Austrian  surgeon,  reports  twelve  cases  of 
resections  from  the  shafts  of  bone  which  recovered,  and  "  that 
in  none  of  these  did  reproduction  fail  to  ensue,  nor  in  any  of 
them  was  a  false  joint  left." 

Dr.  Kempster  removed  for  gun-shot  injury  two  and  a  half 
inches  of  the  tibia.  "  Two  months  after  the  operation  the  gap 
was  filled  up  by  a  hard  mass,  which  no  longer  allowed  of  any 
motion  of  the  fragments,  and  the  patient  was  permitted  to  leave 
his  bed." 

Dr.  Conant,  of  New  York,  removed  three-eighths  of  an  inch 
of  the  tibia  for  compound  comminuted  fracture  of  that  bone 
with  fracture  of  the  fibula,  in  the  person  of  a  boy  seven  years 
of  age,  who  recovered  with  half  an  inch  shortening,  and  with 
reproduction  of  bone,  in  1865. 

Dr.  W.  P.  Moon,  of  Philadelphia,  removed  eight  and  a  half 
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inches  of  the  tibia  for  necrosis  by  subperiosteal  resection,  with 
recovery,  in  1865;  and  during  the  same  year  he  removed  in 
the  same  way  five  and  a  half  inches  from  another  case  with  an 
equally  successful  result. 

M.  Oilier,  in  his  work  on  the  "  Eegeneration  of  Bone,"  re- 
marks :  "  That  removals  of  the  diaphysis,  and  especially  both 
diaphysis  and  epiphysis  of  the  tibia  are  rare."  In  proof  of 
which  he  only  cites  five  cases,  an  epitome  of  which  is  copied  in 
Dr.  Varick's  paper  in  the  journal  referred  to. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Paris,  Ky.,  April,  1878. 
Dr.E.8.  Gaillard: 

Dear  Sir, — The  following  case,  I  think,  will  prove  of  interest 
to  some  of  your  readers,  and  is  worthy  of  record.  It  proves 
the  truth  of  the  old  adage,  "  that  there  are  some  people  you  can 
not  kill,  while  others  die  if  you  touch  them." 

On  the  evening  of  August  5th  I  was  called  in  haste  to  see 
Mrs.  Irvine,  of  this  county,  a  farmer's  wife,  aged  about  twenty- 
five  years;  a  mild,  gentle  little  woman,  of  small  stature  and  of 
delicate  constitution  and  lymphatic  temperament.  She  had 
gone  out  about  sundown  to  milk  a  large  cow  then  standing  in 
the  yard  with  a  young  calf.  While  in  the  act  of  milking,  the 
animal  suddenly  turned  upon  her,  and  catching  her  upon  her 
horns  tossed  her  high  in  the  air.  She  was  taken  up  by  her 
husband  and  carried  into  the  house,  when  it  was  found  that  she 
had  received  a  dangerous  wound.  I  found  her  at  9  o'clock  P. 
M.  lying  upon  her  bed  with  feeble  circulation  and  anxious  ex- 
pression of  countenance.  There  was  an  opening  through  the 
abdominal  muscles  large  enough  to  admit  the  introduction  of 
four  fingers  about  midway  on  a  line  drawn  from  the  anterior 
superior  spinous  process  of  the  ilium  to  the  symphysis  pubis. 
From  this  wound  was  protruding  quite  a  large  bulk  of  intes- 
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tine,  which  was  lying  out  on  the  abdominal  walls.  The  con- 
tents of  the  bowels  were  escaping  from  a  wound  in  the  ilium, 
which  embraced  about  half  the  diameter  of  the  intestine.  Upon 
further  examination  it  was  found  that  the  wound  in  the  skin 
and  muscular  tissues  did  not  correspond  with  the  wound  in  the 
fascia  transversalis,  which  was  some  two  inches  higher  up,  and 
constituting  a  kind  of  pocket  or  flap  opening,  which  was  filled 
up  with  protruded  intestine,  and  gave  the  appearance  at  this 
point  of  a  large  hernia.  The  opening  through  the  fascia  was 
not  greater  than  one  inch.  The  horn  of  the  animal  having 
penetrated  the  abdominal  cavity,  the  extent  of  the  injury  to  the 
intestines  could  not  be  certainly  ascertained  without  drawing 
out  the  remaining  portion  of  the  bowel,  which  was  done,  and  a 
careful  examination  made,  which  resulted  in  finding  no  other 
wound  than  the  one  already  mentioned  in  the  ilium.  This 
wound  was  ragged  with  small  strips  hanging  here  and  there 
from  different  points.  After  slipping  out  the  contents  of  the 
bowel  as  far  as  practicable  at  the  opening  in  the  same,  the  edges 
were  neatly  trimmed  and  the  wound  closed  by  interrupted  su- 
ture. In  returning  the  protruded  intestine,  it  was  found  that 
the  wounded  portion  would  necessarily  be  returned  in  advance 
of  a  large  portion  that  was  uninjured,  in  consequence  of  the 
smallness  of  the  opening  through  the  fascia,  making  it  necessary 
that  the  portion  last  protruded  should  be  first  returned.  To 
remedy  this  trouble  a  strong  strand. of  silk  was  passed  through 
the  bowel  at  the  wounded  point,  and  the  whole  then  returned, 
leaving  the  silk  thread  without,  by  which  the  wounded  portion 
of  the  bowel  could,  by  gentle  traction,  be  brought  back  to  the 
opening  in  the  fascia,  where  it  was  securely  stitched,  leaving 
the  ligature  long  enough  to  pass  down  through  the  pocket  to 
the  external  wound.  The  wound  in  the  skin  and  abdominal 
muscles  was  then  brought  together  and  securely  closed  by 
stitching,  and  the  whole  covered  over  with  a  large  towel 
wrung  out  of  cold  water.  Two  grains  of  opium  every  four 
hours  were  ordered  in  order  to  keep  the  bowels  quiet. 

August  6,  5  P.  M. — Pulse  108.  Anxious  expression  of  coun- 
tenance, with  frequent  vomiting  of  green  bile;  some  abdominal 
swelling.     Treatment  continued. 
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August  7,  9  A.  M. — Pulse  108;  increase  of  abdominal  swell- 
ing considerable ;  tongue  red  and  glazed ;  vomiting  of  green 
bile  continues.  Treatment  same  with  the  addition  of  turpen- 
tine mucilage  every  four  hours. 

August  8,  9  A.  M. — Pulse  72 ;  patient  more  quiet,  but  still 
vomiting  bile.  The  wound  in  the  abdominal  muscles  healed  by 
first  intention,  but  such  is  the  tension  from  increased  swelling 
that  this  will  in  all  probability  be  broken  up. 

August  9,  9  A.  M. — Pulse  72,  with  greatly  reduced  volume  ; 
still  vomiting.  Ordered  quinine  five  grains  every  six  hours 
with  brandy  toddy.  Opium  and  turpentine  mucilage  contin- 
ued. The  stitches  in  the  external  wound  have  all  given  away 
and  the  external  wound  open. 

August  10,  9  A.  M. — Patient  quiet;  pulse  84  and  fuller;  has 
taken  beef  tea  and  cream  freely  in  the  last  twenty- four  hours; 
slept  tolerably  well  during  the  night.  Up  to  this  time  there 
has  been  some  gas  escaping  from  the  wound,  but  this  has  ceased ; 
still  vomiting,  but  at  longer  intervals.  The  general  appearance 
and  condition  of  patient  better.  Ordered  quinine  and  brandy 
toddy  to  be  given  regularly,  with  beef  tea  and  cream;  opium 
and  turpentine  mucilage  continued. 

August  11. — Pulse  84 ;  no  vomiting ;  temperature  natural ; 
abdominal  swelling  greater  than  at  any  previous  time,  and  the 
external  wound,  which  was  once  closed  by  perfect  union,  is  now 
gaped  open  to  the  extent  of  three  inches,  but  healthy  granula- 
tions are  springing  up,  and  but  little  trouble  is  apprehended, 
from  the  fact  that  the  general  condition  of  the  patient  is  good. 
Treatment  continued  with  nourishing  diet. 

From  this  date  on  until  August  17,  twelve  days  from  the 
reception  of  the  injury,  the  treatment,  with  some  slight  modifi- 
cation, was  continued.  When  a  dose  of  castor  oil  was  given  the 
bowels  acted  naturally,  and  have  continued  to  do  so  up  to  the 
25th,  when  she  was  attacked  with  dysentery,  which  lasted  for 
some  days,  subjecting  the  wounded  intestine  to  such  a  strain 
without  permanent  injury  as  to  satisfy  her  attendants  that  there 
was  no  further  injury  to  be  apprehended  from  that  source. 

September  15th. — Patient  able  to  walk  about  the  room ;  appe- 
tite good ;  sleeps  well.     Wound  healed  except   at   one  point, 
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where  there  is  some  discharge  going  on  from  a  small  abscess 
which  formed  between  the  skin  and  abdominal  muscles,  which 
will  soon  pass  away.  The  discharge  from  this  abscess  is  along 
the  tract  where  the  ligature  was  confined,  but  has  no  connection 
with  the  intestine  or  abdominal  cavity. 

P.  S.  Dr.  J.  K.  Best,  of  Millersburg,  was  in  attendance  with 
me  in  this  case  from  the  second  day,  and  agreed  fully  with  me 
in  the  treatment  throughout. 

Tracheotomy, — February  22, 1878, 1  was  called  to  see  a  child 
eighteen  months  old  who  had  gotten  a  grain  of  corn  in  its  wind- 
pipe, where  it  had  been  for  two  weeks.  The  suffering  of  the 
little  patient  from  threatened  suffocation  was  agonizing.  Chlo- 
roform was  administered  and  tracheotomy  performed  imme- 
diately, and  it  is  wonderful  how  speedy  was  the  relief.  The 
wound  was  left  open,  and  simply  dressed  with  cloths  wrung  out 
of  cold  water.  For  some-  four  or  five  days  there  was  a  profuse 
discharge  of  bloody  mucus  from  the  wound,  all  of  which  has 
ceased,  and  the  patient  at  this  time  is  well.  I  was  assisted  in 
this  operation  by  Dr.  L.  D.  Barnes.  Eespectfully, 

D.  Keller,  M.  D. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Association  of  Medical  Officers  of  American  Institutions  for 
Idiotic  and  Feeble-minded  Persons. 

In  the  late  Proceedings  of  the  Association  of  Medical  Officers 
of  American  Institutions  for  Idiotic  and  Feeble-minded  Persons, 
there  is  much  to  interest  the  Profession.  The  following  paper 
on  "The  Classifications  of  Idiocy,"  by  Dr.  H.  B.  Wilbur,  of 
Syracuse,  New  York,  will  be  of  great  value  to  the  readers  of 
this  Journal. 

The  Classifications  of  Idiocy, — I  use  the  plural  term  classi- 
fications for  two  reasons :  First,  because  idiocy,  like  any  other 
general  term,  is  susceptible  of  a  variety  of  classifications;  and, 
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secondly,  for  the  reason  that  I  shall  have  occasion  to  speak  of 
several  modes  of  classification  that  have  been  suggested  by 
others,  before  suggesting  some  inquiries  as  to  the  possibility  of 
establishing  a  new  one  to  meet  certain  needs  we  all  must  feel. 

Idiocy,  or  amentia  of  the  older  writers,  may  first  be  distin- 
guished from  dementia.  The  former  applies  to  a  default  of 
mental  faculties  that  is  congenital,  or  manifests  itself  at  an 
early  age.  The  latter  is  an  impairment  or  total  loss  of  mental 
powers  that  have  been  once  possessed.  This  occurs  at  a  later 
period  of  life,  and  is  always  the  result  of  diseased  action  of  the 
nervous  system. 

The  essential  feature  of  both  conditions  is  the  absence  or  im- 
perfection of  normal  mental  faculties,  without  reference  to  the 
physical  defect  or  default,  or  the  pathological  condition  under- 
lying or  associated  with  them. 

The  difference  or  distinction  between  the  two  conditions  is 
not  one  of  age  alone,  but  in  other  respects  is  a  manifest  one  to 
those  of  us  who  have  been  accustomed  to  see  and  compare  the 
two  classes.  The  difference  in  manifestation  is  the  result  of  the 
fact  that,  in  the  one  case,  the  want  of  intelligence  occurs  in 
individuals  who  are  undeveloped  in  every  way,  having  only  the 
germs  of  human  faculties.  There  is,  at  the  same  time,  an 
insusceptibility  to  development  through  agencies  operating 
from  without.  There  is  an  absence  of  normal  instincts  and  in- 
tuitions going  out  for  natural  aliment  and  exercise,  and  the 
natural  avenues  of  growth-stimulating  influences  from  without 
are  closed.  In  the  other  case,  to  one  in  possession  of  all  the 
human  faculties  there  comes  a  change,  gradually  or  suddenly, 
that  weakens  or  destroys  them ;  loosens  the  hold  upon  mental 
acquisitions,  and  undermines  that  mental  constitution  which  has 
been  built  up  upon  the  combined  elements  of  observation, 
reason,  mental  discipline,  and  habit. 

A  single  illustration  from  the  range  of  physical  education 
will  explain  my  meaning.  A  certain  degree  of  intelligence,  of 
desire  and  volition,  is  necessary  for  an  idiot  child  to  learn  to 
walk,  where  the  organs  of  locomotion  are  perfect.  But  a 
much  leas  amount  of  intelligence  in  the  downward  progress  of 
dementia  may  leave   the  demented   person  capable  of  walking 
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properly ;  for  in  the  latter  case  a  habit  of  the  system  and  a 
facility  of  coordination  of  the  locomotive  organs  make  a  moder- 
ate expenditure  of  mental  impulse  suffice  for  that  particular 
work.  The  same  may  be  said  of  other  simple  attainments, 
physical  or  mental. 

Having  made  this  prime  distinction  between  dementia  and 
idiocy,  and  remanded  the  former  term  to  its  proper  place,  name- 
ly, as  a  stage  of  insanity,  and  usually  succeeding  to  certain 
other  forms  of  that  disease,  as  mania  and  melancholia,  we  may 
now  turn  our  attention  to  distinctions  or  classes  in  the  case  of 
idiocy. 

And,  first,  of  the  popular  idea  and  classification  of  idiots. 
This  we,  as  medical  officers  of  institutions  for  the  care  and 
training  of  idiots,  have  various  means  of  learning  that  I  need 
not  stop  to  specify.  The  people  generally  understand  the  fact 
that  the  range  of  idiocy  is  a  wide  one.  Thus,  at  one  end  of 
the  scale  is  seen  almost  the  entire  absence  of  manifestations 
of  sensibility,  of  intelligence  and  will.  At  the  other  end  of 
the  series  are  to  be  found  cases  where,  to  a  casual  observation, 
the  quesion  may  arise  whether  any  default  in  these  particulars 
exists  at  all. 

A  similar  observation  might  be  made  of  the  case  of  dementia. 

The  term  idiot,  then,  however  originally  used,  has  acquired  a 
popular  meaning.  From  my  experience,  I  may  say  that  it  is 
thus  used  in  a  generic  sense,  covering  the  whole  range  referred 
to.  On  the  other  hand,  it  is  also  used  in  a  specific  sense,  and 
is  then  applied  to  the  lower  grades  of  idiocy,  for  the  reason 
that  in  the  formation  of  our  ideas  the  type  of  any  genus  is 
usually  made  up  of  its  most  marked  characteristics.  There  is 
a  mental  image  formed  of  an  individual  thoroughly  stamped 
with  the  peculiar  features  of  the  class.  Applying  this  to  the 
class  before  us,  it  is  often  said  of  an  individual  that  he  is,  or  is 
not,  a  complete  idiot. 

To  those  at  the  upper  end  of  the  scale,  the  term  is  commonly 
applied  of  imbecile,  or  weak-minded.  In  this  country  and 
Great  Britain  these  two  classes  are  recognized  in  this  way. 
To  the  latter  also  are  frequently  applied  the  terms  simple* 
foolish,  innocent,  etc. 
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Of  course,  in  the  popular  mind,  the  line  between  these  two 
classes  is  not  well  defined;  but  that  is  unavoidable,  from  the 
insensible  gradation  in  the  mental  features  of  the  individuals 
composing  the  whole  category.  This  does  not  vitiate  the  merit 
of  the  classification.  It  meets  the  purpose  of  the  popular  need. 
The  fact  is  recognized  that  there  are  degrees  of  idiocy ;  and 
contenting  themselves  with  making  two  classes  dependent  upon 
that  distinction,  people  generally  use  the  above-named  terms  to 
express  their  recognition  of  the  fact. 

In  Dr.  Ray's  work  upon  the  medical  jurisprudence  of  insanity, 
this  popular  classification  is  accepted,  but  the  attempt  is  made 
to  give  it  a  scientific  statement  and  bring  it  in  accord  with 
the  current  notions  of  mental  philosophy.  (I  refer  to  the  first 
edition  of  his  work.) 

He  also  quotes  Hoffbauer,  a  German  writer,  who  refines  this 
classification  not  only  by  his  mode  of  discriminating  between 
idiocy  and  imbecility,  but  by  establishing  several  sub-classes 
in  each. 

Esquirol,  however,  contents  himself  with  the  two  classes  of 
imbeciles  and  idiots,  and  describes,  with  characteristic  felicity, 
the  peculiar  features  of  each.  He  also  refers  to  the  fact  that 
the  whole  class  may  be  divided  into  congenital  and  post-natal. 
This  may  or  may  not  influence  the  mental  condition  of  the 
idiot  or  imbecile;  may  or  may  not  be  a  factor  in  the  prognosis 
as  to  future  development.  From  an  impression  rather  than 
from  any  absolute  statistics,  I  should  say  usually  not. 

Other  well-known  writers  recognize  the  same  general  distinc- 
tions, and  it  is,  therefore,  fair  to  assume  that  there  is  a  natural 
basis  for  such  classification  in  the  phenomena  of  idiocy.  It 
will  be  seen  that  this  classification  is  strictly  a  psychological 
one,  and  so  far  imperfect,  because  it  takes  cognizance  of  only — 
what  may  be  called — the  external  features  of  idiocy. 

I  may  now  refer  to  an  attempt  at  classification  in  another 
direction.  It  is  found  in  the  work  of  Dr.  Edward  Seguin, 
published  in  Paris  in  1846,  on  "The  Moral  Treatment,  Hygiene, 
and  Education  of  Idiots."  He  turned  over  a  new  leaf  in  the 
discussion  of  the  subject.  He  approached  it  from  a  new  point 
of  departure.     Prior  observations  had  been  made,  chiefly  upon 
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adult  idiots,  mingled  with  the  mass  of  insane  and  demented  in 
the  public  asylums.  They  were  henceforth  to  be  regarded  as 
undeveloped  or  imperfectly  developed  human  beings.  Their 
condition  was  to  be  studied,  not  only  independently,  but  in 
relation  to  others  of  their  own  age  endowed  with  normal  facul- 
ties. The  new  question  was,  can  such  beings  be  developed  by 
any  means  of  training  and  education  ? 

Incidental  to  this  was  a  desire  for  another  classification  that 
should  have  a  relation  to  the  degree  of  susceptibility  of  train- 
ing and  education. 

Seguin,  then,  laid  the  foundation  of  his  classification  in  the 
assumption  that  the  mental  and  moral  features  of  idiocy  were 
dependent  upon  conditions  of  the  nervous  system.  He  there- 
fore proposed  a  classification  based  upon  the  seat  or  location  of 
these  underlying  physical  conditions  or  states.  The  remote 
cause  or  source  might  be  physiological  or  pathological;  the 
immediate  cause  was  in  abnormal  conditions,  either  of  the 
central  nervous  masses  or  in  the  nervous  apparatus  radiating 
from  these  centres,  and  which  connect  them  with  the  individ- 
ual's environments. 

HofFbauer  had  discriminated  between  intensity  and  extensity^ 
meaning  thereby,  as  the  first  term,  "the  power  of  the  mind  to 
examine  the  data  presented  to  it  by  the  senses,  and  therefrom  to 
deduce  correct  judgments;"  and  for  the  second,  "the  mind  per- 
ceives and  embraces  these  data  and  suffers  none  to  escape." 
One  of  these,  it  may  be  added,  is  the  reflective,  the  other  the 
perceptive  power. 

Dr.  Seguin  proposed  to  inquire  into  and  classify  the  under- 
lying facts,  namely,  whether  that  portion  of  the  nervous  system 
that  constitutes  the  mode  of  communication  between  the  world 
of  relation  and  the  individual  was  affected ;  or  that  deeper  or 
more  central  portion,  whose  function  it  is  to  receive,  to  feel,  to 
consider,  and  to  act  upon  the  stimuli,  the  perceptions  communi- 
cated from  without. 

Hence  he  speaks  of  the  essential  forms  of  idiocy : 

1  st.  The  chronic  affection  of  the  whole  or  a  part  of  the  central 
nervous  masses,  which  is  characterized  as  profound  idiocy. 

2d.  A  partial  or  total  affection  of  the  nervous  apparatus, 
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which  ramifies  through  the  tissue  and  presides  over  the  life  of 
relation,  the  result  of  which  is  superficial  idiocy. 

He  also  wisely  discriminates  upon  another  point.  He  de- 
scribes, under  the  title  of  "backward  children,"  a  class  of  cases 
where  there  is  a  retarded  mental  development  in  childhood, 
which  may  be  said  briefly  to  result  from  a  mere  functional 
torpidity  of  the  nervous  system. 

Having  thus  laid  down  these  essential  divisions  of  idiocy,  he 
then  refers  to  the  fact  that  all  the  forms  of  idiocy  may  be  ac- 
companied by  various  maladies,  which  may  in  their  occurrence 
be  precursory,  coincident,  or  consecutive.  He  speaks  of  all 
such  as  accessory,  but  expresses  the  hope  that  others,  with  an 
accumulation  of  experience,  may  in  time  work  out  the  problem 
of  the  relation  or  relations,  if  any  exist,  between  these  acces- 
sory maladies  and  the  infirmity  itself.  He  further  adds  that  it 
would  not  only  be  desirable  to  know  such  relations,  but  also 
quite  important  to  class  these  correlated  affections  in  the  order 
of  their  importance  relatively  to  the  idiocy  itself.  Idiocy  and 
imbecility  can  be,  let  us  always  bear  in  mind,  simultaneous 
with  various  particular  states,  like  hemiplegia,  paraplegia,  ep- 
ilepsy, etc.,  all  special  affections  which  the  medical  man  should 
be  able  to  diagnosticate  by  their  symptoms,  evidently  distinct 
from  the  conditions  of  the  nervous  system  proper  to  idiocy. 
These  complications  aggravate  the  primitive  infirmity,  with- 
out doubt,  but  it  is  not  necessary  to  confound  them  with  it. 

With  as  large  an  experience  in  the  observation  of  idiots  as 
perhaps  any  of  my  professional  brethren,  I  am  even  now  dis- 
posed to  leave  the  subject  of  classification  on  this  physiological 
basis  where  Dr.  Seguin  left  it  more  than  thirty  years  ago.  I 
recognize,  as  he  has  recognized,  two  forms  of  physical  degen- 
eracy, one  symptom  of  each  of  which  is  a  greater  or  less  degree 
of  impairment  of  the  mental  faculties.  I  refer  to  cretinism  as 
it  occurs,  endemically  as  a  rule,  in  some  parts  of  Europe  and  in 
a  few  districts  in  this  country  and  in  Great  Britain,  which  has 
been  called  the  Mongolian  or  Kalmuc  type  of  idiocy.  Under 
this  latter  class  five  per  cent,  of  the  pupils  admitted  into  Amer- 
ican asylums  would  fall,  I  should  judge.  I  am  also  convinced 
that  the  proportion  would  be  still  larger  but  for  the  fact  that 
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many  of  them  die  before  the  customary  age  of  admission  in  our 
institutions,  and  the  attention  of  physicians  has  not  yet  been 
called  to  their  peculiarities. 

Except  in  the  oblique  direction  of  their  eye,  I  find  little  con- 
stant resemblance  to  the  Mongolian  race  in  these  degenerate 
beings,  any  more  than  in  the  case  of  Albinos  to  any  other  race. 
The  form  of  their  skulls  is  rather  incidental  than  racial.  The 
hair  and  complexion,  the  skin  and  mucous  membrane,  the 
clumsy  bodies  and  the  shortness  of  the  extremities,  their  respi- 
ration and  temperature,  the  feeble  vitality  and  the  diseases 
they  are  subject  to,  all  give  evidence  of  their  degeneracy.  I 
have  known  but  few  who  survived  to  adult  life. 

A  recent  writer,  for  whom  I  have  great  respect,  has  lately 
offered  a  classification  based  upon  pathology,  which  should  re- 
ceive our  attention.  I  refer  to  the  classification  of  Dr.  Ireland, 
first  presented  in  a  medical  journal,  and  since  elaborated  and 
illustrated  in  his  work  on  idiocy. 

He  introduces  the  subject  by  saying  that,  "coming  to  the 
study  of  idiocy  after  having  gained  some  experience  in  medi- 
cine, I  have  from  the  beginning  viewed  it  from  the  stand -point 
of  pathology,  and  my  idea  of  idiocy  is  compounded  of  the  fol- 
lowing classes,  which  are  generalized  from  individual  existing 
idiots,  who  resemble  one  another  by  having  the  same  or  similar 
diseases,  as  they  resemble  the  type  of  idiocy  by  having  mental 
deficiency  along  with  a  corporeal  disease.  1.  Genetous  idiocy. 
2.  Microcephalic  idiocy.  3.  Eclampsic  idiocy.  4.  Epileptic 
idiocy.  5.  Hydrocephalic  idiocy.  6.  Paralytic  idiocy.  7.  Cre- 
tinism. 8.  Traumatic  idiocy.  9.  Inflammatory  idiocy.  10. 
Idiocy  of  deprivation. 

It  should  be  borne  in  mind  that  the  essential  fact  of  idiocy  is 
the  mental  deficiency.  That  the  point  of  interest  for  us  is  the 
degree  to  which  this  condition  can  be  obviated.  Furthermore, 
it  is  dependent  upon  physical  conditions,  whether  physiological 
or  pathological,  that  are  chronic  or  organic — slowly  produced 
structural  changes,  when  pathological — and  so,  as  a  rule,  be- 
yond the  reach  of  remedial  means.  The  sphere  of  these,  when 
used  in  the  treatment,  is  almost  exclusively  confined  to  amelio- 
rating the  accessory  maladies. 
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The  actual  work  of  obviating  the  condition  of  idiocy  is  an 
educational  one,  using  the  term  in  a  broad  sense;  and  if  any 
favorable  effect  is  produced  upon  the  abnormal  organic  states,  it 
will  ordinarily  be  through  the  reflex  action  of  properly  adjusted 
mental  exercises. 

I  have  thus  hastily  gone  over  some  of  the  forms  of  classifica- 
tion that  have  been  suggested  in  the  case  of  idiocy.  Without 
venturing  to  propose  another,  I  open  the  inquiry  for  your  con- 
sideration, whether  there  is  not  room  for  a  supplementary  one. 

Taking  my  experience  as  a  guide,  I  should  say  that  we  all 
have  some  practical  tests  that  we  use  consciously  or  uncon- 
sciously in  determining  the  relative  degree  of  idiocy  of  any  case 
brought  to  our  notice,  or  when  confronted  with  a  new  pupil. 
We  have  some  basis  for  the  decision  we  make  as  to  the  location 
of  the  new-comer  in  our  scale  of  exercises  in  training  and  edu- 
cation ;  some  reasons  for  the  opinions  we  express  to  the  friends 
of  such  pupil  of  the  probable  result  of  our  system  of  manage- 
ment and  training  in  each  individual  case.  Incidentally,  we 
notice  the  associated  pathological  conditions  or  complications, 
less  from  their  supposed  relation  as  causes  of  the  idiocy,  but  as 
interfering,  to  a  greater  or  less  degree,  with  our  efforts  at  in- 
struction or  training.  The  manifestations  upon  which  we  base 
our  prognosis  are  more  subtle  than  the  accompanying  conditions 
of  microcephalus  or  paralysis,  or  others  that  form  the  basis  of 
any  pathological  classification. 

Can  we  not  then,  by  thought  and  consultation,  give  some 
practical  order  and  distinctness  to  these  data  and  indications,  as 
a  foundation  for  a  tolerably  clear  and  correct  prognosis  ? 

Finally,  do  we  not  need  some  effective  form  of  description 
of  our  cases;  some  generally  recognized  tests  of  physical  and 
mental  condition  that  will  show,  in  the  first  place,  the  starting- 
point  in  the  pupil's  career,  to  which  reference  can  be  made 
from  time  to  time  to  test  their  absolute  or  relative  progress  ? 
Do  we  not  need  some  mile-posts  along  the  educational  path 
to  the  same  end?  This  would  be,  in  one  sense,  a  form  of  clas- 
sification, namely,  in  relation  to  the  growth  and  development  of 
the  pupils. 

Such  a  classification  will  not  necessarily  be  an  arbitrary  one. 


CHEMISTRY   AND   PHARMACY.  361 

There  can  be  established,  with  the  experience  already  accumu- 
lated upon  the  subject,  a  scheme  of  the  general  order  of  devel- 
opment of  the  mental  faculties  even  in  the  case  of  idiots. 
Comprehension  of  language  must  precede  the  use  of  language. 
Certain  sounds  will  precede  others  in  articulation.  Simple 
sentences  will  be  used  before  compound  sentences.  Certain  per- 
ceptions will  lead  to  others,  The  will  first  acquires  control 
over  the  muscular  system,  etc. 

With  such  a  scheme  before  us  we  should  be  able  not  only  to 
define  the  position  of  our  pupils,  mentally,  at  the  very  start, 
but  also  to  keep  track  of  their  progress  in  the  intellectual  way. 
Thus  could  we  not  only  satisfy  ourselves,  but  also  record,  for 
the  benefit  of  others,  the  result  of  our  labors. 

I  commend,  then,  to  your  attention  the  hitherto  undefined 
and  unrecorded  signs  and  features  of  mental  and  moral  condi- 
tion, the  peculair  habits  of  the  different  shades  and  grades  of 
idiocy.  I  commend  to  your  attention  the  question  of  methods 
of  description  and  registration,  that  at  our  next  or  some  future 
meeting  we  may  be  able  to  agree  upon  some  better  form  of  clas- 
sification that  shall  meet  the  need  I  have  spoken  of. 


CHEMISTRY  AND  PHARMACY. 

"  Diruit,  aedificat,  mutat." — Hoe. 


Explosion  from  a  Mixture  (J.  W.  S.,  New  York  City).— This 
correspondence  brings  to  our  notice  a  singular  accident  which 
took  place  lately,  in  consequence  of  the  explosion  of  a  mixture 
prescribed  by  one  of  our  most  prominent  physicians.  He  (and 
others)  had  been  in  the  habit,  for  years,  of  preparing  the  same 
or  a  nearly  similar  formula,  and  no  accident  had  ever  been 
known  to  occur.  The  prescription  was  the  following: — Jfy. 
Tinct.  ferri  chloridi,  gycerinae  purae,  potassii  chloratis,  aa.  §ss. 
M.  The  physician  did  not  intend  that  this  should  be  made 
into  a  solution,  his  object  being  to  supply  his  patient  with  a 
sufficiently  large  amount  of  the  ingredients  of  a  gargle,  with- 
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out  increasing  the  size  of  the  package.  For  some  reason  or 
other  the  mixture  had  been  warmed,  and  finally  was  delivered 
to  the  customer,  who  placed  it  in  his  satchel,  where  it  after  a 
while  exploded  with  great  violence.  Our  correspondent  asks, 
could  there  have  been  free  nitric  acid  in  the  tincture  of  iron  to 
form,  with  the  glycerine,  nitro-glycerine,  which  exploded? 
We  answered,  that  this  is  impossible.  Nitro-glycerine  requires 
for  its  preparation  most  highly  concentrated  nitric  acid,  which 
is  out  of  the  question  in  the  present  case.  Our  explanation  is 
this,  that  the  tincture  of  iron,  having  contained  an  excess  of 
hydrochloric  and  nitric  acids,  acted  upon  the  potassium  chlorate, 
producing  the  substance  which  Davy  termed  euchlorin,  but 
which  is  now  regarded  as  a  compound  chiefly  containing  chlo- 
rous and  chloric  acids  C1203,2CI205,  and  which  explodes  when 
heated  to  70°  C.  As  soon  as  the  reaction  of  the  hydrochloric 
acid  upon  the  potassium  chlorate  had  begun,  heat  was  developed, 
which  was  intensified  by  the  mixture  being  contained  in  a 
tightly-corked  bottle ;  when  the  temperature  had  reached  70°  0., 
or  thereabouts,  the  contents  exploded.  At  least  this  appears  to 
us  the  most  natural  explanation. — New  Remedies. 

New  Potash  Fields^ — The  discovery  of  another  immense  bed 
of  potash  salts  near  Stassfurth,  is  announced  by  '  Iron.'  It  ap- 
pears that  the  Continental  Diamond  Bock-boring  Company, 
having  some  of  its  machinery  unemployed,  made  some  specula- 
tive borings  at  Aschersleben  to  ascertain  the  limits  of  the  Stass- 
furth deposits.  The  borings  proved  the  existence  of  thick  beds 
of  potash  and  soda  salts,  supposed  to  be  the  result  of  the  evapo- 
ration of  an  inland  sea,  lying  within  the  triangle  formed  by  the 
three  towns  of  Magdeburg,  Halle,  and  Nordhausen. 

Ten  kinds  of  minerals  were  met  within  the  borings.  The 
first  found,  after  passing  through  the  salt  clay,  was  a  variety  of 
common  salt  and  kieserit,  containing  18-20  per  cent,  of  potassium 
chloride.  This  was  followed  in  succession  by  carnallite  (up- 
wards of  100  feet  thick  in  many  parts),  a  double  chloride  of 
potassium  and  magnesium  (KCl.MgCl2-f-6K20)  and  kainit,  a 
double  sulphate  of  potassium  and  magnesium,  combined  with 
chloride  of  magnesium,  (R2S04MgS04+6,H20).    Then  kieserit, 
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a  monohydrated  sulphate  of  magnesium  (MgS04+H20),  was 
found  in  considerable  quantities,  forming  about  17  per  cent,  of 
all  the  minerals  extracted;  polyhalit,  which  is  a  triple  sulphate 
of  calcium,  magnesium  and  potassium  (2CaS04MgS03K4S04+ 
H2O)  was  found  at  the  top  and  bottom  of  the  potash  layers — in 
the  former  in  the  kieserit;  in  the  latter  in  the  salt.  Common 
rock  salt  was  found  below  the  potash  layers,  a  depth  of  over  2,000 
feet,  and  th^n  was  not  exhausted.  In  the  carnallite  and  kainit 
the  following  layers  were  found  :  Salvin,  nearly  pure  chloride  of 
potassium;  tachydrit  (0aCl2.  2MgCl2+12H20);  astrakamit,  a 
double  sulphate  of  sodium  and  magnesium;  (Na2S04MgS04+ 
4H20),  and  boracit  (2Mg3B80i5MgCl2). 

Very  liberal  terms  are  granted  under  the  Prussian  laws  to 
mineral  explorers,  and  the  managing  director  is  said  to  have 
secured  for  the  prospecting  company  the  concession  of  an  area 
of  nearly  twenty -four  million  square  metres  of  land.  It  is  in- 
tended to  commence  operations  for  working  the  beds  forthwith. 
New  Remedies, 

Experiment  with  Boracic  Acid. — M.  Ditte  finds  that  much 
heat  is  set  free  by  adding  water  to  boracic  acid,  and  he  suggests 
this  as  a  good  lecture  experiment  to  illustrate  the  development 
of  heat  by  chemical  action.  Using  100  grammes  of  pulver- 
ized acid  and  125  grammes  of  water,  it  is  possible  to  fuse  in  a 
few  seconds  an  ingot  of  Darcet's  alloy  placed  in  the  heart  of 
the  mixture,  while  a  great  deal  of  vapor  is  given  off. 

Poisoning  by  Chlorate  of  Potash.— A  child  of  Dr.  Kauff- 
man,  Schuylkill  county,  Pennsylvania  playing  doctor  with  her 
little  brother  and  sister,  found  a  box  of  chlorate  of  potash,  of 
which,  after  administering  various  and  unknown  quantities  to 
her  patients,  took  about  half  an  ounce  herself.  The  child,  who 
was  about  two  and  a  half  years  old,  commenced  vomiting  in 
about  an  hour,  and  died  in  seven  hours  after  taking  the  medi- 
cine. Beside  the  emetic,  also  hydro  drastic  effects  were  ob- 
served, the  child  dying  of  gastritis  or  inflammation  of  the 
stomach  and  bowels.  This  case  teaches  us  to  be  very  careful 
in  using  and  keeping  chlorate  of  potash.     Under  no  circum- 
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stances  whatever  should  it  be  administered  in  a  crystalline 
form,  as  it  seems  to  be  in  this  form  a  violent  irritant  to  the 
mucous  membrane.  The  child  was  given  as  much  water  and 
cream  as  she  could  drink,  and  to  the  last  she  vomited  crystals 
of  chlorate  of  potash. — American  Joum.  of  JPharm. 

Oarbazotate  of  Ammoniumi — Dr.  Beaumetz,  of  Paris,  reports 
six  cases  of  ague,  in  which  this  substance  has  been  successfully 
used  after  the  failure  of  sulphate  of  quinia.  The  recoveries 
took  place  in  from  two  to  four  days  after  the  daily  administra- 
tion of  one  to  two  centigrammes  of  carbazotate  of  ammonium  in 
pills.  Like  quinia,  this  remedy  diminishes  the  state  of  the 
pulse,  and  brings  on  heaviness,  cephalalgia,  and  even  delirium, 
and  is  eliminated  by  the  kidneys.  These  experiments  have  been 
repeated  by  others  with  similar  results. — Medical  and  Surgical 
Reporter. 

Test  for  Oloterinei — The  active  principle  of  cloterium  affords 
a  very  beautiful  reaction  with  carbolic  acid  and  concentrated 
sulphuric  acid.  The  test  is  applied  as  follows :  Place  a  few 
crystals  of  cloterine  in  a  small  porcelain  capsule,  and  add  one 
or  two  drops  of  liquefied  carbolic  acid.  The  cloterine  .dissolves 
in  the  carbolic  acid  without  the  production  of  color,  but  if  two 
or  three  drops  of  concentrated  sulphuric  acid  are  allowed  to 
flow  into  the  mixture,  an  intense  and  beautiful  carmine  color  is 
developed,  changing  first  to  orange  and  after  some  time  to  scar- 
let. Alkalies  discharge  the  color.  A  sample  of  powdered  clo- 
terium may  be  agitated  with  chloroform  and  the  solution 
filtered.  A  few  drops  of  the  filtrate  evaporated  to  dryness  by 
blowing  on  the  surface  will  afford  a  residue  for  testing. — D. 
in  Chem.  News. 

Soluble  Medicated  Bougies.— The  idea  of  these  bougies  is 
by  no  means  a  new  one.  It  appears  that  Sir  J.  Simpson,  about 
twenty  years  ago,  used  what  he  called  urethral  suppositories, 
and  met  with  success.  They  were  moulded  of  medicated  cocoa 
butter,  and  were  about  two  or  three  inches  in  length,  and  three- 
fourteenths  in  diameter,  tapering  to  a  blunt  point.     These  were 
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used  only  to  a  similar  extent,  but  lately  have  attracted  consid- 
erable attention  in  the  hospitals  of  Paris,  and  have  been  intro- 
duced into  this  country.  The  foreign  are  brittle  and  too  hard, 
and  the  patent  bougies  of  this  country  crumble  and  are  too  ex- 
pensive. Mr.  C.  L.  Mitchell  describes  a  form  of  medicated 
bougie,  and  gives  an  account  of  the  process  of  manufacture  in 
the  March  number  of  the  "American  Journal  of  Pharmacy," 
which  would  seem  to  fulfill  the  required  conditions  for  success, 
and  these  bougies  would  be  of  use  in  the  treatment  of  gleet  and 
chronic  gonorrhoea.  They  consist  of  a  mixture  of  gelatine  and 
glycerine  properly  medicated  and  poured  into  moulds  when  hot. 
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"Judex  damnatur  cum  nocens  absolvitor." 


Biennial  Report  of  the  Mountain  Sanitarium  for  Pulmonary 
Diseases,  Asheville,  iV.  C.  By  Dr.  W.  Gleitsmann,  Propri- 
etor and  Physician  in  charge.  Baltimore:  Sherwood  &Co., 
Printers.     1877. 

Note. — This  very  interesting  review  of  Dr.  Gleitsmann's  report,  and  of  the 
subjects  kindred  to  it,  is  from  the  pen  of  Dr.  Stanford  E.  ChaillS,  A.  M.,  M.  D., 
Professor  of  Physiology  and  Pathological  Anatomy  in  the  Medical  Department 
of  the  University  of  Louisiana.  The  same  paper  is  published  simultaneously 
in  the  April  number  of  the  "New  Orleans  Medical  and  Surgical  Journal." 
The  Review  Department  is  given  up  almost  exclusively  to  this  contribution 
of  Dr.  Chaille,  and  no  one  can  fail  to  be  instructed  by  the  interesting  inform- 
ation furnished. — E.  S.  G. 

Although  familiar  with  the  caprices  of  fashion  in  medical  as 
in  other  matters,  and  with  the  fact  that  this  baneful  influence 
has  been  often  and  sadly  illustrated  in  the  history  of  the  diverse 
resorts  commended  for  consumptives,  I  none  the  less  have  for 
years  advocated  mountain  resorts  as  justifying  the  best  hope 
for  arresting  incipient  consumption,  and  gave  reasons  for  the 
faith  that  was  in  me  in  the  May  number,  1876,  of  the  "New 
Orleans  Medical  and  Surgical  Journal,"  in  an  article  entitled 
"The  Climatotherapy  of  and  the  American  Mountain  Sanitari- 
um for  Consumption."  Continued  interest  in  this  subject  has 
stimulated  me  to  gather  additional  knowledge  not  only  from 
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the  testimony  of  others,  but  also  by  personal  observation ;  and 
I  propose  now  to  present  some  of  the  evidence  which  has,  during 
'the  past  two  years,  attracted  my  attention,  and  served  to 
strengthen  my  conviction  of  the  beneficial  influence  in  consump- 
tion of  mountain  resorts,  and  especially  of  the  Mountain  Sani- 
tarium at  Asheville,  in  western  North  Carolina. 

Whilst  the  literature  of  the  subject  has,  since  my  last  article 
was  prepared,  greatly  increased,  and  while  some  of  the  authors 
are  not  advocates  for  mountain  resorts,  yet  I  have  seen  no  tes- 
timony impugning  the  two  capital  facts;  first,  that  nearly  all 
of  the  localities  which  enjoy  an  immunity  from  consumption  are 
in  the  mountains;  and  second,  that  mountain  resorts  thus  loca- 
ted do  yield  strikingly  favorable  results  in  arresting  the  disease, 
prior  to  the  destruction  of  the  lungs  by  softening  and  excava- 
tions. True,  some  of  these  writers  do  deny  that  the  unques- 
tioned good  results  are  due  to  altitude,  contending  that  these 
are  attributable  to  causes  other  than  elevation,  to  causes  which 
some  localities  at  the  level  of  the  sea  possess  in  common  with 
certain  mountain  resorts.  It  must  be  admitted  that  these  ob- 
jections have  a  reasonable  foundation,  and  should  not  be  ignored 
so  long  as  the  profession  has  reason  to  credit  those  witnesses 
who  testify  that  such  lowlands  as  Florida  prove  eminently  ben- 
eficial to  some  consumptives,  and  that  such  places  as  the  Kirghis 
Steppes  of  Asia  enjoy  complete  immunity  from  consumption, 
although  actually  below,  as  is  alleged,  the  level  of  the  sea. 

In  my  previous  article  I  referred  to  the  Kirghis  Steppes,  in 
connection  with  Iceland  and  the  Faroe  Islands  of  Denmark* 
(320  miles  southeast  of  Iceland),  to  illustrate  that  there  were 
places  not  mountainous  alleged  to  enjoy  complete  immunity 
from  consumption.  I  regret  that  I  can  not  at  present  gain 
access  to  any  reports  published  in  regard  to  these  distant  and 
unknown  Kirghis  Steppes,  nor  to  any  information  further  than 
detached  allusions  to  the  effect  that  they  are  below  the  level  of 
the  sea,  and  that  the  climate  is  characterized  by  its  dryness  and 
its  sudden  changes,  the  transitions  from  heat  to  cold  being  not 

*Ziemssen's  Cyclop,  adds  to  this  list  the  "Island  of  Marstrand  and  the  inte- 
rior of  Egypt."  Marstrand  is  between  Sweden  and  Denmark,  and  believed  to 
be  mountainous. 
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only  very  frequent,  but  also  very  abrupt.  My  regret  is  due  to 
the  fact  that  subsequent  research  has  informed  me  that  "  Iceland 
is  (see  Leconte's  Elements  of  Geology)  an  elevated  plateau  about 
2,000  feet  high,  with  a  narrow  marginal  habitable  region  slo- 
ping gently  to  the  sea;"  and  that  the  Faroe  Islands  are  also 
mountainous,  rising  abruptly  from  the  sea,  attaining  a  maxi- 
mum altitude  of  about  2,200  feet,  inhabited  chiefly  by  shep- 
herds and  by  residents  on  the  heights.  Thus,  of  the  localities 
previously  cited  in  proof  that  other  than  mountain  localities  were 
alleged  to  be  exempt  from  phthisis,  it  now  appears  that  two  of 
the  three  are  mountainous,  and  therefore  probably  illustrate 
rather  than  furnish  exceptions  to  the  general  rule,  that  in  our 
search  for  localities  free  from  consumption,  and  therefore  proper 
resorts  for  those  threatened  with  this  disease,  we  must  go  to  the 
mountains. 

However,  it  is  not  my  purpose  in  this  article  to  discuss 
whether  altitude  is  or  is  not  the  all-important  factor  indispensa- 
ble to  every  resort  for  consumptives,  but  rather  to  present  evi- 
dence confirmatory  of  the  essential  fact  that  many  mountainous 
regions  are  exempt  from  and  do  prove  highly  serviceable  to 
those  attacked  by  consumption.  It  must  suffice  the  reader  to 
be  here  reminded  that  the  benefits  secured  in  mountain  locali- 
ties have  been  ascribed  to  the  greater  rarity  of  the  air,  causing 
quicker  and  profounder  respiration,  a  more  active  central  as 
well  as  capillary  circulation,  and  increased  excretion  with  im- 
proved appetite  and  nutrition;  to  the  greater  purity  of  the  air 
marked  by  its  greater  transparency,  freedom  from  dust,  and 
richness  in  ozone  which  purifies  it  chemically;  to  the  greater 
dryness  and  increased  electricity  of  the  air ;  to  the  larger  num- 
ber of  sunshiny  days,  and  the  intenser  heat  of  the  direct  rays 
of  the  sun,  which,  conjoined  with  the  charming  diversity  of 
mountain  scenery,  prompt  the  invalid  to  frequent  excursions, 
habitual  exercise,  and  life  in  the  open  air.  Those  desiring 
further  details  on  these  points  are  referred  to  my  previous  arti- 
cle, and  to  Dr.  Denison's  contribution  to  the  Transactions  of 
the  International  Medical  Congress,  Philadelphia,  1876,  entitled 
«'  The  Influence  of  High  Altitudes  on  the  Progress  of  Phthisis," 
in  which  the  whole  subject  is  treated  more  fully  and  abler  than 
in  any  other  publication  in  our  language. 


368  REVIEWS. 

The  confirmatory  evidence  which  I  have  selected  to  prove  th 
favorable  influence  of  some  mountain  regions  upon  consumption 
will  now  be  presented. 

Dr.  Schreiber,  Lecturer  on  Climatology  in  the  Vienna  Fac- 
ulty, teaches*  that  observation  has  proved  "that  consumption  in 
all  latitudes  diminishes  with  altitude,  until  it  finally  disappears 
altogether,"  and  that  "renewed  researches  have  confirmed  the 
good  results  accruing  to  consumptives  from  a  residence  in  the 
mountains."  He,  however,  deems  it  fully  proved  that  the  good 
results  are  not  due  to  altitude,  and  forcibly  urges  as  one  proof 
thereof,  that  the  altitude  of  immunity  from  consumption  lessens 
from  the  equator  to  the  poles,  as  is  generally  admitted,  while 
the  diminished  pressure  of  the  air  (i.  e.,  the  chief  peculiarity  of 
altitude)  is  the  same  for  equal  elevations,  whether  at  the  equator 
or  at  the  poles. 

Ziemssen's  Cyclopaedia,  one  of  the  most  recent  and  highest 
medical  authorities,  states:  "It  may  be  regarded  as  a  fact  that 
an  elevated  position  protects  against  phthisis.  A  height  of  at 
least  1,800  or  2,000  feet  seems  to  be  requisite  for  this  purpose. 
Phthisis  is  rare  on  the  Hartz,  Styrian  (in  Pinzgau),  and  Swiss 
mountains,  also  upon  the  Cordilleras,  and  the  plateaus  of  Abys- 
sinia, Persia,  Mexico,  Costa  Eica,  and  Peru." 

A  careful  investigation  undertaken  by  the  Swiss  Society  of 
Natural  Scientists,  and  continued  during  five  years,  has  re- 
sulted in  a  report  to  the  effect  that  in  Switzerland  decrease  of 
phthisis  does  beyond  doubt  follow  increase  of  elevation ;  and 
that  although  it  may  occur  in  the  most  elevated  places,  it  is 
very  rare. 

The  Sanitarium  for  Consumption  at  Gcebersdorf,  Prussia 
(1,715  feet  high) — the  first  of  the  kind — was  opened  in  1854 
with  only  twelve  patients  during  the  first  year,  but  such  was  its 
success,  and  such  is  its  reputation,  that  since  1873  the  annual 
number  of  patients  has  been  nearly  six  hundred.  The  sani- 
tarium at  Davos,  Switzerland  (5,200  feet  high),  had  during  its 
first  year  (1865)  only  eight  patients,  and  in  ten  years  increased 
this  number  to  four  hundred.  Commending  this  very  emphatic 
testimony  to  consideration,  let  us  pass  from  Europe  to  North 
*  See  February  No.,  1878,  RichmQnd  and  Louisville  Medical  Journal. 
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America,  reminding  the  reader  that  the  evidence  in  favor  of  the 
Peruvian  Andes,  as  well  as  the  Cordilleras  of  South  America, 
is  abundant  and  most  decisive,  and  was,  as  I  believe,  the  first  to 
attract  attention  to  our  subject. 

All  observers  report  that  consumption  is  very  rare  on  the 
great  Mexican  table  land,  termed  the  Anahuac.  Jourdanet, 
a  distinguished  French  physician,  and  the  author  of  the  most 
elaborate  work  yet  published  on  the  influence  of  mountain  alti- 
tude, testifies  that  during  nearly  five  years'  experience  on  the 
Anahuac,  with  30,000  visits  to  patients,  he  observed  only  six 
cases  of  consumption;  that  this  disease  is  very  rare  in  Mexico 
above  6,500  feet,  and  that  consumptives  from  other  countries 
were  often  completely  cured. 

Dr.  Denison,  who  presents  (loc.  cit.)  abundant  and  convincing 
evidence  in  favor  of  Colorado,  cites  in  addition  the  testimony  of 
many  others  in  proof  that  there  is  an  approximative  immunity 
from  consumption  in  all  that  elevated  section  of  the  United 
States  in  which  are  located  the  Rocky  and  the  Sierra  Nevada 
Mountains. 

Dr.  Lewis  Rogers,  of  Louisville,  reports,  and,  since  he  is  not 
an  advocate  of  mountain  resorts  especially,  reports  most  suggest- 
ively, as  follows :  "Southern  California,  as  we  know,  has  ac- 
quired very  great  repute  in  the  last  few  years,  and  has  been 
spoken  of  as  destined  to  become  the  great  sanitarium  for  con- 
sumption and  many  other  forms  of  pulmonary  disease.  It  is  to 
this  portion  of  the  State  that  thousands  of  people  are  now 
going  for  the  restoration  of  their  health,  either  as  temporary 
sojourners  or  as  permanent  residents.  All  of  the  towns  men- 
tioned [viz.,  San  Diego,  Santa  Barbara,  San  Bernadino,  Los 
Angeles,  and  San  Jose]  are  thronged  with  people  of  this  kind, 
particularly  in  the  winter  season.  To  my  surprise,  1  did  not 
find  a  single  resident  physician*  at  all  enthusiastic  in  his  praises 
of  Southern  California.  They  all  expressed  the  rational  view 
of  the  subject  which  I  have  expressed.  I  asked  them  if  they 
were  in  the  habit  of  sending  their  patients  to  Southern  Califor- 
nia, and  they  replied  that  they  did  so  occasionally  and  for  a 
brief  period  of  the  winter,  but  that  they  preferred  for  most  of 

*  The  italics  are  mine. 
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their  cases  the  high  and  cool  resorts  of  the  Sierra  Nevada 
Mountains"* 

The  high  lands  of  Minnesota,  having  an  elevation  of  from 
1,200  to  2,000  feet,  have  long  enjoyed  a  fair  reputation,  which 
Dr.  F.  Staples,  in  vol.  27  of  the  Transactions  American  Medical 
Association,  asserts,  sustaining  his  position  by  strong  statistical 
evidence,  is  not  undeserved. 

A  section  of  Texas  stands  in  the  same  category,  and  Dr.  J. 
B.  Kobertson,  in  the  Trans.  Texas  State  Med.  Ass'n,  1877,  re- 
ports as  follows :  "That  portion  of  west  and  northwest  Texas 
lying  west  of  the  98th  meridian  of  longitude,  and  north  of  the 
29th  degree  of  latitude,  has  an  elevation  above  the  sea  (begin- 
ning at  San  Antonio,  near  the  southern  line  indicated)  of  five 
hundred  feet,  and  gradually  rising,  as  the  line  is  traced  north, 
to  fifteen  hundred  feet."  "The  beneficial  effects  of  the  climate 
in  the  area  treated  of  is  not  simply  a  matter  of  opinion  on  the 
part  of  the  writer  on  purely  theoretical  grounds.  During  a 
practice  of  over  thirty  years  in  central  Texas,  he  has  seen  many 
patients  sent  there  with  clearly  marked  indications  of  consump- 
tion, and  at  a  time  in  the  history  of  the  country  when  such 
patients  had  to  rely  almost  entirely  upon  the  climate  for  the 
benefit  they  received.  In  all  cases  the  change  gave  marked 
relief  with,  he  believes,  a  prolongation  of  life  for  years  with 
some,  and  a-  perfect  cure  with  others."  Dr.  R.  states,  however, 
this  section  is  not  yet  properly  provided  with  the  improvements 
and  facilities  needful  for  the  accommodation  and  treatment  of 
consumptives.  In  addition,  Dr.  Denison  alludes  to  the  advan- 
tages to  consumptives  of  Fredericksburg,  Boerne,  Waldo,  and 
Ft.  Clarke  (elevation  from  1,500  to  2,000  feet),  in  the  valley  of 
the  Rio  Grande,  Texas. 

Passing  now  to  mountain  regions  adjacent  to  those  of  west- 
ern North  Carolina,  Dr.  E.  M.  Wright,  Chattanooga,  reports 
(Trans.  Med.  Society  State  of  Tenn.,  1876)  that  the  natives  of 
Walden's  Ridge  (a  portion  of  the  Cumberland  table  lands)  enjoy 
almost  complete  immunity  from  consumption.  This  ridge  is 
from  six  to  seven  miles  wide  on  the  top,  contains  about  600 
square  miles,  and  varies  in  height  from  2,000  to  2,500  feet;  the 

*  The  italics  are  mine. 
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people  are  poor,  the  houses  are  huts,  and  the  accommodation  is 
bad.  Farther,  Dr.  E.  A.  Hildreth,  President  (1877)  of  the 
Med.  Society  of  W.  Va.,  addressing  the  society,  testified  strongly 
in  favor  of  the  influence  of  elevation  in  pulmonary  diseases, 
stating  that:  "My  own  experience  is  limited  to  Portland,  Oak- 
land [2,380  feet],  and  Deer  Park  [about  2,300  feet],  W.  Va.,  to 
which  I  have  sent  cases  of  phthisis  in  different  stages  of  de- 
velopment, all  of  whom  were  decidedly  benefited.  I  mean  the 
cough  abated  or  disappeared,  the  night-sweats  or  diarrhoea 
ceased,  the  appetite  improved,  there  was  a  gain  in  flesh  and 
strength,  and  many  Were  doubtless  kept  alive  for  years.  Those 
afflicted  with  hay-asthma,  or  autumnal  catarrh  are,  on  visiting 
this  region,  exempt.  If  they  should  be  suffering  with  the  dis- 
ease, the  paroxysm  will  usually  cease  within  twenty-four  hours 
after  their  arrival." 

The  section  of  country  to  which  I  now  invite  attention  is 
thus  described  in  the  "Statistical  Atlas  of  the  Supt.  U.  S.  Census 
1870 :"  "In  the  high  regions  comprised  between  the  Blue  Eidge 
and  the  great  chain  of  the  Iron,  Smoky,  and  Unaka  Mountains, 
separating  North  Carolina  from  Tennessee,  we  have  the  cul- 
minating portion  of  the  whole  chain  of  the  Appalachians. 
Here,  for  an  extent  of  more  than  150  miles,  the  mean  elevation 
of  the  valley  from  which  the  mountains  rise  is  more  than  2,000 
feet,  scores  of  summits  reaching  6,000  feet,  while  the  loftiest 
peaks  rise  to  a  height  of  6,700  feet."  Asheville,  having  an  ele- 
vation of  2,250  feet,  is  located  in  the  central  part  of  this  region, 
wherein  I  have  passed  from  three  to  five  months  annually 
during  the  four  years  1873-5-6-7.  My  direct  evidence  as  a 
practicing  physician  is  limited  to  the  neighborhood  of  the 
Warm"  Springs,  on  the  French  Broad  River,  and  some  900  feet 
lower  than  Asheville.  Though  often  consulted  by  the  resident 
population,  I  have  never  seen  but  one  case  of  consumption — 
that  was  a  mulattress  or  a  native  of  this  section.  My  hearsay 
evidence  is  more  extensive,  yet . I  have  never  heard  of  but  two 
other  deaths  by  consumption  in  this  neighborhood ;  these  were 
of  a  young  brother  and  sister,  in  whom  the  disease  was  said  to 
be  hereditary,  and  whose  family  had  not  been  long  resident  in 
this  region.     I  have  made  repeated  mountain  excursions  in  all 
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directions,  and  from  twenty  to  sixty  miles  distant  from  Ashe- 
ville;  everywhere  I  was  assured  of  the  comparative  immunity 
from  consumption  of  all  this  section,  and  in  most  places  my  in- 
formants denied  that  the  native  residents  ever  died  of  the  disease. 

Because  of  the  long  and  well- established  reputation  of  this 
region,  and  of  the  superior  requisites  for  the  accommodation  of 
invalids  at  Asheville,  Dr.  Gleitsmann,  a  resident  of  Baltimore, 
in  search  of  a  suitable  location  for  the  treatment  of  consump- 
tion in  the  mountains  of  the  eastern  United  States,  was  induced 
to  establish  here,  June  1,  1875,  his  Mountain  Sanitarium.  The 
foundation  at  his  own  private  expense  of  the  first  Mountain 
Sanitarium  in  the  United  States,  in  imitation  of  the  numerous 
similar  institutions  which  have  sprung  up  in  Europe  since  1854> 
and  are  now  in  successful  operation,  suffices  to  at  least  prove 
that  Dr.  Gleitsmann — who  is  a  highly  educated  and  competent 
physician,  fully  posted  in  the  theory  and  practice  of  consump- 
tion, and  thoroughly  convinced  of  the  superior  advantages  of 
mountain  resorts  in  its  treatment — possesses  that  admirable 
trait  of  character  which  the  French  term  "the  courage  of  bis 
convictions."  The  results  of  this  initiatory  venture  during  the 
two  years,  June,  1875,  to  June,  1877,  are  set  forth  in  his  "Bi- 
ennial Report,"  recently  published;  and  inasmuch  as  I  had 
good  opportunity,  having  passed  two  weeks  in  this  Sanitarium 
in  the  fall  of  1875,  and  again  two  weeks  in  the  fall  of  1877,  to 
estimate  the  probable  credibility  of  this  report,  I  deem  it  a 
duty,  because  of  my  credence  therein,  to  call  attention  to  some 
of  the  facts  presented. 

During  the  first  year  fifty-one  guests  were  received,  and  their 
stay  aggregated  3,548  days;  these  numbers  were  increased 
during  the  second  year  to  eighty-two  guests  and  5,717  days; 
facts  which  prove  that  this  institution  is  growing  not  only  in 
favor,  but  also  more  rapidly  than  occurred  in  the  European 
mountain  sanitaria.  Of  the  total  133  guests  54  were  patients, 
and  only  43  were  consumptives.  While  there  is  no  disposition 
on  the  part  of  Dr.  G.  to  over-estimate  the  importance  of  results 
observed  in  so  small  a  number  as  43  cases,  it  will  still  be  ad- 
mitted that  if  these  cases  have  been  carefully  studied  and  con- 
scientiously recorded,  as  I  believe  they  were,  they  ought  to  fur- 
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nish  valuable  instruction.  The  average  time  passed  by  these 
43  consumptives  in  the  Sanitarium  was  only  about  ninety  days 
each,  and  the  results  were  that  3  died,  9  grew  worse,  8  did  not 
improve,  7  were  perceptibly  improved,  and  16  so  decidedly  as 
in  some  of  them  to  justify  the  belief  that  they  were  cured. 
Thus  out  of  43  patients  presenting  all  of  the  various  types  and 
stages  of  consumption,  the  disease  was  apparently  or  certainly 
arrested  in  23!  This  result,  sufficiently  surprising  without 
further  explanation,  becomes  even  more  remarkable  when  the 
cases  are  analyzed  as  to  the  stage  of  disease.  For  out  of  the 
total  43  consumptives,  there  were  only  26  whom  I,  or  other  ad- 
vocates of  mountain  resorts,  would  have  certainly  advised  to  go 
to  the  Sanitarium,  and  of  these,  20  were  improved  or  cured. 
Even  this  result  is  not,  so  far  as  my  own  position  is  concerned, 
a  sufficiently  favorable  statement  of  the  facts,  for  I  have  as  yet 
never  gone  farther  than  urge  mountain  resorts  for  incipient  con- 
sumption. Now  it  appears  that  14  of  the  above  26  consump- 
tives, while  enjoying  a  fair  condition  of  general  health  with 
constitutions  comparatively  unimpaired,  did  have  extensive  in- 
filtrations or  even  slight  destructions  of  lung  tissue,  while  only 
12  of  the  26  were  unquestionable  cases  of  incipient  phthisis. 
These  last  twelve  cases,  having  only  "catarrh  of  the  apex  and 
infiltrations  of  the  smallest  extent,"  resulted  in  one  case  "im- 
proved" and  eleven  cases  "very  decidedly  improved  or  cured;" 
that  is,  in  every  case  of  incipient  phthisis  the  progress  of  the 
disease  was  apparently  arrested,  and  would  probably  so  remain 
under  a  continuance  of  the  conditions  which  led  to  the  arrest. 

The  strongest  objection  which  the  experienced  practitioner  is 
likely  to  make  to  the  results  above  reported  are,  that  "they 
are  too  good  to  be  true  ";  therefore  I  now  propose  to  present  the 
evidence  of  other  witnesses  than  Dr.  Gleitsmann,  witnesses 
whose  disinterestedness,  so  far  as  he  and  hi3  sanitarium  are  con- 
cerned, can  not  be  justly  called  in  question :  First,  some  indi- 
rect evidence  from  one  source,  and  then  direct  evidence  from 
four  sources  corroborative  of  Dr.  G.'s  reported  results. 

The  indirect  evidence  consists  of  testimony  to  like  results 
obtained  in  a  distant  mountain  region  of  this  country.  Dr. 
Denison  records  in  the  article  published  since  Dr.  G/s  report, 
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and  already  referred  to,  his  experience  with  66  consumptives  in 
Colorado.  Of  the  total  66  cases  in  all  stages  of  the  disease,  40 
were  "slightly  improved,"  or  much  "improved  or  cured";  but 
of  the  66  cases  only  25  were  in  the  first  stage,  and  of  these  17 
were  "much  improved  or  cured,"  7  "were  slightly  improved," 
and  1  died,  owing  (as  Dr.  D.  believes)  to  bad  treatment  in  the 
hands  of  an  incompetent  practitioner.  These  favorable  results 
coincide  with  those  of  Dr.  Gleitsmann;  and  this  concurrence, 
giving  strength  to  each,  tends  to  inspire  credence  in  both  re- 
ports. Since  the  two  reporters  classify  differently  their  cases, 
of  which  each  had  a  comparatively  small  number,  it  would  not 
prove  instructive  or  satisfactory  to  institute  any  strict  compari- 
son between  the  results  reported  by  each;  however,  in  this  con- 
nection the  following  facts  are  of  interest.  On  the  one  hand, 
Dr.  Denison's  cases  had  the  advantage  of  a  much  more  ele- 
vated mountain  region,  and  also  of  a  much  longer  residence  in 
this  region ;  for  his  cases  averaged  about  one  year  each  in  Col- 
orado, while  Dr.  Gleitsmann's  cases  Averaged  a'  little  less  than 
90  days  in  his  sanitarium.  On  the  other  hand,  Dr.  Gleitsmann's 
cases  had  the  decided  advantage  of  residence  in  a  sanitarium 
specially  devised  and  conducted  for  the  benefit  of  consumptives; 
His  patients  have  constant  access  to  and  are  kept  day  and  night 
under  the  surveillance  of  a  skillful  physician,  who  has  not  only 
his  own  reputation  but  also  his  financial  investment  in  a  sanita- 
rium dependent  on  his  watchfulness  as  well  as  on  his  skill. 
Thus  I  concur  with  those  who  advocate  that  it  is  of  extreme  im- 
portance in  this  as  in  other  obstinate  chronic  diseases,  that  most 
patients  should  live  Under  the  constant  supervision  of  a  compe- 
tent physician.  All  physicians  admit  the  very  great  importance 
in  the  treatment  of  consumption  of  proper  exercise,  clothing, 
ventilation,  and  diet;  and  all  know  how  incredibly  ignorant  the 
non-professional  generally  are  in  regard  to  these  essentials,  as 
in  all  else  which  concerns  hygiene  and  medicine;  hence  the 
great  advantage  of  skilled  supervision  exercised  constantly  over 
all  the  details*  necessary  to  enforce  a  proper  mode  of  life. 

I  will  now  present  testimony  from  three  sources  besides  my- 
self, which  tends  to  corroborate  the  correctness  of  Dr.  Gleits- 
mann's "  Biennial  Report."    This  evidence  merits  special  con- 
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sideration,  because  of  the  circumstances  which  elicited  it.  In- 
specting Dr.  Gr.'s  register  of  patients  at  Asheville,  I  found  the 
name  of  each  followed  by  the  name  of  the  physician  who  had 
advised  the  patient's  removal  to  the  Sanitarium,  and  I  made 
private  memoranda  of  those  physicians  who  had  sent  the  largest 
number  of  patients,  and  who  were  also  best  known  to  the  pro- 
fession. Only  three  names  were  thus  noted,  and  the  testimony 
of  all  three  is  presented.  Thus  the  evidence  has  not  been  culled 
over  in  order  to  adapt  it  to  some  pet  theory  or  to  an  interested 
purpose.  Science  demands,  and  to  the  best  of  my  ability  I 
habitually  present,  as  is  now  done,  "the  whole  truth." 

Prof.  A.  L.  Loomis,  of  New  York  City,  whose  local  reputa- 
tion as  a  practitioner  in  diseases  of  the  chest  is  unsurpassed, 
and  whose  fame  as  a  writer  on  this  subject  is  well  known 
throughout  the  United  States,  sent  to  Dr.  G-.'s  Sanitarium  three 
patients  during  the  first,  and  nine  during  the  second  year; 
facts  sufficiently  indicative  of  his  favorable  opinion.  He  writes 
that  he  did  not  keep  a  record  of  his  cases  with  sufficient  care 
to  enable  him  to  commit  himself  farther  than  by  the  statement 
that  "the  majority  have  improved." 

Dr.  J.  B.  Gaston,  an  able  and  well  known  physician  of  Mont- 
gomery, Ala.,  sent  to  the  Sanitarium  five  patients  during  the 
summer  of  1877.  He  testifies  as  follows:  "All  were  suffering 
with  pulmonary  disease,  which  was  in  its  incipiency,  and  all  on 
their  return  home  in  the  fall  were  and  still  are  in  better  con- 
dition than  when  they  left.  One  was  very  much  improved, 
and  in  three  others  the  improvement  was  decided.  All,  I  am 
satisfied,  would  have  improved  still  more  had  they  remained 
longer  at  Asheville,  and  had  thus  avoided  the  check  to  improve- 
ment, which  was  sensibly  felt  by  one  at  least,  as  the  result  of 
the  debilitating  influence  of  the  weather  here  in  the  early  part 
of  October.  The  condition  of  all  of  these  patients  would,  in 
my  opinion,  based  on  experience  in  similar  cases,  have  grown 
worse  had  they  remained  at  home  during  the  time  they  were 
at  the  Sanitarium." 

Dr.  E.  P.  Gaines,  one  of  the  oldest,  ablest,  and  most  experi- 
enced of  the  physicians  at  Mobile,  Ala.,  has  sent  to  the  Sanita- 
rium four  patients,  and  has  written  to  me  so  instructively  that 
I  quote  him  at  length,  as  follows : 
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"My  attention  was  first  called  to  Asheville  as  a  resort  for 
consumptives  in  an  article  written  by  yourself  in  the  May  No., 
1876,  of  the"N.  0.  Med.  and  Surg.  Jour."  I  immediately 
began  to  advise  patients  to  go  there.  The  first  one  to  go  was  a 
young  lady  who  had  been  under  my  care  for  a  long  time,  and 
who  was  steadily  drifting  into  consumption.  I  gave  your 
article  to  her  parents  to  read.  They  sent  her  on;  she  remained 
six  months  in  Dr.  G.'s  Sanitarium,  and  the  benefit  she  obtained 
there  has  lasted  up  to  the  present  time.  She  has  some  bron- 
chitis now,  but  her  appetite,  digestion,  and  general  health  are 
good,  and  she  is  fat  and  rosy ;  all  the  physical  signs  have 
improved. 

"The  second  case  was  a  young  man  whose  father  died  of  con- 
sumption. His  health  had  been  failing  for  a  year ;  he  had  had 
fever  occasionally,  had  night- sweats,  and  had  steadily  grown 
thinner  and  weaker.  Finally  he  began  to  cough,  and  an  ex- 
amination clearly  proved  by  the  physical  signs  that  what  I  had 
predicted  twelve  months  before  had  come  to  pass — a  deposit  of 
tubercles  in  the  apex  of  the  lungs.  I  had  but  little  hope  that 
anything  would  do  him  any  good,  but  recommended  him  to  go 
to  Asheville  and  put  himself  under  the  care  of  Dr.  G.  He  did 
so,  and  spent  several  months  there  in  the  summer  of  1876.  On 
his  return  he  came  to  see  me,  and  all  of  his  symptoms,  consti- 
tutional, rational,  and  physical,  had  so  improved  that  I  could 
hardly  realize  that  I  had  before  me  the  same  man.  Knowing 
what  a  dreadful  thing  inheritance  of  this  disease  is,  and  having 
a  poor  opinion  of  the  atmosphere  of  our  southern  seaport  towns, 
I  urged  him  to  close  up  his  business  in  Mobile  and  go  back  to 
live  in  North  Carolina,  for  I  believed  that  he  could  live  there. 
He  thought  more  of  his  business  than  of  his  health,  went  back 
to  the  close  confinement  of  his  store,  and  by  the  end  of  the 
winter  had  lost  nearly  all  he  had  gained.  This  past  summer  he 
travelled  again,  but,  though  in  a  mountainous  country,  he  tells 
me  that  he  did  not  receive  the  same  benefit  he  had  secured  at 
Asheville. 

"The  third  case  was  a  young  gentleman  who  sent  for  me  to 
see  him  for  a  haemorrhage  from  the  lungs ;  he  was  anxious  to 
get  back  to  his  home  in  Montgomery,  and  left  that  night.     On 
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his  arrival  he  wrote,  asking  me  what  he  should  do  to  ward  off 
consumption.  I  recommended  him  to  go  to  the  Sanitarium, 
where  he  has  passed  two  summers.  He  is  now  well ;  a  fine, 
hearty-looking  young  man.  I  expect  he  will  spend  all  of  his 
summer  holidays  there,  he  likes  the  place  so  much. 

"All  the  four  patients  sent  by  me  did  well  except  one,  whore- 
turned  home  worse.  This  fourth  patient  was  a  young  man  who, 
about  June  1st,  1877,  came  into  my  office  to  consult  me  in  re- 
gard to  a  slight  haemorrhage  from  the  lungs.  He  had  been  at- 
tending to  his  work,  and  been  feeling  quite  well  up  to  the  time 
of  his  haemorrhage.  However,  he  had  a  cough,  and  had  been 
taking  cod-liver  oil  by  the  advice  of  a  physician.  There  were 
no  physical  signs  of  any  moment,  but  I  knew  that  he  had  re- 
cently lost  a  sister  from  consumption,  and  formed  a  very  grave 
opinion  of  his  case.  I  prescribed,  and  told  him  to  quit  work, 
go  home,  and  maintain  a  recumbent  posture,  etc.  In  a  few 
days  I  was  summoned  to  visit  him.  A  fever  had  set  in  which 
lasted  nearly  four  weeks,  and  which  had  all  the  well-marked 
symptoms  of  an  acute  bronchitis.  He  also  had  several  haemor- 
rhages during  this  time.  When  he  recovered  from  his  fever, 
he  was  much  emaciated  and  very  weak.  His  fever  had  gone, 
but  the  bronchial  symptoms  remained,  and  they  were  most 
perceptible  in  the  upper  portion  of  the  lungs.  My  diagnosis 
throughout  was  that  miliary  tubercles  were  scattered  through 
the  lungs,  and  were  the  cause  of  all  that  had  occurred;  and 
yet  the  mountain  air  had  had  an  effect  so  wonderful  in  the  cases 
mentioned  that  I  felt  justified  in  sending  him  to  the  Sanitarium. 
He  improved  so  much  after  he  got  there,  that  on  one  occasion 
he  so  over- exerted  himself  in  walking  that  it  brought  on  a 
haemorrhage,  succeeded  by  many  others,  so  that  Dr.  G.,  fearing 
they  might  prove  fatal,  sent  for  his  parents.  He  is  now  (Nov. 
15th,  1877)  at  home  confined  to  his  bed,  and  I  have  been  told 
that  he  had  a  haemorrhage  to-day.  You  will  thus  see  that  it  is  a 
case  of  acute  tuberculosis;  and  it  is  nothing  against  either  Dr. 
G.'s  Sanitarium  or  the  climate  of  Asheville  to  find  that  they 
can  not  do  impossibilities. 

"Thus  my  experience  so  far  is  small,  since  I  have  sent  but 
four  patients  who  remained  there  during  the  summer  months 
10 
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only.  However,  the  improvement  in  three  of  the  cases  was  so 
well  marked,  that  I  shall  continue  to  advise  my  consumptive 
patients  to  go  there.  All  of  my  patients  went  to  the  Sanitari- 
um, and  their  improvement  was  due  to  Dr.  Gleitsmann's  skill  as 
well  as  to  the  purity  of  the  air  at  Asheville.  I  believe  that  you 
are  right  in  recommending  the  place  as  a  resort  for  consump- 
tives, and  that  your  opinion  is  worth  more  than  that  of  the  rest 
of  us,  since  you  have  been  there  on  two  separate  occasions,  and 
know  how  well  the  Sanitarium  is  managed." 

I  will  close  the  corroborative  testimony  by  reporting  the  case 
of  one  of  my  own  patients  sent  recently  to  the  Sanitarium, 
first  reminding  the  reader  that  in  addition  to  this  case,  I  had 
ample  opportunity  during  my  two  visits  to  see  a  number  of  con- 
sumptive inmates,  and  to  become  satisfied  by  my  own  observa- 
tion, as  well  as  through  the  testimony  of  Dr.  G.  and  of  the  pa- 
tients themselves,  that  the  beneficial  results  claimed  have  not 
been  exaggerated.  While  at  the  Warm  Springs,  N.  0.,  37 
miles  west  of  Asheville,  I,  on  July  2d,  1877,  addressed  Dr.  G. 
the  following  letter:  "This  will  be  presented  by  Captain  ****, 
who  by  my  advice  goes  to  Asheville  to  place  his  wife  under 
your  charge.  The  apex  and  upper  fourth  of  her  right  lung  are 
seriously  affected;  prolonged  expiration  verging  into  tubular 
breathing,  associated  with  crepitation  and  undue  resonance,  are 
well  marked.  However  serious  these  signs,  there  are  several 
hopeful  symptoms  which  you  will  readily  appreciate.  Should 
she  improve,  as  I  believe  she  may  at  your  Sanitarium,  she 
will  probably  make  a  long  stay.  It  is  needless  to  urge  you  to  do 
your  utmost  in  her  behalf."  I  deemed  this  case  hopeful  'pro- 
vided she  went  to  the  Sanitarium,  and  because  of  my  confidence 
therein;  without  this  and  guided  by  past  experience,  my  prog- 
nosis would  have  confidently  been  death  within  six  months.  In 
less  than  three  months  I  met  this  patient  in  the  Sanitarium  in 
a  condition  so  vastly  improved  that  I  could  with  difficulty 
realize  a  change  so  different  from  my  past  experience,  and  so 
superior  to  the  hope  I  had  ventured  to  entertain.  Admitted  on 
July  3d,  she  had  promised  me  to  remain  a  year  if  needful,  but 
she  had  improved  so  incredibly,  and  was  so  anxious  to  return  to 
her  husband,  that  on  October  1st,  she — whose  condition  at  the 
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Warm  Springs  had  been  such  as  to  cause  much  anxiety  about 
her  transportation  to  Asheville — left  the  Sanitarium  to  travel 
alone  to  her  home  in  a  distant  Northern  State.  I  deem  this 
early  return  imprudent,  and  fear  that  the  apparent  certainty  of 
perfect  recovery  at  the  Sanitarium  will  not  be  realized  at  her 
home.  Having  now  presented  some  testimony  from  others  be- 
sides Dr.  Gleitsmann  as  to  twenty-two  cases  sent  to  his  Sanita- 
rium, I  close  the  evidence  upon  the  credibility  of  the  results 
reported  as  secured  there. 

My  recent  second  visit  to  the  Sanitarium  justifies  me  in  em- 
phatically repeating  the  praise  in  my  former  article  of  its  admi- 
rable management.  Its  excellent  table,  loaded  with  choicely 
cooked  and  appetizing  dishes,  its  ventilation,  cleanliness,  good 
order,  comfort,  and  moderate  charges  of  from  $40  to  $50  per 
month,  can  not  be  too  highly  lauded,  even  by  one  who  like  my- 
self has  patronized  the  most  famous  hotels  and  restaurants  in 
Europe  as  well  as  in  America.  I  have  known  many  invalids 
to  visit  Asheville,  and  there  remain  in  far  less  comfortable  but 
just  as  expensive  quarters,  because  prejudiced  against  all  insti- 
.  tutions  for  the  accommodation  of  the  sick ;  imagining  that,  at 
the  table  and  incessantly  everywhere  within  the  Sanitarium, 
their  spirits  would  be  depressed  and  their  sensibilities  offended 
by  the  sights,  sounds  and  smells  which  are  naturally  associated 
with  the  sick.  Testimony  founded  on  the  delicacy  of  the  sen- 
sibilities of  one  who,  like  myself,  has  been  hardened  by  years 
passed  within  hospital  walls,  might  be  accepted  with  incredu- 
lous skepticism.  Therefore,  without  dwelling  on  my  own  con- 
viction that  the  realities  are  very  different  from  the  anticipa- 
tions of  the  inexperienced,  and  that  no  such  offenses  are  found 
in  the  Sanitarium,  I  will  state  that  on  each  of  my  two  visits  T 
have  been  accompanied  by  three  ladies,  not  only  refined,  but 
also  as  inexperienced  and  prejudiced  as  any  women  of  intelli- 
gence are  likely  to  be.  I  carefully  watched  the  effect  on  them, 
and  testify  that  they  were  most  agreeably  surprised,  assuring 
me  that  they  found  but  one  thing  objectionable — the  pro- 
clivity of  the  invalids  to  dwell  upon  their  individual  ailments. 
This  made  slight  impression  on  me,  as  I  encounter  great 
difficulty  in  finding  healthy  people  outside  of  sanitaria  who 
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will  not  persist  in  wearying  me  with  petty  personalities; 
those  of  my  readers  more  fortunate  might  complain  of  the  sick 
within  sanitaria. 

The  facts  already  stated  should  be  recalled,  that  of  the  total 
133  guests  during  two  years,  more  than  half  were  perfectly 
healthy;  of  the  54  invalids  few  were  sufficiently  ill  either  to  be 
confined  to  their  beds  or  to  be  unpleasantly  suggestive  of  sick- 
ness and  death,  and  these  few  were  not  to  be  seen  unless  sought 
for.  I  have  never  visited  a  summer  resort  for  the  healthy 
where  the  company  at  the  table  or  in  the  parlor  was  more  cheer- 
ful and  agreeable.  On  each  visit  I  have  found  a  larger  number 
of  persons  of  refinement,  culture,  and  intelligence  than  one 
meets  habitually  at  hotels;  for  the  reason  perhaps  that  the  class 
apt  to  be  socially  offensive  has  not  the  means,  or  if  so,  not 
the  intelligence  to  seek  a  sanitarium.  As  I  am  anxious  to  prove 
a  trustworthy  guide  to  those  who  may  be  induced  to  visit  the 
Sanitarium,  I  must  report  the  chief  objection  made  against  it 
by  its  consumptive  inmates.  This  was  the  ennui  of  living  in  a 
place  where  they  were  cut  off  from  family,  friends,  and  their 
ordinary  occupations.  Some  patients  had,  as  of  course  it  is 
better  that  every  consumptive  should  have,  their  dearest  rela- 
tives with  them ;  and  these  patients  were  as  content  as  the  sick 
are  likely  to  be  in  any  place.  Invalids  should  not  forget  that 
even  the  healthy  find  the  search  for  happiness  delusive,  for  con- 
tentment arduous,  and  should  prepare  themselves,  as  best  they 
may,  for  resignation  to  the  conditions  necessary  for  their  restora- 
tion to  health.  Submission  as  cheerful,  occupation  as  entertain- 
ing as  possible,  are  important  conditions. 

Time  also  is  a  most  important  condition  in  the  treatment  of 
every  disease;  in  none  more  important  than  in  phthisis,  and  its 
victims  should  not  be  encouraged  to  expect  its  arrest,  much  less 
restoration  to  health,  within  some  definitely  fixed  period.  Three 
months  is  the  shortest  time  within  which  decided  improvement 
should  be  hoped  for;  if  double  or  quadruple  this  time  yields 
lasting  good  results,  the  patient  should  still  deem  himself  fortu- 
nate; and  if  it  should  prove  necessary  that  some,  in  order  to 
preserve  health,  should  pass,  as  is  correctly  intimated  by  Dr. 
Gaines,  all  the  rest  of  their  lives  in  the  mountains,  then  even 
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this  misfortune  is  far  less  grievous  than  the  habitual  progress 
and  termination  of  this  fatal  disease.  Invalids  sent  to  the 
mountains  can  not  be  too  urgently  warned  against  too  short  a 
stay,  against  undue  confidence  in  a  brief  alleviation,  and  against 
the  natural  impatience  to  return  home;  faults  which  have  often 
caused  a  rapid  loss  of  all  that  has  been  gained.  This  loss  for  a 
second  time  is  more  difficult  to  regain  than  was  the  first. 

The  reader  is  also  reminded  that  experience  seems  to  have 
proved  (contrary  to  what  was  expected  naturally  and  therefore 
was  taught)  that  hsemorrhagic  cases  in  the  first  stage  are,  as  a 
rule,  decidedly  benefited  in  the  mountains,  and  that  the  winter 
season  is  as  favorable  to  all  cases  as  is  the  summer  season.  Dr. 
Schreiber  (loc.  cit.)  represents  many  high  authorities  in  stating 
that,  "during  the  past  ten  years  hundreds  of  invalids  have  win- 
tered in  the  elevated  valleys  of  the  mountains  with  just  as 
favorable  results  as  in  the  so-called  southern  resorts,  and  that 
the  practice  of  sending  invalids  to  winter  in  the  mountain  re- 
gions has  proved  a  success."  At  Davos,  in  the  mountains  of 
Switzerland,  the  patients  are  urged  to  remain  until  the  snow 
begins  to  melt. 

In  concluding  this  article  I  will,  in  order  to  avoid  being  mis- 
understood, allude  to  two  topics.  First,  I  desire  it  under- 
stood that  while  I  incline  to  believe  that  the  climatic  conditions 
which  are  the  results  of  altitude  are  important  factors  in  the 
hygienic  treatment  of  consumption,  I  have  not  ventured  to 
recommend  any  and  all  mountains,  but  only  such  mountain 
resorts  as  experience  seems  to  have  proved  beneficial,  and  as 
supply  proper  accommodation  for  invalids.  Second,  I  desire  it 
understood  that  in  advising  mountain  resorts  for  consumptives, 
I  have  had  in  mind  solely  those  in  the  first  stage  of  the  disease, 
or  those  who,  although  long  afflicted,  have  advanced  but  slowly 
on  the  downward  road,  and  still  maintain  sufficient  vigor  to 
spend  a  large  portion  of  time  in  the  open  air.  I  have  not  taken 
the  grave  responsibility  of  advising  where  those  in  the  advanced 
stages  of  the  disease  should  go;  for  I  fear  that  the  best  advice 
which  can  be  given  to  consumptives  already  confined  to  their 
beds  with  lungs  disorganized  by  softening  and  cavities  is  to 
remain  in  or  to  forthwith  go  to  the  place  where  they  can  live 
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with  most  comfort,  and  face  death  with  greatest  resignation. 
However,  others  with  greater  experience  as  to  some  resorts 
seem  to  be  more  hopeful.  For  instance,  on  pages  422-3,  Trans- 
actions International  Medical  Congress,  Dr.  H.  A.  Johnson,  of 
Chicago,  states :  "  I  believe  that  in  the  earlier  stages  of  the  dis- 
ease patients  are  benefited  by  going  to  the  mountains,  but,  on 
the  contrary,  when  softening  has  set  in,  when  cavities  exist,  I 
believe  that  it  is  hazardous  for  them  to  do  so.  A  warm,  mild 
climate  is  better  then.  I  had  about  fifty  patients  last  winter 
in  Florida,  and  they  came  back  better ;  even  those  in  whose 
lungs  cavities  existed  were  better  than  they  would  have  been 
had  they  stayed  in  Illinois."  He  therefore  "  will  continue  to 
advise  patients  in  the  first  stages  of  phthisis  to  go  to  the  moun- 
tains, and  in  the  latter  stages  to  go  to  Florida  or  Georgia." 

Finally,  a  few  words  of  instruction  to  the  traveller.  One  rail- 
road from  the  West  and  two  from  the  East  are  advancing 
towards  but  have  not  yet  reached  Asheville.  Proceeding  by 
rail  to  Morristown,  Tenn.,  which  is  between  Knoxville  and 
Bristol,  and  furnishes  miserable  accommodation,  the  traveller 
will  find  a  branch  road  to  Wolf  Creek,  40  miles  distant.  From 
thence  to  Asheville  is  46  miles  by  stage,  through  the  superb 
scenery  of  the  French  Broad  River,  but  over  a  mountain  road 
so  difficult  that  three  and  one- half  miles  an  hour  is  deemed  good 
staging.  The  Warm  Springs  Hotel,  nine  miles  from  Wolf 
Creek,  is  an  excellent  place  at  which  to  rest. 

On  the  east  of  Asheville  is  the  Piedmont  Air- Line  Railway, 
with  two  dep6ts  (Spartanburg,  S.  C,  and  Charlotte,  N.  C), 
from  whence  are  branch  railroads  in  progress  to  Asheville.  The 
Spartanburg  road  will  reach,  it  is  said,  this  spring  within  30 
miles  of  Asheville;  and  the  terminus  of  the  Charlotte  road,  now 
about  20  miles  from,  will  probably  be  this  year  (possibly  in 
July)  within  7  miles  of  Asheville.  The  Spartanburg  route 
will  probably  be  the  best  one  for  travellers  from  the  South, 
while  those  from  the  North  should  take  the  railroad  leading 
from  Charlotte,  N.  C. 

Johns  Hopkins  Hospital.  Reports  and  papers  relating  to 
construction.    No.  5 ;  on  Heating  and  Ventilation. 
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"Non  omnes  eadem  mirantur  ament  aue." 


Gynecological  Foeticide, — Dr.  Charles  McBurney  reports  a 
case  in  the  "  New  York  Medical  Journal"  which  can  not  fail  to 
be  of  interest  to  all  enthusiastic  practitioners.  He  diagnosed 
"  extra-uterine  pregnancy,  probably  tubal."  In  this  diagnosis 
two  of  the  most  eminent  specialists  of  New  York  concurred, 
one  of  them  expressing  the  opinion  that  his  finger  in  the  rectum 
felt  the  vermicular  motion  of  the  three- months  foetus  in  its 
extra-uterine  sac.  The  uterine  sound  was  passed  to  the  fundus, 
(?)  depth  three  and  one-eighth  inches.  The  consultation  de- 
cided that  the  foetus  should  be  killed  by  means  of  the  galvanic 
current.  For  this  purpose  the  battery  and  services  of  Dr. 
Rockwell,  the  eminent  electro- therapeutist,  were  secured,  and 
with  a  sponge-covered  electrode  passed  four  inches  through  the 
anus,  and  another  over  the  abdomen,  a  current  of  seventeen 
zinc-carbon  cells  was  passed  through  the  tumor  for  three  min- 
utes. The  next  day  a  current  of  twenty-three  cells  was  passed, 
11 
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and  caused  marked  pain,  which  did  not  subside,  even  under 
morphine.  The  tumor  became  "  hard,  prominent  and  painful," 
and  the  consultants  all  soon  decided  that  it  must  soon  burst.  It 
did  burst !  But  lo !  soon  after  an  examination  made  per  vagi- 
nam,  found  "  a  tense  and  very  strong  bag  of  membranes  pro- 
truding from  a  fully  dilated  cervix."  They  were  ruptured,  and 
clear  liquor  amnii  and  a  dead  three  months'  foetus  came  away. 
The  placenta  came  away  in  about  twenty  minutes. — Toledo 
Med.  and  Surg.  Jour. 

Professor  Lewis  A.  Sayre,  M.  D.,  gives  a  succinct  history  of 
the  plan  of  treatment  of  Pott's  Disease  by  suspension  and  the 
use  of  plaster  of  Paris  bandage,  in  which  he  clears  himself 
from  the  charge  of  plagiarism  of  which  he  was  so  unjustly 
accused.  Dr.  Sayre  has  given  to  others  full  credit  in  all  of  his 
publications,  so  far  as  we  could  judge,  even  before  we  received 
this  latest  proof,  and  we  hope  that  every  one  will  be  satisfied. — 
Buf.  Med.  and  Surg.  Jour. 

Intestinal  Occlusion  caused  by  Luxation  of  the  Spleen.— 
Dr.  Barbesin,  of  Pesth  ("La  France  Med.,"  1877,  p.  748 ;  from 
"Allg.  Wien.  Med.  Zeitung,")  publishes  the  case  of  a  woman 
who  entered  the  hospital  giving  all  the  symptoms  of  intestinal 
occlusion.  Three  days  later  she  died.  At  the  autopsy  the 
spleen,  which  was  normal  in  volume,  occupied  the  left  inguinal 
region,  parallel  with  Poupart's  ligament.  Bands  of  connective 
tissue  bound  it  to  this  ligament,  to  the  rectum,  to  the  vertebral 
column,  to  the  small  intestine,  to  the  great  omentum,  to  the  sig- 
moid flexure,  to  the  edge  of  the  pubis,  to  the  uterus,  to  the 
Fallopian  tube,  and  to  the  two  ovaries.  Its  lower  surface  limited 
with  the  cavity  of  Douglas  a  space  filled  with  sanious  fluid,  and 
the  walls  of  which  were  sphacelated  and  covered  with  thin, 
brownish,  false  membranes.  The  gastro-splenic  omentum, 
converted  into  a  cord  the  size  of  the  little  finger,  and  seven  cen- 
timetres in  length,  included  the  obliterated  splenic  vessels.  The 
spleen  itself  was  sphacelated.  A  loop  of  small  intestine  was 
found  compressed  between  this  ligamentous  cord  and  the  ver- 
tebral column. — Phil.  Med.  Times. 
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On  Peculiar  Branched  Formations  in  the  Evacuations.— In 
the  "Berliner  Klin.  Wochenschrift "  of  November  20th,  Dr. 
Marchand,  of  Halle,  describes  some  branched  coagula  which 
were  sent  for  examination.  They  had  been  passed  per  anum  by 
a  healthy  woman  after  confinement.  They  resembled  fibrinous 
casts  of  bronchi,  but  were  larger,  the  main  stem  being  of  the 
size  of  the  little  finger.  From  this  stem  proceeded  numerous 
branches,  presenting  an  almost  dendritic  ramification.  The 
smaller  branches,  which  appeared  to  proceed  from  the  main 
stem,  proved  to  be  glued  to  it  by  the  copious  intestinal  mucus, 
and  consisted  of  a  firm  substance  similar  to  coagulated  fibrin, 
but  presented  no  appearance  of  organized  tissue.  Analogous 
formations  were  shown  by  Dr.  Loewe  at  a  meeting  of  the  Med- 
ical Society  of  Berlin,  in  March,  1876,  and  were  found  in  the 
faeces  of  a  healthy  woman ;  and  recently,  precisely  similar  ex- 
creta were  sent  to  Dr.  Marchand,  which  came  from  a  healthy 
woman  on  the  ninth  day  after  delivery.  These  proved  to  be, 
instead  of  tube-casts,  nothing  more  than  inspissated  intestinal 
mucus.  Exactly  similar  formations  were  found  in  the  folds  of 
the  large  empty  intestine  of  a  man  who  died  after  amputation. 
The  following  is  their  mode  of  formation.  After  prolonged  in- 
action of  the  bowel  it  is  empty,  containing  perhaps  only  a  few 
hardened  bits  of  faeces.  These  are  covered  by  tough  mucus. 
In  the  folds  of  the  bowel  they  become  moulded,  and  assume  the 
form  of  branchings,  and  are  expelled  the  next  time  the  bowel 
is  emptied,  with  its  fluid  secretions.  Hence  their  occurrence 
after  confinements. — Lond.  Med,  Rec. 

Rhubarb  Urine. — Speaking  of  rhubarb,  there  is  one  point 
connected  with  its  administration  which  is  worth  while  remem- 
bering, and  that  is  its  tendency  to  color  the  urine.  A  few 
weeks  ago  a  surgical  colleague  came  into  my  room  at  the  hos- 
pital with  a  vial  full  of  urine.  It  was  dark  red,  and  presented 
exactly  the  appearance  of  urine  containing  a  considerable  pro- 
portion of  blood.  In  fact,  there  existed  no  doubt,  in  either  his 
mind  or  mine,  that  it  was  a  specimen  of  bloody  urine.  On 
proceeding  to  boil  it,  instead  of  losing  its  color  it  remained  un- 
changed. The  addition  of  nitric  acid  to  another  portion  pro- 
duced no  change  of  color.     On  dropping  a  few  drops  of  liquor 


388  MISCELLANEOUS. 

potassae  into  another  portion  it  became  of  deeper  hue,  each  drop 
of  the  liquor  potassae  producing  an  immediate  change  of  hue, 
just  like  dropping  pure  blood  into  bloody  fluid.  The  specimen 
was  put  by  for  further  examination,  but  it  unfortunately  came  to 
grief,  so  any  further  examination  was  impossible.  As  the  patient 
has  not  turned  up  again,  no  more  specimens  of  this  remarka- 
ble urine,  so  exactly  like  a  blood- laden  urine,  have  been  forth- 
coming; neither,  of  course,  has  it  been  possible  to  get  at  any 
history  of  what  the  man  had  done  to  his  water,  or  what  he 
might  have  taken.  On  mentioning  the  matter  to  Dr.  Lauder 
Brunton,  he  said  he  once  met  a  specimen  of  urine  with  the  same 
characters  and  reactions,  and  in  that  case  the  patient  had  been 
taking  rhubarb. — Exchange. 

Delivering  the  Eectum  with  the  Obstetric  Forceps.— Diar- 
rhoea is  so  very  commonly  regarded  as  a  malady  to  be  checked, 
that  the  following  case  may  be  found  instructive.  I  had  it  from 
a  surgeon  of  eminence  for  diseases  of  the  rectum.  He  was 
consulted  by  a  lady  who  was  much  troubled  with  her  bowels. 
When  dressing,  she  would  have  to  comply  with  the  demand 
upon  the  rectum ;  after  breakfast  she  would  have  to  retire,  and 
so  on  five  or  six  times  every  day.  She  had  been  treated  most 
elaborately  for  diarrhoea,  and  the  surgeon  informed  me  he  had 
retained  a  prescription  given  to  the  lady  by  one  of  the  most 
eminent  physicians  in  London,  under  whose  care  she  had  been 
for  some  time.  Previous  to  that  she  had  been  actively  treated 
by  her  doctor  in  the  country,  who  in  despair  had  sent  her  up  to 
town.  As  she  got  no  better  for  the  orthodox  chalk,  catechu, 
and  opium  mixture  of  the  physician,  she  was  prevailed  upon  to 
consult  this  rectal  surgeon.  He  found  that  she  had  great  tenes- 
mus, and  that  after  her  repeated  visits  to  the  closet  during  the 
whole  day  she  only  passed  about  an  egg-cupful  of  thin  fluid 
faeces,  without  mucus  or  blood.  On  making  an  examination  by 
the  rectum,  a  solid  faecal  mass  was  found,  upon  which  the  finger 
could  make  no  impression,  so  dense  was  its  consistence.  This 
at  once  explained  the  persisting  desire  to  go  to  stool,  and  also 
the  other  fact  of  the  liquid  faeces,  for  nothing  but  a  fluid  could 
pass  the  obstruction  at  the  outlet  of  the  gut.    The  lady  wa3 
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put  under  chloroform,  the  anus  was  dilated,  and  she  was  deliv- 
ered (for  delivery  it  amounted  to)  by  means  of  a  pair  of  short 
midwifery  forceps,  of  a  mass  of  solid  faeces  in  shape  and  form 
like  a  five-inch  Bologna  sausage.  It  was  of  clay-like  consist- 
ence, and  consisted  of  the  bran  of  wheat  meal  matted  together 
with  vegetable  fibres  and  containing  a  quantity  of  mucous  cor- 
puscles infiltrated  with  lime-salts.  The  patient  at  once  lost  her 
distressing  tenesmus  and  had  no  further  necessity  for  the  diar- 
rhoea mixture.  She  had  for  a  long  time  eaten  bread  of  whole 
wheat  meal  for  the  purpose  of  keeping  her  bowels  open,  and  from 
this  were  derived  the  bran-scales  of  the  faecal  mass.  The  case  is 
a  very  instructive  one,  illustrating  as  it  does  how  even  a  physi- 
cian of  eminence  may  misinterpret  a  series  of  phenomena  when 
under  the  influence  of  a  strong  preconception  as  to  the  nature 
of  a  malady. — Dr.  J.  Milner  Fothergill  in  Phil.  Med.  Times. 

The  Temperature  in  Oroup, — It  has  been  maintained,  and 
that  by  the  best  authorities,  that  true  croup  can  be  differentiated 
from  false  or  catarrhal  croup  simply  by  using  the  thermometer, 
in  that  "in  most  cases  catarrh  of  the  larynx  runs  its  course 
without  fever,  whilst  true  croup  is  accompanied  by  high  fever" 
(Niemeyer).  Dr.  M.  Loeb  ("Jahrbuch  f.  Kinderheilkunde," 
XII,  1  and  2,  1877)  states  that  in  two  cases  he  saw  true  croup 
run  its  course  without  any  fever  whatever,  and  relates  the  fol- 
lowing case,  which  is  of  interest  in  more  than  one  respect.  The 
patient  was  a  girl,  aged  2J  years.  When  first  examined  there 
was  present  only  mucous  and  sub-mucous  rales  over  both 
sides  of  the  chest  and  slight  redness  of  the  fauces.  The  tem- 
perature in  the  rectum  was  normal.  The  cough  was  neither 
rough  nor  barking;  therefore  bronchial  catarrh  had  to  be  diag- 
nosticated. On  the  same  day,  in  the  evening,  the  whole  con- 
dition had  changed ;  the  epigastrium  was  drawn  in  with  every 
inspiration.  "Under  such  circumstances  diagnosis  could  hardly 
be  doubtful."  Emetics,  inunctions  of  mercurial  ointment  and 
cold  applications  to  the  neck  were  ordered.  Notwithstanding 
copious  emesis,  the  whole  condition  did  not  change  for  the 
better.  Cyanosis  became  more  marked,  dyspnoea  greater,  and 
yet  the  temperature  did  not  rise.     Tracheotomy  was  indicated, 
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which,  after  several  hours  had  elapsed,  was  also  performed. 
"Unfortunately  the  large  middle  lobe  of  the  thyroid  gland 
caused  so  much  haemorrhage  that  the  child,  already  nearly  dead, 
expired  upon  the  table."  Post-mortem  examination  revealed 
croupous  exudation  upon  the  mucous  membrane  of  the  larynx ; 
this  extended  down  to  the  bifurcation  of  the  trachea ;  the  fauces 
were  free  from  diphtheritic  exudation.  "  It  therefore  must  be 
claimed,  both  in  regard  to  diagnosis  and  prognosis,  that  indi- 
vidual cases  of  croup  may  run  their  course  without  losing 
their  malignant  character,  without  any  fever  whatsoever."  On 
the  other  hand,  cases  of  catarrhal  croup  have  frequently  been 
observed  in  which  the  fever  was  very  high.  In  connection 
with  emetics  the  author  has  a  foot-note  regarding  the  action  of 
apomorphia,  which  has  offered  no  advantages  over  the  ordinary 
emetics  in  use;  in  fact  refusing  to  act  in  cases  where  sulphate  of 
copper  produces  abundant  emesis. — The  Clinic. 

Eectal  Alimentation. — Feeding  per  rectum  is  not  a  novelty 
in  medical  practice,  but  it  has  only  within  a  few  years  received 
the  attention  it  deserves.  Prof.  Austin  Flint  cites  some  cases 
which  not  only  illustrate  the  tolerance  with  which  the  rectum 
receives  nutritive  enemata,  but  prove  that  the  body  may  be 
well  nourished  by  this  means  alone  for  an  indefinite  period.  In 
one  case  rectal  alimentation  was  wholly  relied  upon  for  a  year 
and  three  months,  and  subsequently  much  of  the  time  for  five 
years ;  in  other  cases  it  was  continued  for  less  time,  but  with 
equally  successful  results,  the  patients  frequently  increasing 
markedly  in  weight.  This  treatment  is  indicated  when  the 
passage  of  food  into  or  from  the  stomach  is  obstructed,  as  in 
disease  of  the  oesophagus,  or  of  the  cardiac  or  pyloric  extremity 
of  the  stomach ;  when  absolute  rest  of  the  organ  is  required,  as 
in  gastric  ulcer,  haematemesis,  acute  gastritis;  in  that  func- 
tional affection  of  the  stomach  characterized  by  almost  complete 
intolerance  of  food,  which  is  occasionally  met  with  in  young 
women ;  in  those  cases  of  invincible  anorexia,  occurring  in  mid- 
dle or  advanced  life,  which  probably  depend  upon  degeneration 
of  the  gastro-intestinal  tubules ;  when,  owing  to  blunted  men- 
tal perceptions,  or  to  coma,  an  adequate  amount  of  food  can  not 
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be  introduced  into  the  stomach.  Whenever,  therefore,  the  quan- 
tity of  food  injected  and  assimilated  is  insufficient  to  support 
life,  rectal  alimentation  is  indicated.  Prof.  Flint's  clinical  ex- 
perience is  opposed  to  the  assumption  of  Leube,  who  supposes 
that  milk,  eggs,  meat- broths,  are  unsuited  to  rectal  alimentation. 
Dr.  Flint  has  found  that  the  rectum  digests  and  assimilates 
these  articles  without  difficulty,  but  he  does  not  deny  that  the 
addition  of  such  substances  as  pepsin,  pancreatin,  hydrochloric 
acid,  etc.,  may  hasten  and  improve  rectal  as  well  as  stomach  di- 
gestion. As  a  rule,  the  injections  have  not  been  carried  above 
the  rectum,  though,  by  means  of  a  flexible  tube,  they  may  be 
easily  introduced  into  the  colon.  The  quantity  should  not  be 
large,  from  three  to  six  ounces  being  the  average  size  of  the 
enemas,  but  they  may  be  frequently  repeated.  As  soon  as  the 
large  intestine  becomes  cleared  out,  and  the  bowel  becomes 
accustomed  to  the  injection,  the  food  is  retained  without  trouble, 
no  evacuation  taking  place  for  days  or  weeks.  This  occasions 
no  inconvenience,  and,  indeed,  the  patients  are  so  well  satisfied 
with  the  process  that  many  are  loth  to  return  to  ordinary 
feeding  per  orem.  The  injection  should  be  tepid,  and  directly 
after  administration,  firm  pressure  should  be  made,  by  means 
of  a  sponge  or  napkin,  upon  the  anus  until  the  desire  for  their 
expulsion  passes  away. — American  Practitioner, 

Blue  Bilei — An  instance  of  a  remarkable  blue  coloration  of 
the  bile  has  been  lately  published  in  "La  France  Medical"  by 
Professor  Andouard.  The  occurrence  of  such  a  phenomenon 
has  been  asserted  by  physicians  of  old,  and  instances  have  been 
met  with  of  a  similar  condition  in  animals.  The  example  now 
recorded  occurred  in  a  woman,  in  whose  vomit  were  observed 
flakes  of  an  intense  blue  tint.  These  led  to  the  suspicion  that 
she  had  been  poisoned  with  copper,  and  a  judical  investigation 
was  ordered.  It  was  soon  ascertained  that  the  colored  matter 
did  not  contain  a  trace  of  copper,  and  a  microscopical  examina- 
tion did  not  reveal  the  presence  of  any  lower  organisms  on 
which  the  blue  tint  could  depend.  This  suggested  that  the  ap- 
pearance was  owing  to  a  pathological  secretion ;  and  further  in- 
vestigation led  to  the  opinion  that  the  color  depended  on  the 
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bile,  the  pigment  of  which  was  altered.  The  colored  spots 
were  treated  with  boiling  water,  the  fluid  was  filtered,  concen- 
trated, and  part  was  treated  with  nitric  acid.  A  violet  tint 
was  produced,  changing  to  red  and  then  to  yellow,  just  as  a 
solution  of  biliverdin.  The  remainder  was  treated  with  alcohol, 
and  the  solution  again  filtered,  evaporated  to  dryness,  and  re- 
dissolved  in  water.  Part  of  the  resulting  solution  was  found  to 
give,  with  Pettenkofer's  test,  the  red  of  biliary  acids.  The  re- 
mainder, treated  with  permanganate  of  potash  and  with  chloride 
of  barium,  showed  the  presence  of  sulphuric  and  taurocholic 
acids.  There  could  thus  be  little  doubt  that  the  substance  was 
bile,  the  tint  of  which  had  been  modified  by  some  unknown  in- 
fluences. Further  observation  showed  that  the  blue  pigment 
was  soluble  in  boiling  water,  but  only  slightly  soluble  in  alco- 
hol, and  not  at  all  in  ether,  chloroform,  amy  1- alcohol,  or  benzol. 
Its  aqueous  solution  was  neutral,  of  a  bright  blue  tint,  and, 
when  sufficiently  concentrated,  fluoresced  in  red.  It  was  not 
affected  by  sulphuric  or  hydrochloric  acid.  Nitric  acid  did 
not  affect  it  in  the  cold,  but  changed  it,  when  heated,  to  the 
tint  of  a  dead  leaf.  Ammonia,  potash,  and  soda  changed  the 
tint  to  a  pale  yellow.  The  spectroscope  showed  a  relation  be- 
tween the  substance  and  the  oxidation  products  of  bilirubin 
and  biliverdin  which  were  obtained  by  Jaffi  and  Stokvis,  and 
designated  choleverdin  and  cholecyanin.  The  other  reactions 
showed  an  affinity  to  the  black  pigment  obtained  by  Hitter  from 
human  bile,  and  found  also  in  the  bile  of  the  ox,  sheep,  pig,  dog, 
and  cat. — Lancet. 
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'  Nulla  dies  sine  linea." 


The  Distinguished  Dead. — Dr.  James  Blundell,  one  of  the 
great  London  obstetricians,  died  January  15, 1878,  aged  eighty- 
seven  years;  Antoine  Caesar  Bequerel,  the  great  electrologist 
and  physicist  of  France,  died  in  Paris  January,  1878,  aged 
ninety;  Claude  Bernard,  the  great  French  physiologist,  died 
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near  Lyons  February,  1878,  aged  sixty-five ;  Fleetwood  Church- 
ill, the  distinguished  Dublin  obstetrician,  died  January,  1878, 
aged  seventy;  Petro  Secchi,  the  distinguished  Italian  spectro- 
scopist  and  astronomer,  died  in  Borne  February,  1878,  aged 

sixty  years. The  last  great  feat  is  that  of  laryngostrobo- 

scopy;  or  the  examination  of  each  of  the  vocal  cords  separately 
and  noting  the  number  of  their  vibrations;  "speak  it  trip- 
pingly upon  the  tongue." The  following  State  Medical  So- 
cieties meet  on  the  dates  given  and  at  the  places  indicated : 
West  Virginia,  Weston,  May  15th  ;  South  Carolina,  Greenville, 
April  9th;  North  Carolina,  Goldsboro,  May  14th  ;  Georgia,  At- 
lanta, April  17th ;  Florida,  Jacksonville,  April  16th ;  Arkansas, 

Fort  Smith,  May  7th;  Alabama,  Eufaula,  April  9th. Cohn- 

heim  has  given  up  his  chair  at  Breslau  and  taken  one  at  Leip- 
sic. The  International  Medical  Congress  meets  next  at  Am- 
sterdam, September,  1879. Dr.  Hughlings  Jackson,  of  Lon- 
don, has  just  received  the  Marshall  Hall  Memorial  Prize ;  it 

has  never  been  conferred  before. Cobbold,  the  illustrious 

entomologist,  and  helminthologist,  has  demonstrated,  by  dissec- 
tions of  the  mosquito,  that  it  sucks  from  the  blood  of  the  human 
being  filariae,  deposits  them  in  cisterns,  wells,  etc.,  and  that  these 
entozoa  are  thus  received  into  the  bodies  of  those  who  consume 
such  water.  The  most  unsociable  may,  in  summer,  thus  estab- 
lish  intimate  relations  with  their  neighbors. Leprosy  has 

been  found  to  prevail  to  a  serious  extent  in  Spain ;  forty-five 

lepers  in  one  province. One  million  of  dollars  have  been 

provided  for  the  improving  of  the  medical  college  at  Edinburgh, 
Scotland.  Dr.  Nathan  Bozeman  succeeds  to  the  vacancy  (in 
the  Woman's  Hospital)  created  by  the  death  of  the  lamented 
Peaslee.  The  staff  is  now  as  follows :  Emmet,  Thomas,  Barker, 
and  Bozeman. — —Dr.  Liebreich,  the  ophthalmologist,  has  re- 
cently been  delivering  lectures  on  the  general  pathology  of  oil- 
paintings.  He  has  done  his  work  scientifically  and  success- 
fully.  An  old  journal;  the  "Boston  Medical  and  Surgical 

Journal"  celebrated  its  semi-centennial  February  21, 1878. 

Dr.  William  H.  Hammond  has  been  retired  honorably  as  Sur- 
geon-General U.  S.  A. The  Kentucky  State  Medical  Society. 

The  officers  elected  are  as  follows :  Charles  H.  Todd,  M.  D., 
12 
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Owensboro,  President ;  W,  H.  Wathen,  M.  D.,  Louisville,  Se- 
nior Vice-President;  A.  D.  Price,  M.  D.,  Harrodsburg,  Junior 
Vice-President ;  J.  H.  Letcher,  M.  D..,  Henderson,  Eecording 
Secretary;  J.  W.  Singleton,  M.  D.,  Paducah,  Corresponding  Sec- 
retary; J.  A.  Larrabee,  M.  D.,  Louisville,  Treasurer ;  J.  H.  Speed, 

M.  D.,  Louisville,  Librarian. Cure  of   Epilepsy. — In  the 

opinion  of  Kunze  we  possess  in  curara  a  remedy  by  means  of 
which  we  may  cure  cases  of  epilepsy  of  long  standing.  He 
employs  a  solution  of  seven  grains  of  curara  in  seventy -five 
minims  of  water,  to  which  he  adds  two  drops  of  hydrochloric 
acid.  At  intervals  of  about  a  week  he  injects  beneath  the  skin 
eight  drops  of  this  solution,  and  in  various  cases  in  which  con- 
vulsions had  occurred  for  several  years  he  obtained  a  complete 
cure  after  eight  or  ten  injections. — La  Sperimentale — Maryland 

Med.  Jour. Kentucky  /State  Medical  Society. — This  Society 

is  in  session  as  this  portion  of  the  Journal  is  being  prepared  for 
the  press.  A  report  of  all  facts  of  importance  will  be  found  in 
the  next  issue.  The  attendance  was  not  as  good  as  usual,  but 
the  meeting  was  rendered  "  quite  lively,"  it  is  said,  by  active 
"electioneering  "  and  by  "  the  banquet,"  where  scenes,  much  re- 
gretted at  the  time  and  since,  were  enacted.  The  following 
advertising  toasts,  "  the  eye  "  and  "  the  ear,"  were  made  stand- 
ing toasts  at  the  banquet,  and  specialists  were  there  to  reply. 
This  is  rather  sharp  practice,  and  certainly  a  novel  method  of 
advertising.  The  new  advertising  field  ought  in  fairness  to  be 
enlarged,  and  hereafter,  among  the  standing  toasts  at  banquets, 
there  should,  by  all  means>  be  the  following:  "The  urinary 
bladder,"  "  the  rectum,"  and  "  the  chancre."- The  "  Phila- 
delphia Druggist  and  Chemist "  is  the  name  of  a  new  monthly, 
edited  by  C.  C.  Vanderbeck,  M.  D.,  Ph.  D.,  devoted  to  materia 
medica,  chemistry,  therapeutics,  and  the  collateral  sciences. 
Each  number  consists  of  thirty-five  closely-printed  pages  con- 
taining many  things  of  equal  importance  to  the  physician,  drug- 
gist and  chemist.  The  price  is  only  $  1.50  per  year,  to  be  for- 
warded to  the  editor  at  No.  1011  Walnut  street,  Philadelphia. 
- — —The  "  Western  Lancet "  has  changed  hands,  Geo.  Hewston, 
A,  M.,  M.  D.,  and  James  Simpson,  M.  D.,  assuming  editorial 
control. The  January  number  of  the  "  St.  Louis  Medical 
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and  Surgical  Journal  "  has  taken  on  a  new  cover  with  a  change 
of  editors;  Drs.  J.  F.  Rumbold  and  H.  Christopher  succeed  Drs. 
Edgar  and  Dean. Dr.  Priest  has  withdrawn  from  the  "  To- 
ledo Medical  and  Surgical  Journal."  Drs.  Chapman  and  Wad- 
dle remain  editors  as  formerly,  and  have  associated  with  them 

Drs.  Collamore  and  Currey. -Drs.  Miles  and  Bramble  have 

closed  their  connection  with  the  "Cincinnati  Medical  News," 
Drs.  Thacker  and  Reed  being  sole  proprietors  and  editors ;  the 
former  will  act  as  manager  of  all  business. — Buffalo  Med.  and 

Surg.  Jour. Macmillan  &  Co.,  London  and  Cambridge,  and 

22  Bond  street,  New  York,  have  sent  forth  a  prospectus  for  a 
new  journal  soon  to  be  started.  The  title  page  reads  as  fol- 
lows :  "  The  Journal  of  Physiology,"  edited  with  the  coopera- 
tion in  England  of  Professor  A.  Gamgee,  F.  E.  S.,  of  Manches- 
ter; Professor  W.  Butherford,  F.  B.  S.,  of  Edinburgh;  Profes- 
sor J.  B.  Sanderson,  F.  B.  S.,  of  London ;  and  in  America  of 
Professor  H.  P.  Bowditch,  of  Boston ;  Professor  H.  N.  Martin, 
of  Baltimore ;  by  Dr.  Michael  Foster,  F.  B.  S.,  of  Trinity  Col- 
lege,  Cambridge.  It  will  be  published  in  parts  not  at  rigidly 
fixed  times,  but  according  to  the  supply  of  material.  Four  or 
six  parts  will  form  a  volume  of  about  500  pages,  at  £1  Is,  or 

$5.25  (gold).    The  first  part  will  soon  appear. — Ibid. New 

Mode  of  Treating  Varicocele.  By  S.  Messenger  Bradley,  Man- 
chester.— I  find  the  following  simple  procedure  an  efficient 
method  of  treating  varicocele:  Pass  a  long  and  strong  hare-lip 
pin  between  the  veins  and  the  scrotal  walls,  bringing  the  point 
of  the  pin  close  beneath  but  not  through  the  scrotum ;  then 
make  the  point  retrace  its  course,  but  passing  now  behind  the 
veins,  until  it  emerges  near  the  puncture  through  which  it  en- 
tered. In  a  word,  by  employing  that  form  of  acupressure 
known  in  the  Aberdeen  School  as  the  method  of  retroclusion,  a 
varicocele  may  be  effectually  compressed  and  the  veins  oblitera- 
ted.— Brit.  Med.  Jour. Iron  Hail. — While  examining  by 

the  microscope  the  pulverulent  matter  in  the  air,  in  the  sedi- 
ment obtained  from  Alpine  snow  and  in  rain  water,  MM.  Tis- 
sandier  and  Meunier  recently  detected  among  the  objects  at- 
tracted by  a  magnet  numerous  spherules  remarkable  for  the 
geometric  regularity  of  their  form.    These  were  found  to  be 
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identical  with  the  similar  spherules  produced  by  burning  metal- 
lic iron  in  air,  and  hence  it  was  conjectured  that  whenever  me- 
teoric iron  enters  our  atmosphere  large  numbers  of  these  minute 
bodies  are  produced.  This  view  is  confirmed  by  microscopic 
examination  of  the  crust  of  the  meteorites,  on  which  rounded 
grains  resembling  the  sedimentary  spherules  are  quite  apparent. 
Moreover,  analysis  has  shown  that  the  spherules  contain  nickel, 
which  still  further  points  to  their  meteoric  origin.  Not  only 
have  these  metallic  globules  been  detected  in  the  air  and  water 
of  widely  separated  places,  but  they  are  brought  up  by  dredges 
from  the  sea  bottom,  and  are  found  in  geological  strata  dating 
far  anterior  to  the  presence  of  man  on  earth.  It  would  appear, 
then,  that  from  some  early  geological  period  a  rain  of  iron 

globules  has  been  going  continuously  on. — Scien.  Amer. 

Lithotomy  and  Liihotrity. — The  admirable  paper  prepared  by 
Sir  Henry  Thompson  and  read  at  the  meeting  of  the  Koyal 
Medico-Chirurgical  Society  of  London  on  Tuesday  last  is,  with- 
out exception,  the  most  valuable  and  trustworthy  contribution 
to  literature  of  stone  in  the  bladder  ever  made  by  any  single 
surgeon.  The  list  comprises  500  cases  of  stone  in  the  bladder 
of  the  adult  male  in  422  different  individuals.  All  the  patients 
were  above  twenty  years  of  age,  the  majority  being  between 
fifty  and  seventy  years,  and  the  mean  age  was  sixty-one  and  a 
half.  Of  these  500  cases,  422  were  treated  by  lithotrity  and 
78  by  lithotomy,  with  a  total  of  61  deaths,  or  an  average  mor- 
tality of  12.2  per  cent.  Such  a  result  in  so  large  a  number  of 
unselected  cases  is  alike  gratifying  and  enviable,  whether  taken 
by  itself  or  compared  with  that  obtained  by  other  operators. 
The  published  experience  of  the  famous  surgeons  Cheselden, 
Martineau,  Brodie,  and  Fergusson,  gives  an  aggregate  of  422 
similar  cases,  with  69  deaths,  or  13.98  per  cent. ;  that  is  1.76 
per  cent.,  more  than  Sir  Henry  Thompson  has  had.  The  statis- 
tical results  of  lithotomy  and  Kthotrity  given  in  Sir  Henry 
Thompson's  tables  are,  however,  strikingly  different.  Of  78 
cases  treated  by  lithotomy  29,  or  37.18  per  cent.,  died;  while 
in  422  cases  of  lithotrity  there  were  only  32  deaths,  or  7.58  per 
cent.  This  of  course  does  not  represent  the  statistical  differ- 
ence of  the  two  operations   in   analogous   cases.     Sir   Henry 
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Thompson  has  always  laid  stress — and  of  late  years  with  in- 
creasing emphasis — on  the  fact  that  the  operations  should  not 
be  regarded  as  reciprocal,  but  as  complementary  one  to  the 
other.  And  the  inference  to  be  drawn  from  his  full  and  com- 
plete experience  is  that  lithotrity  is,  as  a  rule,  unsuitable  for 
stones  more  than  an  inch  in  their  long  diameter — the  actual 
limit  varying  with  the  nature  of  the  calculi — and  for  those  that 
require  the  fenestrated  bladed  lithotrite.     For  such,  lithotomy 

should  be  employed. Louisiana  State  Medical  Association. — 

"  This  organization  was  effected  in  New  Orleans  last  January. 
The  following  officers  were  elected :  President,  Dr.  J.  C.  Egan  ; 
Vice-Presidents,  Drs.  S.  M.  Bemiss,  J.  W.  Dupree  and  G.  A.  B« 
Hays;  Becording  Secretary,  Dr.  Thomas  Layton,  and  Corre- 
sponding Secretary,  Dr.  S.  S.  Herrick;  Dr.  Geo.  K.  Pratt, 
Treasurer.  Dr.  S.  E.  ChaillS  was  elected  orator  for  the  first 
regular  meeting.  Louisiana  is  late  in  organizing  a  State 
Society,  but  its  eminent  success  is  certain  with  such  men  as 
Bemiss,  Bichardson,  Chaille,  Clay,  Choppin,  Holt,  Jones,  Her- 
rick, Miles,  Schuppert,  and  others,  taking  an  active  part." 

Died  at  Bayswater,  January  27,  Charles  Bitchie,  M.  D.  Dr.  B. 
is  best  known  by  his  researches  on  the  Physiology  of  the  Ovary, 
published  in  the  "London  Medical  Gazette,"  1843-5,  in  which 
he  maintained  that  ovulation  was  independent  of  menstruation. 

Died  at  Leipzig,  on  January  26th,  aged  eighty-three,  Ernst 

Heidrich  Weber,  the  distinguished  physiologist. 


EDITORIAL. 

"Nullius  addictus  jurare  in  verba  magistri." — Hox. 


Ovariotomy. — It  is  of  course  admitted  by  all  respectable  au- 
thorities that  to  Ephraim  McDowell  is  to  be  ascribed  the  honor 
of  having  first  performed  a  bona  fide  operation  of  ovariotomy. 
The  following  facts  recently  brought  to  light  by  Spencer  Wells 
and  taken  from  the  "  L'  Ippocratico  di  Forte  "  of  1869,  will  be 
read  with  great  pleasure;  it  is  a  remarkable  instance  among 
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many  of  astonishing  coincidences  in  discoveries  or  original  per- 
formances ;  two  or  more  men  undoubtedly  having  no  possible 
connection  or  acquaintance  with  each  other  having  similar, 
coincident  conceptions  or  convictions,  and  putting  these  into 
simultaneous  force  or  action.  In  the  field  of  literature,  physics, 
and  philosophy,  etc.,  such  coincidences  are  well  known ;  it  is 
remarkable  that  one  of  these  coincidences  of  thought  and  action 
should  be  connected  with  the  operation  of  ovariotomy.  It  is, 
of  course,  known  by  all  well  informed  that  Dr.  Ephraim  Mc- 
Dowell, of  Boyle  county,  Ky.,  first  performed  the  operation  of 
ovariotomy  in  the  autumn  of  1809,  and  on  the  person  of  Mrs. 
Crawford,  residing  in  the  same  State.  There  could  have  been 
no  connection  between  himself  and  Dr.  Gaetano  Emiliani,  of 
Faenza,  in  Italy;  it  is  most  probable  that  neither  of  these  phy- 
sicians jjad  ever  heard  of  even  the  name  of  the  other,  and  yet 
it  is  an  historical  fact  that  in  1815  Emiliani  determined  to  per- 
form, and  did  perform  successfully,  the  operation  of  ovariotomy. 
The  first  ovariotomy  performed  in  Europe.  An  account  of  this 
case  is  thus  translated  by  Spencer  Wells  from  the  Italian  work 
indicated : 

"Dr.  Gaetano  Emiliani,  of  Faenza,  was  a  provincial  surgeon. 
A  married  woman,  twenty-six  years  of  age,  mother  of  three 
children,  while  nursing  her  third  child,  lifted  a  heavy  pan  of 
water,  resting  the  edge  of  the  pan  against  the  lower  part  of 
the  abdomen.  There  was  no  immediate  suffering,  but  the  next 
night  she  was  awakened  by  acute  pain  in  the  left  iliac  region, 
which  continued  during  the  next  day.  Dr.  Brunetti  was 
called,  and  '  discovered  at  the  seat  of  pain  a  tumor  almost  iso- 
lated in  the  cavity,  without  any  alteration  externally,  very  pain- 
ful to  the  touch/  Four  months  passed  without  much  relief,  and 
the  patient  suspected  pregnancy.  In  two  months,  with  great 
loss  of  blood,  she  passed  a  very  large  mole  ('  una  assai  volumi- 
nosa  mola ');  uterine  discharge  continuing  for  twenty-five  days. 
Dr.  Emiliani  was  called  in,  and  found  his  patient  feverish,  with 
evening  exacerbations ;  the  tumor,  a  hard  circumscribed  sphe- 
roid, indolent  to  the  touch,  but  the  seat  of  occasional  spasmodic 
pain.  The  diagnosis  was  '  scirrhous  condition  of  the  ovary  and 
tendency  to  carcinoma/  and  the  only  hope,  extirpation.    The 
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proposal  was  approved  by  Brunetti,  who,  with  a  phlebotomist, 
assisted  at  the  operation,  which  I  describe  in  the  words  of  the 
son  of  the  operator,  who  first  published  the  account  of  the  case. 

" '  My  father  divided  the  common  integument  along  the  linea 
alba  for  about  two  inches  and  a  half,  divided  the  subjacent  mus- 
cles and  the  peritoneum  very  carefully,  and  exposed  the  left 
ovary,  which  was  recognized  by  its  position,  form,  connections, 
although  enlarged  beyond  all  ordinary  degrees,  scirrhous,  supe- 
riorly covered  by  small  vesicles,  from  which  a  fetid  ichor  ran, 
and  adhering  by  its  whole  interior  part  to  the  colon ;  around, 
some  varicose  vessels  were  observed.  The  ordinary  connections 
and  the  unusual  adhesions  were  promptly  separated,  and  the 
arterial  twigs  were  tied  one  after  another  as  they  were  divided. 
The  blood  lost  was  calculated  at  less  than  half  a  pound.  The 
lips  of  the  wound  were  united  by  one  suture/ 

"  The  after-treatment  appears  surprising  in  these  days — rigid 
diet,  bleeding  repeated  on  the  following  day,  tartar  emetic,  and 
lemonade.  But  recovery  was  complete;  menstruation  reap- 
peared ;  and  a  year  after  the  operation  twins  were  born,  both 
of  which  died  after  a  few  hours.  Five  other  children  were  born 
after  these,  two  of  whom,  with  their  mother,  the  patient,  were 
alive  and  well  when  the  report  of  this  case  was  published  by 
the  son  in  1843.  Dr.  Brunetti  and  the  phlebotomist  were  also 
living. 

" '  The  ovary,  after  having  been  preserved  twenty-eight  years 
in  alcohol,  is  pyriform,  is  nine  centimetres  long  and  five  in  its 
greatest  breadth  (three  inches  and  a  half  by  two  inches).  The 
peculiar  structure  is  searched  for  in  vain,  being  entirely  degen- 
erated by  scirrhus.  The  specimen  has  been  taken  from  my 
private  museum,  and  is  now  deposited  in  that  of  the  illustrious 
Medico-Chirurgieal  Society  of  Bologna/  " 

State  Board  of  Health.— The  Bill  for  the  establishment  of 
the  Kentucky  State  Board  of  Health  having  passed  and  become 
a  law,  the  Governor  has  appointed  the  following  physicians  to 
constitute  the  Board:  Drs.  Pinckney  Thompson,  Henderson; 
James  Shackelford,  Maysville;  B.  W.  Dunlap,  Danville;  B.  C. 
Thomas,  Bowling  Green;  and  W.  B.  Bod  man,  Frankfort.     As 
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one  of  the  appointees  of  the  Governor  has,  in  consequence  of  ill 
health  and  press  of  work,  resigned,  there  is  one  name  yet  to  be 
added  to  make  the  Board  complete.  The  Board  has  already 
had  one  meeting  and  commenced  its  work.  Dr.  Pinckney 
Thompson  has  been  very  appropriately  and  judiciously  elected 
by  the  Board  as  its  President.  Mr.  J.  J.  Sawyer,  of  Frankfort, 
was  made  Secretary.  While  these  selections  are  excellent,  the 
result  of  the  election  was  not  what  active  canvassers  and  their 
friends  had  anticipated.  The  Board  is,  however,  on  this  accunt, 
much  stronger  and  better;  for  all  partisan  taint,  cliqueism,  and 
"  ring-rale  "  are  thus  eliminated. 

It  is  to  be  expected  that  the  County  Boards  of  Health  will 
now  soon  be  appointed,  when  all  the  good  men  of  the  Profes- 
sion will  have  an  opportunity  of  contributing  (by  aiding  these 
Boards)  to  the  support  and  success  of  the  State  Board. 

The  duties  and  responsibilities  devolving  upon  the  President 
of  the  Board  will  be  very  onerous,  and  upon  him  very  much  in- 
deed of  the  future  success  of  the  Board  depends.  What  is  un- 
accountably strange,  is  that  some  seem  to  think  differently;  that 
while  one  may  be  able  to  endure  satisfactorily  the  labors  of 
the  Presidency  of  the  Board,  the  duties  of  membership  simply 
are  too  onerous  to  be  safely  discharged.  It  is  believed  that  Dr. 
Thompson  has  the  confidence  of  the  Profession,  and  will  receive, 
as  he  deserves  to  receive,  their  heartiest  cooperation. 

Mountain  Sanitaria^ — Mountain  sanitaria  are  now  well- rec- 
ognized agencies  in  the  mitigation  and  even  in  the  arrest  of 
pulmonary  tuberculosis.  Those  practically  interested  in  this 
study  (and  who  is  not?)  will  find  in  the  Eeview  Department  of 
this  issue  an  excellent  paper  by  Dr.  ChaillS,  of  New  Orleans, 
La.  The  testimony  placed  on  record  is  very  significant  and 
valuable.  The  Sanitarium  of  Dr.  Gleitsmann,  near  Asheville, 
N.  0.,  is  certainly  well  worthy  of  the  support  of  the  Profession, 
and  no  physician  who  sends  a  patient  there  can  fail  to  be  grati- 
fied at  the  result,  if  the  patient  be  sent  in  time. 
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Akt.  I. — A  Normal  Pulse  in  the  Veins.     By  Octavius  A. 
White,  M.  D.,  of  New  York. 

The  phenomenon  of  a  palpable  venous  pulse  in  certain  cases 
of  obstruction  about  the  heart  and  lungs,  and  also  in  cases  of 
anaemia,  has  long  since  been  noted  and  recorded.  Walshe  and 
Freiderich  assert,  while  commonly  attributing  manifest  blood 
movements  within  the  veins  to  a  process  of  retardation  of  the 
blood  current  in  the  pulmonary  artery,  that  they  have  ob- 
served pulsation  in  veins  under  other  circumstances,  and  even 
in  cases  in  which  the  tricuspid  valves  appeared  to  be  sound  and 
healthy.  Similar  statements  have  been  affirmed  by  such  well- 
known  authorities  as  Geigel,  Seigel,  Senac,  and  Kreiseg. 
Whether  the  clear  characters  of  a  normal  pulse  can  be  detected 
and  demonstrated  remains,  however,  a  question  for  future  in- 
vestigators to  determine. 

This  interesting  inquiry  has  long  excited  research,  but  every 
attempt  hitherto  made  to  discern  and  render  apparent  this  un- 
demonstrative stream  has  proved  of  no  avail,  and  physiologists 
seemed  hopelessly  driven  to  hypotheses  to  explain  its  obscure 
manner  and  cause. 

If  the  vis  a  tergo  derived  from  the  great  central  organ,  whose 
force  is  estimated  by  pounds,  propelling  a  circulation  whose 
velocity  can  be  computed  only  by  seconds,  was  deemed  by  any 
insufficient  to  propel  the  blood  from  the  left  ventricle  quite 
beyond  the  ultimate  ramifications  of  the  capillary  system  and 
back  again,  coup  sur  coup,  the  necessity  of  a  theory  became 
apparent  by  which  to  explain  the  mode  and  manner  in  which 
the  vital  stream  was  urged  along  its  ceaseless  circuit  during  life. 

The  velocity  of  the  blood  current  in  veins  must  be  undoubt- 
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edly  greater  than  that  within  the  circumferential  network  of 
the  capillaries.  A  steady  and  uniform  accretion  of  speed  about 
this  stream  has  been  proved  by  Donders  and  other  observers  to 
be  going  on  pari  passu  with  approach  to  the  heart,  like  Virgil's 
rumor  acquiret  vires  in  eundo,  since  the  capacity  of  the  ves- 
sels into  which  so  many  united  forces  empty  are  declining  in 
accommodation  with  every  advance,  and  above  all  the  import- 
ant item  of  friction  is  being  momentarily  diminished. 

Valentin  has  found  by  carefully- conducted  experiments  upon 
dogs  with  a  hsemadynamometer  that  the  pressure  of  the  blood 
backward  to  the  head  bore  a  comparison  in  the  veins  of  one- 
eleventh  or  one-twelfth  in  force  to  that  in  the  carotids;  a  state- 
ment subsequently  confirmed  by  the  remarkable  researches  of 
Niogk  upon  other  arteries  and  their  corresponding  veins. 

The  heart  has  been  naturally  regarded  by  many  physiologists 
as  the  sole  agent  in  the  circulation  of  the  blood,  though  many 
have  contended  that  the  blood  vessels  were  the  principal  and 
the  heart  but  a  subordinate  power  in  the  maintenance  of  this 
current.  Even  so  recent  a  prelector  as  Guthrie  has  expressly 
declared  that  "the  heart  exerts  but  a  trifling  degree  of  influence 
upon  the  circulation  of  the  blood." 

A  few  modern  physiologists  have  contended  that  the  capilla- 
ries were  efficient  promoters  of  this  centripetal  stream;  an  opin- 
ion, however,  very  ably  disputed  by  Allen  Thompson,  who 
asserted  that  the  power  which  operated  upon  the  blood  in  the 
capillaries  was  capable  only  of  modifying  distribution  and  not 
of  contributing  to  its  progressive  motion. 

Todd  and  his  followers  believed  in  the  active  agency  of  the 
large  vessels  in  the  conduct  of  the  circulation  by  some  inherent 
property  of  rhythmical  contraction  and  dilatation.  This  latter 
view  was  effectively  supported  by  Wharton  Jones,  and  mean- 
while Donders  promulgated  his  theory  of  adequate  power  about 
the  expiratory  movements  in  the  performance  of  this  vital  act. 

The  hypothesis  of  heart  sufficiency  to  carry  on  the  entire  cir- 
culation seemed  vastly  strengthened  by  the  discovery  of  valves 
within  veins.  Such  an  endowment,  it  was  thought,  could  be 
necessary  only  to  prevent  refluxion  or  statical  resistance  of  the 
onward  column  of  the  blood  at  each  returning  heart  effort. 
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Sir  David  Barry's  theory  which  accorded  a  vis  a  fronte 
through  suction  process  at  the  heart  appeared  refuted  in  great 
measure  by  convincing  proofs  afforded  of  a  weak  anatomical 
structure  of  the  right  auricle. 

The  illustrious  Bell  taught  that  pulsation  could  not  take 
place  in  the  veins,  because  the  mechanical  power  of  the  heart's 
action,  together  with  contraction  of  the  arteries,  seemed  wholly 
insufficient,  alternating  with  each  other,  to  do  more  than  keep 
up  a  steady  and  perpetual  stream  into  the  veins,  and  above  all 
because  these  vessels  were  so  far  removed  from  the  chief  motive 
power  by  the  intervention  of  the  capillary  system. 

It  was  with  a  view  to  determine  this  question  that  Magendie 
instituted  his  experiment  of  isolating  a  large  artery  and  its 
proximal  vein  in  the  limb  of  an  animal,  the  latter  of  which  he 
then  opened.  He  found  that  when  the  artery  was  subjected  to 
pressure,  the  flow  of  the  blood  was  interrupted  commensurately 
with  the  degree  of  force  employed  on  the  trunk  of  the  vessel. 

In  this  connection  the  reasons  should  ever  be  borne  in  mind 
which  have  been  assigned  as  favoring  the  theory,  that  heart 
force  is  felt  throughout  the  entire  circulation,  and  renders  most 
material  aid  in  returning  the  blood  again  to  the  heart.  Experi- 
ments have  proved  that  in  an  animal  recently  killed  mechanical 
circulation  can  be  kept  up  for  such  time  as  tonic  contraction 
about  the  vascular  system  can  be  delayed.  That  according  to 
the  noted  experiments  of  Hales  and  Wedemeyer,  the  passage 
through  vessels  of  fluid  was  rendered  easy  in  proportion  to  the 
stimulative  character  of  the  fluid  employed;  that  in  criminals 
dead  for  some  time,  if  their  bodies  be  steeped  in  tepid  water 
and  the  veins  cleansed  of  all  blood  by  injections  of  warm  water, 
an  artificial  pulse  can  be  produced  and  sustained  by  a  small 
force  of  a  few  pounds  maintained  at  the  region  of  the  heart; 
that  when  the  heart's  action  is  controlled,  the  flow  from  a 
wounded  vein  is  modified,  sometimes  quite  arrested.  Finally  it 
is  a  familiar  fact,  that  in  some  states  of  the  circulation,  particu- 
larly in  aneurismal  varix,  the  phenomenon  of  a  venous  pulse  is 
visible  even  to  the  unaided  sense. 

The  rational  inference  therefore  that  there  existed  a  normal 
pulse  within  the  veins,  the  result  of  heart  energy,  has  sustained 
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me  through  many  patient  and  assiduous  efforts  to  detect  and 
reveal  its  character  and  force,  however  infinitesimal  it  may 
prove  to  be  in  quantity  and  quality. 

Though  absolutely  and  forever  indiscernible,  even  by  means  of 
the  most  exquisite  tactile  skill,  there  yet  appears  to  be  an  ex- 
tremely delicate  feature  about  the  movements  of  the  blood 
within  veins  capable  of  being  brought  quite  plainly  into  view 
by  such  a  manometer  only  as  the  haemarumascope.  This  origi- 
nal instrument,  together  with  its  mode  of  application,  having 
already  been  so  elaborately  described,*  the  subjoined  illustra- 
tion, on  a  reduced  scale,  is  here  offered  to  convey  an  idea  of  its 
delicacy  and  simplicity. 

"A  series  of  experiments  recently  undertaken  by 
me  with  the  ordinary  modern  appliances,  in  order  to 
determine,  if  possible,  certain  physiological  points 
appertaining  to  the  circulation  of  the  blood,  could 
not  fail  to  impress  a  desire  to  have  at  command  some 
more  ready  and  sensitive  instrument  by  which  the 
various  minute  and  delicate  qualities  and  quantities 
about  this  latent  current  could  be  detected  and  an- 
alyzed. 

Peculiarities  had  been  always  supposed  to  exist  in 
this  element  of  nice  grade  and  character,  important 
to  be  noticed  and  estimated,  yet  destined  apparently 
forever  to  elude  tactual  skill  and  even  defy  discovery 
by  means  of  any  instrument  of  precision  hitherto 
devised. 

The  instrument  here  prefigured  was  found  after 
many  patient  trials  to  aid  in  refined  investigations. 
Exquisitely  sensitive  to  any  impression,  however  del- 
icate, received  from  either  artery  or  vein,  it  may 
be  intended  to  explore,  matters  of  vast  interest  and  importance 
relating  to  the  physiology  of  the  circulation  appear  revealed  by 
it  for  leisurely  study. 

The  hsemarumascope  consists  of  a  glass  tube  of  fine  calibre, 
free  at  both  extremities,  and  bent  symmetrically  upon  itself. 
This  configuration  has  been  selected  with  a  view  to  abridge 


*  The  American  Journal  of  the  Medical  Sciences,  July,  1877. 
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dimensions,  and  at  the  same  time  to  secure,  when  adjusted,  a 
sufficient  column  of  entrapped  air  to  utilize  as  a  highly  sensitive 
and  elastic  spring.  One  extremity  is  expanded  in  bell-shape 
to  facilitate  accurate  coaptation  over  the  trunk  of  a  superficial 
vessel,  to  exclude  more  effectually  all  external  air  during  pro- 
cess of  observation,  and  to  avoid  loss  of  force  or  volume  through 
impact  against  upright  sides  or  angles. 

Care  having  been  taken  to  dispense  with  the  interposition  of 
artificial  membrane  over  the  vessel,  by  which  the  true  qualities 
of  a  pulse-beat  might  be  vitiated  and  exaggerated,  the  instru- 
ment here  offered  I  believe  to  be  especially  qualified  to  receive 
and  faithfully  impart  a  full  and  veracious  representation,  by 
means  of  its  contained  register,  of  any  pulse  characters  about 
to  be  critically  examined. 

It  has  been  found  important  also  that  the  diameter  of  the 
tube  should  bear  a  certain  relative  proportion  to  the  diameter 
at  the  base,  in  order  to  render  it  highly  impressionable  to  every 
pulse  feature  which  may  transpire  beneath,  when  applied  for 
scientific  exploration. 

The  shaft  of  the  tube  will  be  found  carefully  graduated  into 
centimetres  to  facilitate  quick  estimation  of  the  features  to  be 
noted. 

In  order  to  prepare  the  hsemarumascope  for  an  observation, 
a  fraction  of  a  drop  of  filtered  solution  of  rose  aniline  in  alcohol 
with  some  essential  spirit  must  be  introduced.  The  essential 
spirit  is  thus  employed  in  combination  with  a  view  to  its  quality 
to  diminish  friction  within  the  bore  of  the  tube. 

The  introduction  of  this  sensitive  solution  into  the  calibre  of 
the  instrument  must  be  effected  with  such  skill  as  to  insure 
unbroken  solution  of  continuity  in  the  column  of  fluid.  When 
so  accomplished,  the  two  extremities  of  the  tube  being  left  free, 
the  fluid  naturally  gravitates  to  the  most  depending  portion, 
which  is  just  immediately  at  the  lower  bend  of  the  instrument 
when  held  in  readiness  to  be  applied. 

Should  the  column  of  fluid,  however,  at  any  time  become  dis- 
united within  the  shaft  of  the  instrument  by  accidental  admis- 
sion of  air,  reconsolidation  can  be  again  readily  effected  by  hold- 
ing the  instrument  upright  and  by  means  of  firm  and  steady 
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pressure  of  its  larger  extremity  upon  the  palmar  surface  of  the 
hand,  force  the  entire  volume  of  the  fluid  upward  to  the  smaller 
extremity.  By  this  simple  manoeuvre  all  air  bubbles  can  be 
expelled,  and  the  return  secured  of  a  united  column  of  fluid 
back  to  its  proper  place,  ready  again  for  an  observation. 

When  this  instrument  is  made  to  rest  firmly  and  steadily 
upon  the  trunk  of  a  superficial  vein  of  sufficient  dimensions,  the 
peculiar  movement  of  the  stream  of  blood  beneath  the  bowl  of 
the  instrument  sets  the  sensitive  fluid  column  within  the  tube 
into  sympathetic  motion,  clearly  demonstrating  that  the  blood 
within  the  vein  receives  the  shock  and  experiences  augmenta- 
tion of  contents  nearly  isochronous  with  the  arterial  throb. 

The  introduction,  therefore,  of  so  extremely  sensitive  a  ma- 
nometer can  not  fail  to  extend  the  field  of  physiological  research, 
assist  in  detecting  any  deviation  from  a  healthy  standard  in 
which  the  circulation  is  primarily  at  fault,  facilitate  distinction 
between  sthenic  and  asthenic  forms  of  disease,  afford  early  indi- 
cations for  withholding  or  administering  stimulants,  aid  in  the 
study  of  the  various  idiosyncrasies  which  present  so  many  ob- 
scure problems  for  investigations,  and  finally  lead  the  way  to 
clearer  therapeutical  conclusions." 

No  movement,  however  trifling  and  obscure  in  character, 
which  may  transpire  beneath  the  calibre  of  its  shaft  can  possi- 
bly escape  detection  through  this  sensitive  means.  The  haema- 
rumascope  will  therefore  be  found  competent  to  exhibit  the 
venous  pulse  and  afford  a  just  idea  of  its  rate,  force,  volume 
and  irregularity,  if  any,  appertaining  to  vein  tracts  and  their 
manner  of  transmitting  blood.  By  its  skillful  use  correct  esti- 
mates can  be  formed  of  every  deviation  from  an  admitted 
standard,  and  thus  enhance  and  extend  the  science  of  physical 
diagnosis. 

During  the  acts  of  inspiration  and  expiration  by  a  subject 
pending  adjustment  of  this  instrument  over  a  conspicuous  vein, 
the  noted  experiments  upon  the  circulation  of  Sir  David  Barry, 
of  Poiseville,  and  Volkmann,  appear  repeated  in  an  original  and 
striking  manner. 

The  doubt  not  unseldom  arises  whether  certain  conditions 
originated  from  arterial  or  venous  sources,  and  when  this  point 
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is  uncertain,  resort  may  be  had  to  the  aid  which  this  little  in- 
strument affords. 

As  with  all  critical  observations  upon  the  circulation  of  the 
blood,  the  venous  current  should  never  be  examined  while  the 
patient  is  under  the  influence  of  sudden  emotional  shock  or 
cardiac  excitement,  nor  indeed  during  a  state  of  bodily  fatigue 
from  muscular  exertion ;  but  when  it  is  desirable  to  obtain  sim- 
ply a  palpable  vein  pulse,  the  patient  should  be  fortified  with 
either  a  stimulant  or  a  solid  meal. 

The  hsemarumascope  is  therefore  again  commended,  with  an 
assurance  that  no  other  manoscope  yet  invented  to  render  help 
in  the  investigation  of  obscure  cases  can  compare  with  it  in 
compendiousness,  simplicity  of  construction,  sensitiveness,  readi- 
ness of  application,  or  cheapness  of  cost. 


Art.  II. — Amputation  of  Cervix  Uteri.  By  W.  H.  Wathen, 
M.  D.,  Clinical  Lecturer  on  Diseases  of  Women  and  Chil- 
dren Louisville  Medical  College ;  Clinical  Lecturer  on  Dis- 
eases of  Women  Louisville  City  Hospital ;  Surgeon  to  Female 
Department  Louisville  City  Hospital;  Senior  Vice-President 
Kentucky  State  Medical  Society. 

History  of  the  Operation. — Amputation  of  cervix  uteri  was 
first  practiced  for  the  removal  of  malignant  growths,  and  per- 
haps was  recommended  by  Ambroise  Pare\  The  report  that  this 
operation  was  performed  in  1652  by  Tulpius,  of  Amsterdam,  and 
in  1766  by  La  Peyronie,  is  not  generally  believed.  Baudelocque 
claims  that  excision  of  the  cervix  was  first  recommended  and 
performed  in  1780  by  Lauvariot;  Lazzari  ascribes  it  to  Monteg- 
gia,  and  M.  Tarral  to  Tulpius ;  but  according  to  M.  Yelpeau  the 
tumors  they  removed  were  polypi ;  nor  does  he  believe  that  the 
.operation  was  performed  by  Andry  de  Craix  and  La  Peyronie, 
as  M.  Tarral  represents.  It  was  recommended  in  1787  by  Trais- 
berg,  and  the  operation  may  have  been  occasionally  performed 
by  persons  who  mistook  the  enlarged  cervix  for  a  polypus.  In 
1736  Daniel  Tevoner,  of  London,  reported  the  case  of  an  insane 
woman  who  amputated  the  prolapsed  cervix  with  a  razor,  re- 
covery following. 

The  honor  of  amputating  the  cervix  systematically  is  due  to 
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Osiander,  of  Gottingen,  who  first  operated  in  1801,  and  afterward 
twenty- two  times.  He  was  soon  followed  by  Dupuytren, 
D'Outrepont,  Textor,  Herves  de  Chegoin,  and  Eecamier,  and 
in  1815  amputation  of  the  cervix  was  a  common  practice  in 
France,  but  it  appears  not  to  have  been  brought  generally 
before  the  profession  until  the  time  of  Lisfranc,  who  operated 
ninety-seven  times  with  gratifying  results.  Huguier  soon 
adopted  the  operation,  and  was  the  first  to  amputate  the  supra- 
vaginal cervix,  and  the  first  to  amputate  the  cervix  for  pro- 
lapsus in  1848.  The  operation  is  now  performed  by  nearly  all 
gynaecologists,  the  only  difference  of  opinion  being  as  to  the 
cases  in  which  the  excision  is  indicated  and  the  method  of 
performing  it. 

Conditions  in  which  the  Operation  is  Indicated. — In  malig- 
nant growths  of  the  cervix,  where  the  disease  has  not  reached 
the  vaginal  vault,  if  excision  be  performed,  it  may  never  return, 
and  in  any  event  the  operation  will  stay  its  progress  for  a  while. 
Unfortunately  the  premonitory  symptoms  are  often  so  masked 
that  we  do  not  suspect  the  disease  until  the  vagina  is  involved, 
and  frequently  the  mobility  of  the  uterus  is  interfered  with. 
In  these  cases  there  is  a  variety  of  opinions  as  regards  the  pro- 
priety of  excision,  but  if  the  mobility  is  only  partially  prevented, 
and  the  operation  is  followed  by  the  use  of  cautery,  we  may 
succeed  in  curing  the  disease,  or  at  least  in  prolonging  life,  by 
controlling  pain,  haemorrhages  and  ichorous  discharges  more 
effectually  than  by  any  other  means.  Where  there  is  absolute 
immobility  of  the  uterus,  the  cancer  has  generally  extended  to 
the  bladder  and  broad  ligaments,  and  the  lymphatic  vessels  are 
involved,  so  that  amputation  would  not  be  indicated. 

In  hypertrophic  or  hyperplastic  elongation  or  enlargement 
of  the  cervix  to  such  an  extent  as  to  cause  chronic  prolapsus  or 
procidentia,  or  intractable  endometritis,  no  treatment  will  give 
such  good  results  as  amputation.  When  the  cervix  is  much 
enlarged,  plastic  operations  within  the  vagina  for  procidentia, 
cystocele  or  rectocele  will  not  be  successful  until  it  is  excised. 
The  old  practice  of  attempting  to  reduce  these  enlargements  by 
the  use  of  strong  caustics,  such  as  potassa  fossa,  potassa  cum 
calce,  or  the  hot  iron,  has  few  advocates.  I  have  never  seen  a 
large  hypertrophic  or  hyperplastic  indurated  cervix  approxi- 
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mately  reduced  to  its  normal  size  by  this  treatment,  and  I  doubt 
if  it  is  possible.  The  theory  that  the  caustic  produces  healthy 
nutrition  of  the  part  and  causes  the  absorption  of  the  super- 
abundant product,  has  no  facts  to  sustain  it.  By  amputation 
most  of  the  enlargement  can,  if  desired,  be  removed,  and 
the  healthy  involution,  the  result  of  the  operation,  rapidly 
reduces  the  cervix  and  uterus  to  their  normal  dimensions.  In 
one  of  my  amputations  the  depth  of  the  uterine  cavity  decreased 
one  inch  and  a  half  in  three  weeks,  and  in  another  one  inch 
and  three  quarters  in  two  and  a  half  weeks. 

The  enlargement  may  affect  the  entire  cervix  or  be  con- 
fined to  the  infra-vaginal  or  supra-vaginal  part.  Professor  Karl 
Schroeder  divides  the  cervix  into  three  parts,  in  accordance 
with  the  different  insertions  of  the  anterior  and  posterior  vagi- 
nal walls,  but  such  division  confuses  the  student  and  has  no 
practical  advantages.  Amputation  may  be  performed  in  either 
case,  but  the  operation  for  the  removal  of  the  supra-vaginal 
part  is  more  difficult,  and  is  more  frequently  followed  by  pro- 
fuse haemorrhage. 

Amputation  is  sometimes  the  only  means  of  relieving  sterility, 
for  when  the  cervix  projects  into  the  vagina  half  an  inch  the 
woman  will  probably  be  sterile,  and  if  the  projection  is  an  inch 
or  more,  almost  certainly  so.  In  the  truncated  cervix  concep- 
tion will  occur  more  readily  than  in  the  conoid  form,  and  there- 
fore amputation  is  more  frequently  indicated  in  the  latter  than 
in  the  former. 

In  case  the  cervix  is  over  half  an  inch  long,  with  a  laceration 
extending  not  nearer  to  the  vaginal  attachments  than  one-third 
of  an  inch,  amputation  is  the  best  and  simplest  treatment. 

Results  of  the  Operation. — The  success  of  the  operation  in 
the  cases  before  mentioned  is  often  decided.  When  amputated 
for  cancer  before  it  has  reached  the  vagina,  the  disease  fre- 
quently never  returns,  and  where  the  vagina  is  involved  this  is 
generally  the  best  means  of  prolonging  life;  if  the  cut  surface 
is  thoroughly  cauterized  after  amputation,  the  disease  may 
never  return,  and  if  it  does,  the  new  growth  usually  makes 
slower  progress.  According  to  Samuel  Cooper,  Lisfranc,  pre- 
vious to  1828,  had  amputated  the  cervix  thirty-six  times  for 
what  he  supposed  to  be  cancer,  and  up  to  that  time  thirty  were 
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well,  three  in  progress  of  recovery,  and  three  dead ;  but  his 
diagnosis  was  possibly  sometimes  incorrect.  However,  many 
cases  of  genuine  cancer  have  entirely  recovered  after  the  oper- 
ation. Cancer  is  supposed  to  be  primary  in  the  cervix  more 
frequently  than  in  any  other  part  of  the  body,  and  is  therefore 
more  amenable  to  surgical  treatment,  and  when  removed  is  less 
likely  to  return.  Simpson,  Watson  and  others  report  cases 
where  women  have  borne  children  after  the  operation.  One 
had  five  children  and  another  had  twins.  Osiander  operated 
eight  times,  and  M.  Chassaignac  six  times  successfully,  and 
Dupuytren  eight  times,  with  one  failure. 

When  the  hypertrophic  or  hyperplastic  cervix  is  excised,  the 
result  generally  realizes  our  hopes.  There  is  no  treatment  that 
will  cause  healthy  involution  so  rapidly  and  so  effectually,  and 
the  uterus  assumes  a  normal  condition,  and  returns  to  its  natu- 
ral size. 

Amputation  of  the  cervix  frequently  cures  prolapsus  and  pro- 
cidentia, and  if  the  cervix  is  much  enlarged  we  can  not  perma- 
nently relieve  our  patient  without  the  operation.  Women  will 
conceive  readily  after  excision  of  the  cervix  for  hypertrophy  or 
hyperplasia;  one  of  my  patients  became  pregnant  at  the  first 
opportunity  after  the  operation. 

Dangers  of  the  Operation. — The  operation  in  the  hands  of  an 
inexperienced  or  careless  person  is  certainly  dangerous,  but 
when  carefully  performed  seldom  causes  death.  Lisfranc  oper- 
ated successfully  ninety-seven  times,  Huguier  thirteen  times, 
and  Osiander  eight  times.  Sims  operated  over  fifty  times,  with 
but  one  death,  and  this  patient  probably  would  have  recovered 
had  it  not  been  for  the  development  of  erysipelas  in  the  wards 
of  the  hospital.  I  have  operated  six  times  successfully.  One 
patient,  however,  died  on  the  seventh  day  of  accidental  opium 
poisoning.  The  operation  may  result  fatally  from  immediate 
or  subsequent  dangers. 

Hemorrhage. — The  cervix,  especially  the  supra-vaginal  part, 
is  abundantly  supplied  with  blood  vessels,  an4  its  amputation 
may  prove  fatal  from  either  primary  or  secondary  haemorrhage. 
This  accident  is  considered  so  fatal  by  many  eminent  gynaecol- 
ogists that  they  will  not  use  the  knife  or  scissors,  but  always 
operate  with  the  ecraseur  or  gal vano -caustic  wire.     I  have  met 
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with  no  profuse  haemorrhage  in  my  cases,  nor  do  I  think  it 
ought  to  prove  fatal  when  the  patient  is  where  she  can  promptly 
summon  medical  assistance;  still  it  is  our  duty  to  avoid  this 
complication. 

Collapse. — The  shock  to  the  system  is  sometimes  out  of  all 
proportion  to  the  seeming  gravity  of  the  operation,  and  there 
have  been  a  few  instances  where  the  patient  has  died  of  col- 
lapse. Lisfranc  reported  two  cases  of  death  from  collapse  and 
Simpson  one.  Of  Simpson's  patients,  another  came  near  dying. 
The  collapse  may  begin  immediately  or  soon  after  the  operation. 

Surgical  Fever. — Peritonitis  or  cellulitis  may  follow  the  oper- 
ation, just  as  inflammations  result  from  other  wounds,  and  a 
few  deaths  are  reported  from  these,  complications. 

Wounding  of  the  Peritoneum  or  Bladder. — Cutting  into  the 
peritoneum  is  not  so  fatal  as  was  formerly  supposed,  but  in  am- 
putations of  the  cervix  it  is  an  accident  that  should  be  carefully 
avoided.  It  is  sometimes  difficult  to  mark  out  the  exact  line  of 
vaginal  attachment,  and  there  is  then  danger  of  cutting  too 
high  and  opening  Douglas's  cul-de-sac,  a  misfortune  which  has 
happened  to  some  of  the  most  dexterous  surgeons.  Drs.  Sims 
and  Meadows  each  relate  a  case  of  this  kind,  and  several  others 
are  reported.  It  does  not  require  such  care  to  avoid  wounding 
the  bladder,  but  where  there  is  cystocele  or  we  amputate  for 
supra-vaginal  enlargement,  there  is  always  danger  of  cutting 
into  this  viscus  unless  we  trace  its  relations  accurately  by  the 
use  of  the  sound. 

Mode  of  Performing  the  Operation. — Until  quite  recently  the 
excision  was  performed  with  cutting  instruments,  the  knife  and 
scissors.  Lisfranc  and  Huguier  used  the  knife,  but  Huguier's 
operations  were  for  supra- vaginal  enlargement,  and  could  not 
well  have  been  performed  with  anything  else.  Simpson  and 
others  of  his  time  preferred  the  scissors.  Most  operators  now 
use  the  Scraseur  or  galvano-caustic  wire.  The  ecraseur  was 
first  recommended  in  amputation  of  the  cervix  by  the  inventor, 
M.  Chassaignac,  but  Mr.  Spencer  Wells  was  the  first  to  operate 
with  it.  The  galvano-caustic  wire  suggested  by  Mr.  Marshall, 
of  London,  as  a  caustic  and  cutting  instrument  in  surgery  is 
now  generally  used  in  this  country  and  in  Europe.  Of  these 
instruments  each  has  some  special  advantages.     When  the  knife 
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ife^^ 


is  used  we  can  introduce  silver  sutures,  and  get  union  of  the 
cut  surfaces  instead  of  having  an  open,  granulating  sore  that 
takes  from  four  to  eight  weeks  to  heal,  but  we  run  the  risk  of 
severe  haemorrhage.  With  the  scissors  we  can  not  divide  the 
cervix  so  evenly  or  get  union  of  the  surfaces  so  readily,  but 
hemorrhage  is  less  profuse.  With  either  the  knife  or  scissors 
we  can  avoid  injuring  the  surrounding  structures. 

There  is  seldom  much  haemorrhage  with 
the  chain  or  wire  ecraseur,  or  galvano-caus- 
tic  wire,  but  with  neither  is  it  possible  to 
get  union  of  the  cut  surfaces.  The  chain 
ecraseur  is  dangerous,  from  the  fact  that  it 
can  not  be  controlled,  and  even  with  great 
care  may  include  within  its  grasp  too  much 
tissue  and  cut  into  the  peritoneum  or  blad- 
der. The  wire  Ecraseur  may  inflict  the  same 
injuries  in  a  less  degree.  The  galvano-caus- 
tic  wire  will  generally  cut  where  you  desire, 
but  the  hot  wire  may  injure  the  vagina. 
When  the  cervix  is  excised  with  the  knife 
or  scissors,  there  is  usually  no  contraction 
of  the  os ;  but  when  the  ecraseur  or  galvano- 
caustic  wire  is  used,  contraction  is  almost 
inevitable,  and  often  causes  trouble. 

With  the  view  of  combining  the  advan- 
tages of  these  several  instruments  in  one,  I 
have  had  made  what  I  style  a  cervix  scissors, 
with  which  I  have  operated  once.*  I  gave 
the  idea  to  Mr.  Adolph  Fischer,  a  skillful 
instrument-maker  of  Louisville,  and  this  instrument  was  fash- 
ioned by  him.  It  will  be  observed  that  it  is  made  after  the 
fashion  of  an  ordinary  scissors,  bent  at  right  angles  on  the  flat, 
with  the  blades  slightly  curved  on  the  edge  and  finely  and 
sharply  serrated. 

The  operation  is  not  painful,  and  it  is  not  absolutely  neces- 
sary, to  administer  an  anaesthetic,  but  most  patients  demand  the 
anaesthetic.     The  patient  should  be  placed  on  her  left  side,  or 
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*  This  scissors,  though  specially  contrived  for  amputating  the  cervix,  may 
be  found  useful  in  other  surgical  operations. 
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in  the  lithotomy  position,  with  assistants  to  hold  the  legs  and 
separate  the  labia.  With  the  vagina  well  dilated  with  a  Sims 
speculum,  or  some  modification  of  it,  and  the  cervix  held  firmly 
with  tenaculum  forceps,  cut  off  the  necessary  portion  with  any 
instrument  you  prefer,  avoiding  the  roof  of  the  vagina.  It  is 
better  to  remove  too  little  than  too  much,  since  the  excision  of 
a  small  piece  causes  healthy  involution,  and  generally  reduces 
the  uterus  to  its  normal  size.  The  old  method  of  puling  the 
cervix  through  ostium  vaginae  is  unnecessary,  and  the  operation 
can  be  performed  as  neatly  within  the  vagina. 

If  there  is  haemorrhage,  it  can  usually  be  controlled  by  ap- 
plying sponges  wrung  out  of  cold  water,  or  small  pieces  of  ice. 
If  we  wish  to  unite  the  mucous  edges,  it  is  best  to  use  nothing 
else;  but  when  the  6craseur  or  gal  vano- cautery  is  used,  or  we 
do  not  wish  to  get  union  of  the  surfaces,  the  haemorrhage  can 
be  stopped  by  the  hot  iron,  galvano-cautery  button,  or  any  other 
haemostatic.  The  improvement  in  the  operation  of  covering  the 
amputated  stump  with  mucous  membrane  was  first  practiced  by 
Dr.  Sims,  and  has  met  with  general  approval  among  those 
who  use  cutting  instruments.  By  this  means  the  cervix  is 
covered  with  healthy  mucous  membrane  in  two  or  three  weeks 
after  the  operation,  the  danger  of  septic  poisoning  is  greatly 
diminished,  and  there  is  seldom  any  considerable  contraction  of 
the  os.  The  edges  are  brought  together  by  two  silver  sutures 
on  each  side  of  the  os,  which  only  pass  through  the  vaginal 
mucous  membrane.  Hegar,  Simon,  and  Spiegelberg,  covered 
the  stump  by  uniting  the  vaginal  with  the  cervical  mucous 
membrane,  and  then  united  the  gaping  lateral  edges  after  the 
fashion  of  Sims;  but  this  is  a  tedious  procedure,  and  has  no  ad- 
vantage, except  to  control  haemorrhage.  The  sutures  should 
not  be  united  until  the  bleeding  has  ceased. 

It  is  difficult  to  amputate  in  supra-vaginal  enlargement  with 
anything  but  the  knife.  The  operation  is  performed  by  dividing 
the  mucous  membrane  close  to  the  vaginal  attachments,  and 
dissecting  out  a  cone-shaped  piece  by  cutting  obliquely  upward 
and  inward  toward  a  sound  introduced  into  the  uterus,  the  base 
of  the  cone  being  at  os  externum,  and  the  apex  near  os  in- 
ternum.   By  this  means  it  is  possible  to  remove  most  of  the 
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enlargement;  and  it  is  said  of  Huguier,  that  he  sometimes 
removed  part  of  the  lower  segment  of  the  body  of  the  uterus. 
In  this  operation  we  should  be  careful  to  avoid  wounding  the 
adjacent  structures,  and  the  relations  of  the  bladder  should  be 
defined  by  the  sound.  The  sutures  should  be  introduced  in  the 
same  way  as  in  the  other  amputations.  After  bending  the  ends 
of  the  wires  so  that  they  will  not  irritate  the  vagina,  place  a 
small  pledget  of  cotton,  wet  in  glycerine  and  bromo-chloralum, 
against  the  cervix  and  put  the  patient  in  bed.  She  should  be 
kept  in  the  horizontal  position  from  eight  to  twelve  days,  the 
cotton  dressing  being  removed  morning  and  night.     After  the 

second  day  the  vagina  should  be  gently 
washed  out  with  tepid  water  every  night. 
The  food  should  be  nourishing,  and  easy 
to  be  digested,  and  the  bowels  should  be 
kept  gently  open.  No  other  treatment  is 
necessary  unless  some  complication  arises. 
The  sutures  should  be  removed  from  the 
seventh  to  the  twelfth  day;  and  if  the  os 
is  closed  the  adherent  edges  should  be 
separated  by  the  introduction  of  a  sound, 
which  should  be  repeated  every  three  or 
four  days,  until  all  tendency  to  contraction 
disappears. 

In  operating  with  my  cervix  scissors,  it 
is  necessary  to  have  a  strong  double  tenac- 
ulum forceps,  so  that  the  cervix  can  be 
held  steady  while  it  is  removed  by  the 
rotary  or  sawing  motion  of  the  instru- 
ment. I  have  improved  this  tenaculum 
by  combining  with  it  another,  to  be  intro- 
duced into  the  os  and  fastened  into  the 
tissue  of  the  cervical  canal.  With  such 
Tenaculum  Fokceps.  an  instrument  we  can  remove  a  cone- 
shaped  piece  by  pulling  down  the  intra-cervical  tissue  before 
introducing  the  outer  teeth  of  the  tenaculum,  and  then,  after 
the  external  mucous  membrane  is  divided,  by  pulling  gently 
until  the  cervix  is  excised.    There  is  no  necessity  of  dividing 
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the  mucous  membrane  so  high  up,  and  therefore  the  danger 
of  cutting  into  the  peritoneum  is  less.  With  my  scissors  and 
this  tenaculum  the  excision  may  be  performed  without  risk  of 
wounding  any  part  of  the  vagina. 

Case. — Hester  Cady,  aged  twenty- nine,  was  admitted  into 
the  Louisville  City  Hospital  February  29,  1878,  for  prolapsus 
uteri.  Menstruation  began  at  thirteen,  and  was  regular  and 
natural.  She  says  she  had  prolapsus  before  menstruating,  sup- 
posed to  be  caused  by  heavy  lifting.  She  had  a  child  at  fifteen ; 
labor  natural  and  followed  by  no  bad  results.  The  uterus  again 
prolapsed,  and  has  been  down  ever  since.  Menstruation  was 
natural  after  confinement  until  two  years  ago;  since  then  she 
has  had  dysmenorrhoea,  and  the  blood  came  away  in  clots ;  she 
also  had  leucorrhoea.  After  the  birth  of  her  child  she  occa- 
sionally had  sexual  intercourse,  but  never  became  pregnant.1 
Upon  examination,  the  cervix  was  found  protruding  through 
ostium  vaginae,  and  was  nearly  two  inches  in  diameter.  Its 
infra- vaginal  part  was  two  and  a  half  inches  long,  and 
was  soft;  and  the  os  was  so  patulous  that  the  finger  could  be 
introduced  into  it  one  inch  and  a  half.  The  uterus  was  five 
inches  deep.  She  had  corporeal  and  cervical  endometritis. 
She  also  had  chronic  indigestion,  and  her  system  was  very 
much  debilitated.  At  one  time  she  suffered  from  constipation, 
and  at  another  from  diarrhoea.  I  gave  her  nourishing  diet  and 
tonic  treatment,  and  applied  carbolic  acid  up  to  the  fundus  of 
the  uterus.  As  she  improved  in  health  the  conversion  of  the 
connective- tissue  elements  into  fibres  considerably  increased  the 
hardness  of  the  cervix,  and  I  concluded  to  amputate  it  March 
13th.  Assisted  by  Dr.  Leber  and  the  resident  medical  staff  of 
the  Hospital,  Drs.  Owens,  Cornick,  and  Wells,  I  removed  about 
three-fourths  of  an  inch  of  the  cervix  with  my  cervix  scissors. 
My  tenaculum  was  not  then  finished,  and  the  one  I  used  was  too 
slender  to  hold  the  cervix  steady,  but  the  amputation  was  per- 
formed more  easily  and  quickly  than  on  previous  occasions  with 
the  ordinary  scissors.  The  cut  surface  was  smooth  and  even, 
with  but  little  laceration  or  contusion.  The  haemorrhage  during 
the  cutting  did  not  exceed  a  drachm,  and  there  was  none  after  it ; 
but  when  I  trimmed  around  the  cervical  canal  with  scissors,  the 


416  .  BLEPHAROSPASM. 

blood  flowed  freely,  and  an  artery  began  to  spurt.  The  vaginal 
mucous  membrane  was  united  by  two  silver  sutures  on  each 
side  of  the  os,  and  the  after-treatment  was  the  same  as  de- 
scribed in  the  preceding  pages.  During  the  first  two  days  she 
had  considerable  nausea,  the  effect  of  chloroform,  but  in  other 
respects  did  well,  and  the  operation  caused  at  no  time  any  pain 
or  fever. 

March  23rd  I  removed  the  sutures  in  the  presence  of  the 
students  and  Drs.  Owens  and  Wells.  Union  by  adhesion  was 
perfect,  and  there  was  only  a  small  granulating  surface  around 
the  os. 

March  30th  the  patient  was  out  of  bed,  and  her  general 
health  good.  The  endometritis  was  nearly  cured,  and  the  cer- 
vix, except  immediately  around  the  os,  was  covered  with  mucous 
membrane.  There  was  no  contraction  of  the  os,  nor  was  there 
any  tendency  to  procidentia.  The  uterine  cavity  was  carefully 
measured  by  Drs.  Owens,  Wells,  Carnachan  and  myself;  it  was 
exactly  two  and  a  half  inches  deep. 

Note. — Amputation  of  the  cervix  by  the  elastic  ligature  has  been  practiced 
in  some  cases.     I  am  not  prepared  to  recommend  its  use. 


Art.  III. — Myotomy  of  the  Orbicularis  Palpebrarum  for  the 
Various  Degrees  of  Blepharospasm.     By  George  Reuling, 
M.  D.,  Surgeon  in  charge  of  the  Maryland  Eye  and  Ear  In- 
stitute, Baltimore,  Md. 

The  ordinary  remedies,  operative  and  medicinal,  employed 
for  the  relief  of  the  various  degrees  in  which  blepharospasmus 
presents  itself,  i.  e.,  from  slight  spasms  nictitans  to  perfect 
spasmodic  contraction  of  the  orbicularis,  are  very  unsatisfactory. 
They  consist  primarily  in  the  removal  of  the  cause,  if  any,  pro- 
ductive of  the  affection.  Thus  an  inverted  eyelash  or  a  foreign 
body  in  the  conjunctival  sac  may,  by  reflex  neurosis,  produce 
the  symptoms  of  the  disease  which,  as  a  general  thing,  disap- 
pear as  soon  as  these  irritants  are  removed.  If  the  spasm  has 
been  brought  about  by  any  morbid  state  of  the  conjunctiva  or 
cornea,  this  should  of  course  be  treated,  or  if,  as  is  not  uncom- 
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monly  the  case,  it  depends  upon  a  hyperesthesia  of  the  retina, 
or  some  anomaly  of  refraction,  these  conditions  should  be  rem- 
edied. It  is  owing  in  the  great  majority  of  cases  either  to  a 
direct  or  reflex  neurosis  of  one  of  the  branches  of  the  fifth  and 
of  the  portio  dura  of  the  seventh.  In  view  of  this  fact,  two 
chief  remedial  procedures  for  the  relief  of  this  disease  are  recom- 
mended by  ophthalmic  surgeons.  According  to  Meyer,  of  Paris, 
when  it  is  found  that  pressure  exerted  along  the  course  of  any 
of  the  branches  of  the  fifth,  which  supplies  the  orbicularis  pal- 
pebrarum, will  cause  the  spasm  to  cease,  more  especially,  as 
most  commonly,  the  supraorbital  nerve,  injections  of  morphia 
should  be  made  at  that  point  at  which  firm  pressure  arrests  the 
contraction  of  the  lids,  one-fourth  of  a  grain  being  employed  by 
means  of  the  hypodermic  syringe. 

Secondly — If  upon  pressure  upon  any  nerve  supplying  the 
orbicularis,  one  or  the  other  branch  of  the  fifth,  the  spasmod- 
ically contracted  lids  may  be  readily  opened,  and  if  morphia 
injections  do  not  suffice,  the  division,  or  better,  the  resection  of 
that  nerve  is  called  for. 

The  other  remedy  which  has  been  recommended  is  the  use 
of  the  electric  current  (Schmidt,  Wursinfels,  Grasfes'  Arch.  IX, 
Hirschberg's  Eeports).  It  is  however  of  no  benefit  as  a  pri- 
mary means  of  cure  in  this  affection ;  as  a  secondary  or  addi- 
tional treatment,  indeed,  after  myotomy  of  the  orbicularis  has 
been  performed,  I  have  found  it  quite  beneficial. 

The  results  of  the  hitherto  best-known  treatment  for  bleph- 
arospasm, that  is,  division  or  resection  of  the  nerve,  have  been 
exceedingly  meagre.  With  the  exception  of  the  Grasfe-Eom- 
berg  case  (Arch.  f.  Ophth.,  IX,  2,  page  73,  and  IV,  2,  page  184), 
in  which  the  supraorbital  nerve  was  divided  immediately  at 
the  point  where  it  issues  from  its  foramen  (the  point  oV election 
whenever  it  is  to  be  severed  for  affections  of  this  kind),  there 
has  been  no  perfectly  authenticated  case  of  absolute  recovery 
reported. 

Eegarding  the  other  modes  of  treatment  which  have  been 
recommended,  very  little  may  be  said.  Immersion  of  the  head 
in  cold  water  and  the  application  of  the  eye-douche  (Schweigger) 
have  in  my  experience  only  augmented  the  affection  without 
affording  any  relief. 
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Nor  have  I  had  any  results  from  the  application  of  pressure 
on  distant  points,  as  on  the  costal  cartilages  in  the  regio-hypo- 
chondriaca,  or  other  parts,  as  Charles  Bell  (Mackenzie,  Pract. 
Treat,  on  the  Eye,  London,  1854,  page  181)  claims  to  have  had 
in  several  cases.  In  hysterical  females  indeed  I  have  observed 
momentary  good  effects,  as  Schweigger  (Augenheilt,  page  222) 
has  also  done,  by  pressure  on  almost  any  part  of  the  body;  the 
benefit  achieved  being  due  of  course  only  to  the  fact  that  the 
attention  of  the  hysterical  patient  was  for  the  moment  drawn 
from  the  eye  to  the  point  pressed  upon. 

The  object  of  this  communication,  therefore,  is  to  draw  atten- 
tion to  an  operation  which  is  generally  followed  by  very  good 
results.  It  is  proper  to  state,  however,  that  the  operation  is 
of  marked  benefit,  especially  in  the  more  moderate  degrees  of 
blepharospasm;  that  is  to  say,  when  the  patient  is  yet  able  to  open 
his  eyes,  although  the  lids  may  be  in  constant  nictitation,  and 
even  the  entire  corresponding  side  of  the  face  may  be  in  a  state 
of  clonic  spasm. 

From  the  great  number  of  patients  thus  affected,  who  have 
been  treated  by  me,  I  will,  in  order  not  to  swell  this  article, 
only  select  three  for  description : 

I.  A  lady,  Mrs.  I.,  who  presented  herself  with  highly  devel- 
oped blepharospasm,  together  with  spasmodic  contraction  of  the 
facial  muscles.  She  was  able  only  with  difficulty  to  open  her 
lids,  and  it  was  found  that  her  disease  had  been  occasioned  pri- 
marily by  an  anomaly  of  the  refraction.  She  had  hypermetro- 
pia  manifesta  1.36,  which  condition  finally  led  to  a  hypersesthe- 
sia  of  the  retina.  The  affection  had  begun  in  the  usual  way 
with  simple  nictitation,  increasing  in  severity  in  course  of  time. 
Pressure  along  the  course  of  the  supraorbital  nerve  did  not 
arrest  the  spasm.  In  view  of  the  great  discomfort  the  patient 
experienced,  an  immediate  operation  was  undertaken.  The 
result  was  exceedingly  gratifying.  Almost  immediately  after- 
wards, and  when  the  sutures  were  removed,  she  could  open  her 
eyes  with  greater  ease,  and  the  spasmodic  contraction  of  her 
face  was  much  diminished.  Three  days  subsequent  to  the 
operation  there  was  only  a  slight  batting  of  the  lids,  which, 
after  one  week,  disappeared  entirely.     Her  anomaly  of  refrac- 
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tion  was  corrected  (the  convex  spherical  glasses  being  colored 
blue,  because  of  her  extreme  sensitiveness  to  the  light;  it  is 
proper  to  say  that  this  also  wore  away  in  consequence  of  the 
operation),  and  she  was  cured  of  an  affection  which  had  been 
the  cause  of  great  annoyance  and  discomfort  to  her  for  a 
number  of  years.  This  rapid  result  is,  however,  not  always 
obtained,  especially  not  when  the  case  in  question  is  as  severe 
in  its  nature  as  the  one  just  described.  Great  relief  is,  however, 
always  immediately  produced  in  every  case  by  the  operation. 
It  occasionally  happens  that  slight  batting  of  the  lids,  especially 
whenever  the  patient  is  exposed  to  atmospheric  influences,  may 
continue  for  some  time  after  the  operation.  The  following  case, 
which  refers  to  a  member  of  the  Baltimore  bar,  will  exemplify 
this: 

II.  Mr.  T.,  who  consulted  me  for  well-marked  blepharo- 
spasm, which  was  increased  in  intensity  (a  usual  circumstance 
in  this  affection)  whenever  his  nerves  were  excited  by  any  cause 
whatever.  There  was  no  error  in  his  refraction,  his  eyes  being 
emmetropic. 

Myotomy  of  the  orbicularis  was  performed  and  gave  great 
relief,  although  it  did  not  immediately  and  completely  cure  the 
affection,  inasmuch  as  slight  nictitation  continued  for  some  time 
whenever  any  extraordinary  excitement  of  his  nervous  system 
prevailed,  or  whenever  he  was  exposed  to  the  air.  With  the 
supplementary  employment  of  the  constant  current  and  of  mor- 
phia injections  along  the  course  of  the  infra-orbital  nerve,  even 
the  slight  remnants  of  the  affection  wore  away  in  the  course  of 
about  ten  weeks. 

III.  This  case  is  that  of  a  New  York  merchant,  in  whom  the 
underlying  cause  of  the  spasm,  like  Case  I,  was  an  error  of  the 
refraction.  This  never  having  been  corrected,  blepharospasm 
gradually  developed.  He  would  be  seized  with  spasmus  nicti- 
tans  suddenly  on  the  street;  so  severe  indeed  would  the  attack 
be  that  he  would  be  obliged  to  interrupt  his  walk  and  stand 
still  for  a  few  moments.  There  would  be  profuse  lachrymation 
and  much  conjunctival  congestion.  The  nictitation  increased  in 
severity  with  every  new  attack,  until  the  picture  of  a  clonic 
spasm  presented  itself. 
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I  operated  on  him  with  the  most  satisfactory  results ;  all  the 
symptoms  which  had  affected  him  for  two  years  were  removed. 
His  error  of  refraction  was  corrected  by  means  of  a  combined 
spherico-cylindrical  glass. 

The  operation  is  identical  with  the  one  performed  when  the 
narrowed  palpebral  fissure  is  to  be  widened,  as  in  trachoma, 
when  the  granulations  pressing  on  the  eyeball  induce  secondary 
corneal  inflammation.  In  other  words,  the  operation  consists 
simply  in  a  division  of  the  external  canthus  and  of  the  fibres  of 
the  orbicularis  muscle  which  covers  the  same. 

The  incision  is  made  in  the  usual  manner,  a  pair  of  blunt- 
pointed  scissors  being  employed,  one  blade  of  which  is  to  be  in- 
serted along  the  inner  and  the  other  passed  along  the  outer  sur- 
face of  the  external  canthus  which  is  to  be  divided.  A  fold  of 
the  conjunctiva  palpebrarum  is  then  to  be  taken  up  by  a  pair  of 
fine  forceps  and  drawn  over  the  incision  by  means  of  sutures,  in 
order  to  cover  the  new  defect  made  by  the  operation  and  also 
to  prevent  reunion. 

I  have  said  that  myotomy  is  not,  in  every  case,  followed  by 
perfect  restoration,  at  least  not  immediately;  inasmuch,  how- 
ever, as  in  consequence  of  the  constant  nictitation  of  the  lids  a 
surplus  of  blood  is  pressed  into  the  orbicularis  as  well  as  into 
the  choroid  and  the  retina,  the  operation  will  always  produce 
instantaneous  alleviation. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — Maternal  Impressions — Report  of  the  Obstetric  Section 
of  the  Toledo  Medical  Association.  By  Thomas  Waddel,  M. 
D.,  Toledo,  Ohio. 

[Note. — There  is  perhaps  no  subject  in  regard  to  which  there  is  greater  in- 
terest felt,  both  on  the  part  of  the  Profession  and  the  laity,  than  this,  and 
there  is  certainly  no  subject  in  connection  with  which  there  are  more  absurd 
opinions  entertained.  This  masterly  paper  will  therefore  be  highly  prized 
by  every  reader  of  this  Journal. — E.  S.  G.] 

Mr.  President  and  Gentlemen, — Your  committee,  to  whom 
the  subject  of  maternal  impressions  was  referred,  desire  to  state 
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as  a  preface  to  their  report,  that  the  question  is  one  which  can 
not  be  decided  by  superficial  or  hasty  examination,  involving, 
as  it  does,  the  whole  subject  of  normal  as  well  as  abnormal  em- 
bryonic development,  with  its  general  physiology  and  facts. 
Besides,  it  is  a  question  on  which  authorities  are  not  all  agreed, 
and  characterized  by  a  dearth  of  scientific  literature  accessible 
to  the  English  student.  If  we  accept  the  able  monograph  of 
Dr.  Fisher,  on  the  Genesis  of  Double  Monsters,*  no  distinct 
scientific  treatise  exists  in  the  English  language.  A  few  articles 
in  medical  journals  and  reports  of  societies,  with  appended 
cases  illustrating  some  single  part  of  the  subject,  constitute  the 
bulk  of  the  literature. 

Indeed,  it  has  been  strongly  impressed  upon  your  committee, 
that  to  this  scantiness  of  the  literature  might  be  largely  attrib- 
uted the  want  of  unity  of  opinion  among  the  Profession.  In 
view  of  the  extent  of  the  question  at  issue,  it  has  seemed 
proper : 

First,  To  examine  the  anatomical  and  physiological  relations 
of  the  mother  to  the  embryo. 

Second,  To  consider  the  facts  and  circumstances  which  seem 
to  show  that  the  mother's  mind  has  such  power  over  the  foetus 
in  utero  as  to  change  its  conformation  or  cause  deformity. 

Third,  To  examine  such  evidence  in  the  light  of  modern 
embryonic  physiology  and  pathological  anatomy.  In  doing  this 
it  may  be  necessary  in  places  to  apparently  step  beyond  the  pale 
of  the  subject  proper,  but  remembering  that  a  just  appreciation 
of  the  question  can  only  be  gained  by  an  examination  from  all 
available  points,  we  trust  to  being  excused  for  such  apparent 
digression. 

PHYSIOLOGY  AND  ANATOMY. 

It  will  be  remembered  that  as  soon  as  fecundation  of  the 
ovum  has  taken  place,  either  on  the  ovary  or  in  the  fallopian 
tube,  the  uterus  prepares  a  nest  for  its  reception  by  a  hyper- 
plastic development  of  its  lining  membrane.  When  the  im- 
pregnated ovum  reaches  the  uterus,  it  falls  from  the  opening  of 
the  fallopian  tube  into  a  fold  or  reduplication  of  the  mucous 

*  Transactions  of  the  Medical  Society  of  the  State  of  New  York. 


422  MATERNAL  IMPRESSIONS.! 

membrane,  and  soon  becomes  attached  there,  and  encapsuled 
by  the  membrane  rising  up  on  all  sides  and  completely  enclosing 
it,  thus  forming  the  decidua  reflexa  (Whittaker).  As  early  as 
the  second  week  the  villi  of  the  chorion  are  formed,  their  office 
being  the  absorption  of  the  "uterine  milk,"  which  is  secreted 
by  the  maternal  cells  for  the  nourishment  of  the  embryo. 
These  villosities  of  the  chorion  do  not,  as  "was  formerly  sup- 
posed, penetrate  the  glandular  pstia,  and  enter  the  ducts  of  the 
glands  themselves,  thus  forming  a  comparatively  firm  connec- 
tion between  the  ovum  and  surrounding  uterine  membranes, 
but  the  villi  of  the  chorion  are  forced,  as  it  were,  into  the  tissue 
of  the  reflexa,  and  are  enveloped  by  it." — Engleman  on  ike 
Mucous  Membrane  of  the  Uterus. 

For  the  first  month  of  pregnancy  the  attachment  between  the 
outer  membrane  of  the  ovum  (chorion)  and  its  enveloping  mem- 
branes of  the  uterus  is  so  slight,  "  that  unless  the  greatest  care 
is  taken,  the  simple  handling  of  the  organ  will  liberate  it,"  and 
it  is  only  as  late  as  the  third  month,  when  the  chorion  villi  have 
become  developed  and  enfolded  by  the  decidua  serotina,  that 
agglutination  of  the  chorion  and  decidua  finally  obtains.  About 
the  middle  of  the  third  month,  two-thirds  of  the  chorion  villi 
have  become  atrophied,  and  the  remaining  third  becoming 
hypertrophied,  and  forming  the  foetal  placenta. 

We  have  seen  that  the  embryo  has  up  to  this  time  been  sus- 
tained by  nutritious  material  furnished  by  the  uterine  glands, 
and  absorbed  by  the  chorion  villi.  This  simple  means  of  nu- 
trition now  becomes  insufficient,  and  provision  is  made  for  a 
more  elaborate  supply.  This  is  accomplished  by  part  of  the 
chorion  villi  becoming  enormously  enlarged  and  developed  into 
the  foatal  portion  of  the  placenta,  and  being  enfolded  by  the 
corresponding  portion  of  the  membrane  of  the  uterus,  bathed 
constantly  in  a  stream  of  blood  in  the  sinuses  of  the  maternal 
placenta. 

No  interchange  of  blood  occurs  at  any  time  between  the 
foetus  and  the  mother.  "The  vessels  of  the  mother  never  anas- 
tomose, nor  do  they  come  in  immediate  contact  with  those  of 
the  foetal  placenta"  (Ercoloni),  only  the  materials  necessary  for 
foetal  existence  being  imbibed  and  excrementitious  material  dis- 
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charged  through  the  membrane  forming  the  walls  of  the  villi. 

Some  authorities,  as  Ercoloni  (Memoir  on  the  Utricular 
Glands  of  the  Uterus),  assert  that  even  this  interchange  is  not 
a  simple  osmotic  process,  but  that  the  outer  walls  of  the  villi 
are  composed  of  secreting  cells,  which  abstract  from  the  blood 
by  which  it  is  bathed  the  nutrient  materials  (uterine  milk) 
which  nourish  the  foetus. 

"No  nerves  or  lymphatics  exist  in  either  portion  of  the  pla- 
centa. The  cord  contains  no  nerves,  no  capillaries,  not  even 
vasa  vasorum,  and  no  lymphatics." —  Whittaker,  Morbid  Anato- 
my of  the  Placenta. 

Simpson  says :  "Nor  has  any  anatomist  ever  traced  the  pas- 
sage of  any  nervous  branches  from  the  applied  surface  of  the 
uterus,  nor  have  any  nutrient  arteries  been  as  yet  at  least  shown 
to  pass  from  the  uterus  into  the  maternal  substance  of  the  pla- 
centa."— Type  of  Structure  of  the  Placenta. 

Says  Meadows :  "All  attempts  to  discover  any  nervous  con- 
nection between  the  foetus  and  the  mother  have  hitherto  en- 
tirely failed.  No  one  has  yet  ventured  to  affirm  the  existence 
of  nerve  structure  in  the  umbilical  cord,  nor  has  a  trace  been 
discovered  in  the  placenta  itself." — Manual  of  Midwifery. 

The  evidence  of  maternal  impressions  being  conveyed  to  the 
foetus  in  utero  and  causing  it3  deformity  is  found  in  cases  re- 
ported, such  as  the  following,  the  first  two  from  Dr.  William 
Hammond : 

"A  lady  in  the  third  month  of  pregnancy  was  very  much 
horrified  by  her  husband  being  brought  home  one  evening  with 
a  severe  wound  of  the  face,  from  which  the  blood  was  stream- 
ing. The  shock  to  her  was  so  great  that  she  fainted  and  subse- 
quently had  an  hysterical  attack,  during  which  she  was  under 
my  care.  Soon  after  her  recovery  she  told  me  that  she  was 
afraid  her  child  would  be  afflicted  in  some  way,  and  even  then 
could  not  get  rid  of  the  impression  the  sight  of  her  husband's 
bloody  face  had  made  on  her.  In  due  time  the  child,  a  girl, 
was  born.  She  had  a  dark,  red  mark  upon  her  face,  corre- 
sponding in  situation  and  extent  with  that  which  had  been  upon 
her  father's  face.     She  proved  to  be  idiotic  also." 

The  wife  of  the  janitor  of  the  College  of  Physicians  and  Sur- 
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geons,  during  her  pregnancy,  dreamed  that  she  saw  a  man  who 
had  lost  a  part  of  the  external  ear.  The  dream  made  a  great 
impression  on  her  mind,  and  she  mentioned  it  to  her  husband. 
When  her  child  was  born,  a  portion  of  one  ear  was  deficient, 
and  the  organ  was  exactly  like  the  defective  ear  she  had  seen 
in  her  dream.  *  *  *  I  have  examined  this  child,  and  the 
ear  looks  as  if  a  portion  had  been  cut  off  with  a  sharp  knife. — 
William  A.  Hammond,  in  the  Psychological  Journal,  Vol.  IL 
1868. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society,  the  fol- 
lowing cases  were  reported  as  well  authenticated : 

Dr.  Ludlow  said  that  in  one  case  the  mother  daily  passed  a 
child  whose  limbs  were  bandaged  for  white  swelling.  Her 
child  was  born  with  every  limb  dislocated.  Another  mother 
was  frightened  by  a  hideous  face ;  her  child  was  born  with  a 
hare  lip.  In  another  case  the  mother  placed  her  hand  on  her 
face  on  the  occasion  of  a  fire.  The  child  was  born  with  a  red 
fire  mark  on  the  face. 

Dr.  Taylor  had  seen  a  case  in  a  child  whose  right  hand  was 
without  fingers.  The  mother  accounted  for  it  by  the  fact  that 
early  in  gestation  a  beggar  asked  her  for  alms,  at  the  same 
time  thrusting  out  a  mutilated  hand.  Dr.  Stewart  had  a  case 
where  the  mother  asked  immediately  whether  the  child  was 
well  formed  about  the  hand;  each  had  a  supernumerary  finger. 
The  mother  had  been  impressed  by  seeing  a  man  pass  the  house 
with  those  supernumerary  fingers." — American  Journal  of  Ob- 
stetrics, Vol.  VI,  p.  641. 

A  woman  between  four  and  five  months  advanced  in  preg- 
nancy had  an  insatiable  desire  for  a  fine  salmon  which  she  saw 
in  the  market.  This  she  purchased  despite  her  poverty,  and  as 
a  result,  at  the  end  of  the  full  term  of  normal  gestation,  she 
was  delivered  of  a  child,  the  head  and  body  of  which  presented 
a  peculiar  and  strange  conformation;  in  truth,  it  was  salmon- 
shaped,  while  the  fingers  and  toes  were  webbed,  representing, 
the  fins  and  tail  of  a  salmon. — Dr.Horsefield,  Fellow  of  the  New 
York  Academy  of  Medicine.     Dr.  Orilley  quoted  by  Fisher. 

Prof.  Carnochan,  of  New  York,  wrote  to  Dr.  Orilley,  in  1864, 
giving  him  an  account  of  two  cases  of  harelip,  which  he  says 
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"I  have  no  doubt  occurred  from  maternal  impressions  conveyed 
to  the  foetus" — one,  he  states,  caused  by  a  dentist,  who  roughly 
lifted  the  mother's  upper  lip  at  the  sixth  month  of  pregnancy ; 
the  other  by  a  female,  then  pregnant  eight  weeks,  seeing  two 
girls  suddenly  enter  a  room,  who  had  each  been  imperfectly  re- 
lieved by  surgery  for  this  deformity.  Prof.  0.  adds:  "  I  could 
proceed  enumerating  cases  of  similar  character  proving,  as  I 
believe,  the  positive  influence  of  maternal  impressions  upon  the 
foetus  in  utero." 

The  author  from  whom  the  first  two  cases  are  quoted  is  an 
able  and  earnest  advocate  of  the  affirmative  side  of  this  ques- 
tion. Hence  we  believe  they  present  as  good  evidence  as  circum- 
stances can  well  furnish.  Referring  to  the  first,  Dr.  Hammond 
says:  "This  case,  which  occurred  in  my  own  experience, 
scarcely  admits  of  doubt  as  to  the  influence  of  the  maternal 
mind  over  the  physical  structure  of  the  foetus."  And  again : 
"The  chances  of  these  instances  and  others  which  I  have  men- 
tioned being  due  to  coincidence  are  infinitesimally  small,  and 
though  I  am  careful  not  to  reason  post  hoc,  I  can  not,  nor  do  I 
think  any  other  person  can,  no  matter  how  logical  may  be  his 
mind,  reason  fairly  against  the  connection  between  cause  and 
effect  in  such  cases.  The  correctness  of  the  facts  can  only  be 
questioned;  if  these  be  accepted,  the  probabilities  are  thousands 
of  millions  to  one  that  the  relations  between  the  phenomena  are 
direct."  The  means  by  which  such  effects  are  produced  he 
assumes  to  be  the  blood,  which  in  some  way  carries  the  in- 
fluence of  the  existing  condition  of  the  mother  to  the  foetus  by 
the  interchange  of  the  circulation.  He  considers  it  to  be  anal- 
ogous to  the  phenomena  by  which  fear,  passion  and  anger  have 
been  known  (?)  to  cause  the  nursing  mother's  milk  to  become 
suddenly  fatal  to  the  child. 

Dr.  Dalton  says  :  "It  is  through  the  medium  of  the  placental 
circulation  that  those  disturbing  effects  are  produced  on  the  nu- 
trition of  the  foetus  which  result  from  sudden  shocks  or  injuries 
inflicted  upon  the  mother.  There  is  now  little  room  for  doubt 
that  various  deformities  and  deficiencies  of  the  foetus,  conform- 
ably to  the  popular  belief,  do  really  originate,  in  certain  cases, 
from  nervous  impressions,  such  as  disgust,  fear  or  anger,  expe- 
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rienced  by  the  mother.  The  mode  in  which  these  effects  may 
be  produced  is  readily  understood  from  what  has  been  said 
above  on  the  anatomy  and  functions  of  the  placenta. 

"We  know  very  well  how  easily  nervous  impressions  will  dis- 
turb the  circulation  in  the  brain,  the  face,  the  lung,  etc. ;  and 
the  uterine  circulation  is  quite  as  easily  influenced  by  similar 
causes,  as  physicians  see  every  day  in  cases  of  amenorrhoea, 
menorrhagia,  etc.  If  a  nervous  shock  may  excite  premature 
contraction  in  the  muscular  fibres  of  the  pregnant  uterus,  and 
produce  abortion,  as  not  unfrequently  happens,  it  is  certainly 
capable  of  disturbing  the  course  of  the  circulation  through  the 
same  organ. 

"  But  the  foetal  circulation  is  dependent,  to  a  great  extent,  on 
the  maternal,  since  the  two  sets  of  vessels  are  so  closely  en- 
twined in  the  placenta,  and  since  the  foetal  blood  has  much 
the  same  relation  to  the  maternal  that  the  blood  in  the  pul- 
monary capillaries  has  to  the  air  vesicles,  it  will  be  liable  to 
derangement  for  similar  causes.  *  *  *  Whatever  arrests 
or  disturbs  the  circulation  through  the  vessels  of  the  maternal 
uterus  must  necessarily  be  liable  to  interfere  with  that  in  the 
foetal  capillaries  forming  part  of  the  placenta.  And  lastly,  as 
the  nutrition  of  the  foetus  is  provided  for  wholly  by  the  placenta, 
it  will,  of  course,  suffer  immediately  from  any  such  disturbance 
of  the  placental  circulation.  These  effects  may  be  manifested 
either  in  the  general  atrophy  and  death  of  the  foetus,  or,  if  the 
disturbing  cause  is  slight,  in  the  atrophy  or  imperfect  develop- 
ment of  particular  parts ;  just  as  in  the  adult  a  morbid  cause, 
operating  through  the  entire  system,  may  be  first  or  even  ex- 
clusively manifested  in  some  particular  organ  which  is  more 
sensitive  to  its  influence  than  other  parts." — Human  Physi- 
ology, 4:th  edition,  page  617. 

Says  Dr.  Seguin:  "Impressions  will  sometimes  reach  the 
foetus  in  its  recess,  cut  off  its  legs  or  arms,  or  inflict  large  flesh 
wounds  before  birth — inexplicable  as  well  as  indisputable  facts." 
Idiocy  and  its  Treatment. 

Your  committee  do  not  consider  it  proper  to  accept  these 
histories  and  statements  as  conclusive,  but  desire  to  examine 
them  in  the  light  of  demonstrated  modern  physiological  truth ; 
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hence  the  necessity  of  reviewing  at  some  length  some  of  the 
proved  facts  pertaining  to  embryonic  development. 

From  the  earliest  periods  of  history  until  the  present,  the  pos- 
sibility of  the  mother's  mind  impressing  the  foetus  in  utero  was 
a  settled  belief  of  the  laity  of  all  classes.  As  an  example  of 
how  deeply-rooted  are  such  convictions,  it  is  well  known  that 
during  the  past  thirty  years  the  French  Government  refused  to 
grant  permission  to  exhibit  living  double  monstrosities  within 
the  empire,  for  fear  that  pregnant  women  beholding  them  would 
bring  forth  similar  abnormalities. 

Nor  is  this  belief  confined  alone  to  the  laity,  for  medical  men 
from  the  time  of  Hippocrates,  five  centuries  before  Christ,  to 
that  of  Ambrose  Pare,  in  the  eighteenth  century,  A.  D.,  had  full 
faith  in  the  power  of  the  mother's  mind  to  produce  deformity 
of  the  foetus. 

We  can  not  wonder  at  this  when  we  consider  that  embryology 
as  a  science  hardly  existed  up  to  the  middle  of  the  eighteenth 
century,  and  consequently  no  advances  had  been  made  looking 
to  their  etiology  on  an  anatomical  and  embryological  basis — the 
only  method  by  which  the  relations  of  abnormal  to  normal  de- 
velopment can  be  profitably  studied. 

Although  Morgagni  and  his  contemporaries  had  corrected 
many  erroneous  doctrines,  and  proposed  more  rational  explana- 
tions regarding  the  nature  and  origin  of  abnormal  formations, 
the  distinguished  honor  of  elevating  the  subject  to  a  science  is 
due  to  the  genius  of  Albrecht  Von  Haller,  who  expunged  from 
its  literature  the  superstitious  ideas  and  non-authenticated  cases 
which  were  relics  of  the  fabulous  period  from  which  it  had 
only  emerged. 

In  this  condition  it  remained  to  the  time  of  Bichat,  who, 
says  Dr.  Fisher,  was  the  founder  of  philosophical  and  analytical 
anatomy.  "The  maturely  and  normally  developed  human  body 
was  compared  with  the  embryo.  The  various  species  of  organ- 
ized beings  and  their  embryo  were  compared  with  man,  and  as 
a  result,  we  became  acquainted,  on  the  one  hand,  with  the  ulti- 
mate structure,  composition  and  science  of  the  human  body, 
and,  on  the  other,  with  the  general  facts,  plan  and  unity  of 
animal  organization,  including  all   its   multiform  genera  and 
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apecies  in  every  age.  On  tbese  comprehensive  views  a  new 
theory  of  anomalies  and  monstrosities  was  founded,  viz. :  that  of 
arrest  and  retardation  of  development,  which  is  now  found  to 
explain  many  varieties  of  monstrosities,  but  more  particularly 
those  which  should  be  regarded  as  vices  of  conformation,  as, 
for  example,  cleft  formations,  deficiencies,  absence  of  parts,  etc. 
By  a  careful  study  of  the  laws  of  development,  and  the  order 
in  which  the  various  organs  are  evolved  in  the  embryo,  it  has 
been  observed  that  monsters  by  defect  or  arrest  of  development 
are,  to  a  certain  extent,  permanent  embryos.  The  abnormal 
organs  merely  represent  the  primitive  condition  of  formation 
as  it  existed  at  an  early  stage  of  embryonic  or  foetal  life. — An 
Essay  on  Compound  Human  Monster, — Trans.  New  York 
State  Medical  Society,  1865,  p.  248. 

ARREST  OF   DEVELOPMENT. 

This  class  of  malformations  is  so  common,  and  one  of  so 
much  importance  in  the  study  of  this  subject,  that  we  have 
thought  proper  to  append  the  following  cases,  with  a  view  to 
illustrating  their  etiology : 

Case  of  Dr.  Roberts — Child  a  female,  seventh  month ;  acepha- 
lous; the  entire  scalp,  the  integuments  over  the  spinal  column, 
with  the  lamina  and  spinous  processes  of  the  cervical  and  dor- 
sal vertebrae,  were  wanting;  abdominal  parietes  also  wanting, 
exposing  the  liver  in  situ,  covered  only  by  peritoneum ;  several 
coils  of  intestine  extruded. — Trans.  Obstetrical  Society  of  Lon- 
don, 1869. 

Case  of  Dr.  Gretchdl. — Mother  aged  nineteen;  first  birth; 
child  born  alive;  lived  half  an  hour;  "besides  having  club  feet 
and  spina  bifida,  it  had  all  the  abdominal  organs  outside  the 
abdomen,  covered  only  by  serous  membrane.  There  were 
neither  anus  nor  genital  organs.  The  mother  could  assign  no 
cause;  she  expected  a  healthy  child." 

Case  of  Dr.  May. — Subject  was  aged  twenty  eight;  had  ex- 
strophy of  bladder;  tumor  large  as  two  fists;  orifices  of  ureters 
visible;  penis  short,  flattened  and  imperforate;  no  signs  of  an 
umbilicus  or  previous  attachment  of  foetal  cord;  perfectly  deaf 
in  one  ear ;  had  six  toes  on  each  foot ;  is  second  of  a  family  of 
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nine  children ;  the  fifth  had  a  small  toe  hanging  from  his  great 
toe." — Am.  Jour.  Med.  Sciences,  July,  1869. 

To  properly  consider  these,  as  well  as  all  similar  cases,  it  is 
necessary  for  us  to  refer  to  the  normal  development  of  the  em- 
bryo. The  dorsal  plates,  which  afterwards  form  the  spinal 
column,  are  developed  on  the  surface  of  the  external  blasto- 
dermic membrane  as  two  elevated  ridges  enclosing  a  furrow. 
These  ridges,  gradually  rising  and  approaching  each  other, 
unite  to  form  the  spinal  column.  If,  from  failure  of  the  form- 
ative force,  these  plates  do  not  develop  sufficiently  to  unite  and 
close  the  canal,  spina  bifida  is  the  result. 

In  the  same  manner  the  abdominal  plates,  arising  from  these 
dorsal  plates,  by  extending  outwards  and  forwards  meet  together 
at  the  umbilicus,  and  thus  form  the  parietes  of  the  abdomen. 
Arrest  of  development  affecting  these  plates  does  not  necessarily 
interfere  with  the  evolution  of  the  abdominal  viscera ;  hence 
the  liver,  spleen,  kidneys,  bladder  and  alimentary  canal  often 
attain  their  normal  development  and  position,  but  from  failure 
of  development  of  the  abdominal  plates,  they  remain  uncovered 
save  by  peritoneum.  The  resulting  deformity  is  not  infre- 
quently attributed  to  the  mothers  having  contemplated  the 
specimens  of  butcher  shops,  when  in  reality  it  often  has  its 
origin  in  purely  local  causes,  such  as  adhesions  of  the  amnion 
or  "shortness  of  the  penis  and  deficient  union  of  the  vessels 
forming  into  one  common  cord." —  Vogel. 

The  arrested  development  of  the  maxillary  processes  causes 
harelip.  The  bony  structures  may  unite,  leaving  the  soft  parts 
separated  (simple  harelip),  or  arrested  development  of  the  en- 
tire structures  may  obtain  (cleft  palate — complicated  harelip). 
Acephalous  foetus,  a  very  common  form  of  malformation,  is 
now  known  to  result  from  embryonic  hydrocephalus,  the  cere- 
bral vesicles  becoming  distended  until  rupture  takes  place.  The 
sides  and  vault  of  the  cranium,  as  well  as  the  cerebral  matter, 
are  consequently  not  formed. 

But  what  is  most  interesting  in  this  connection  is  the  fact 
pointed  out  by  Dr.  Burtell,  viz.,  "  That  is,  whatever  way  a  sim- 
ple harelip  has  been  formed,  it  seems  to  be  still  capable  of  sec- 
ondary cicatrization  in  utero.     The  proximal  edges  of  the  hare- 
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lip  being  in  contact,  the  epithelium  may  give  way,  and  the  two 
raw  surfaces  unite  by  cicatrization." 

Another  point  to  which  we  would  call  particular  attention  is, 
that  "if  the  emotions  of  the  mother  ever  affect  the  foetus  so 
as  to  induce  deformity,  this  must  be  done  at  or  before  the  pre- 
cise time  at  which  the  deformed  part  is  undergoing  evolution." 
Thus  we  well  know  that  as  early  as  the  third  month  the  hands 
and  feet  are  formed,  and  by  the  fourteenth  week  the  abdominal 
plates  have  united  at  the  umbilicus ;  the  genital  organs  are  dis- 
tinct, and  the  maxillary  processes,  with  their  soft  parts,  have 
united,  forming  the  upper  lip.  And  yet  in  one  of  the  cases 
of  harelip  of  Professor  Garnochan,  previously  quoted,  the  de- 
formity is  gravely  attributed  to  a  dentist  roughly  handling  the 
mother's  lip  during  the  sixth  month  of  pregnancy,  which  would 
necessitate  not  a  power  to  arrest  development,  but  a  power  to 
actually  destroy  parts  already  developed. 

In  like  manner,  it  is  not  uncommon  for  cases  of  exstrophy  of 
the  bladder,  ectopia  viscera,  etc.,  to  be  cited  as  examples  of 
some  impression  made  on  the  mother's  mind  as  late  as  the  fourth, 
fifth  or  even  the  sixth  month,  when,  in  fact,  it  is  now  positively 
determined  that  the  causes  of  this  deformity,  viz.,  adhesions  of 
the  allantois  to  the  chorion,  must  be  operative  as  early  as  the 
fourth  week.— Mr.  John  Wood,  Half- Yearly  Abstract ,  July, 
1869. 

It  is  an  interesting  fact  connected  with  arrested  development 
that  this  tendency  frequently  descends  through  generations. 
Thus,  of  eleven  cases  of  harelip  quoted  by  Dr.  Fisher,  two 
were  hereditary.  In  the  one  case  three  children  of  one  family, 
and  in  the  other  two  maternal  uncles,  had  a  like  deformity. 
Dr.  Gurdon  Buck  saw  a  woman  in  his  clinic  at  St.  Luke's  Hos- 
pital who  was  the  mother  of  seven  healthy  children,  six  of 
whom  had  harelip.  The  mother,  as  well  as  her  brother  and 
sister,  were  similarly  deformed. — Medical  Record,  Vol.  VII,  p. 
505. 

Dr.  Pooly  reports  the  case  of  a  little  girl,  ten  years  of  age, 
who  had  deficiency  of  both  upper  extremities;  thumbs  of  each 
hand,  with  the  corresponding  carpal  bones  absent;  both  fore- 
arms abnormally  shortened,  with  total  absence  of  the  radius  of 
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the  left;  ears  small  and  abnormally  shaped ;  slightly  deaf ;  child 
very  bright  and  intelligent,  but  has  well  marked  phthisis.  The 
mother  has  a  similar  deformity;  she  is  also  a  victim  of  phthisis. 
Had  another  child  similarly  deformed ;  had  two  other  children 
which  were  normal  in  every  way.  It  might  be  mentioned,  in 
this  connection,  that  the  grandmother  of  this  little  girl  attrib- 
utes the  deformity  of  the  mother  to  "fright  while  pregnant 
from  some  crabs  crawling  on  the  kitchen  floor."  She  also  attrib- 
utes the  deformity  of  the  grand-children  to  a  fright  which  the 
mother  received  while  pregnant. — Am.  Jour.  Med.  Sciences, 
Oct,  1867,  p.  410. 

Case  of  Dr.  John  ITarker. — The  boy's  fingers  were  webbed 
to  the  tips,  the  little  finger  having  an  extra  nail,  "each  member 
thus  forming  a  prehensile  paw."  The  child's  father  and  grand- 
father had  similar  hands.  The  child  is  very  active  and  intelli- 
gent. The  little  toe  of  the  right  foot  is  webbed  to  the  next  toe; 
some  (not  all)  of  the  brothers  and  sisters  had  similar  hands. — 
Lancet,  1866. 

Among  the  causes  of  arrested  development  which  deserve 
prominent  mention,  stand  great  constitutional  debility,  or  inher- 
ited diathesis  of  either  or  both  parents.  The  operation  of 
these  causes  are  well  illustrated  by  the  following  cases : 

Case  of  Dr.  Michael. — The  mother's  father  had  a  very 
nervous  temperament,  she  herself  having  chorea  from  infancy 
periodically.  She  had  seven  miscarriages  in  succession  at  peri- 
ods more  and  more  advanced.  Those  children  were  well  formed. 
The  eighth  child,  a  female,  she  carried  to  full  term.  It  was 
beautifully  formed  in  every  way,  but  was  found  to  be  totally 
blind  from  congenital  amaurosis.  The  reporter  say3:  Here 
the  super-excitation  of  the  nervous  system  of  the  mother  pro- 
duced no  effect  whatever  on  the  development  of  the  child, 
whose  eyes  were  well  formed,  but  the  nervous  disease  with 
which  the  parent  suffered  presented  itself  in  the  offspring  in 
the  modified  form  of  retinal  insensibility. — Am.  Jour.  Med. 
Sciences. 

Case  of  Dr.  Parish. — Father  aged  forty-five;  in  the  last 
stages  of  consumption ;  mother  had  six  children,  all  healthy. 
She  herself  is  feeble,  but  not  diseased.     The  abdomen  was  large ; 
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an  unusually  large  quantity  of  liquor  amnii  escaped.  The 
child  was  well  developed  in  all  parts  except  the  head ;  the  bony 
structures  of  the  cranial  vault  were  absent. — Am.  Jour,  of 
Obstetrics,  Vol  VIII,  p.  546. 

While  engaged  in  the  preparation  of  this  report,  the  follow- 
ing interesting  cases,  showing  the  influence  of  diathesis,  came 
under  the  observation  of  your  committee:  Father,  aged  twenty- 
three;  mother,  aged  twenty;  both  healthy;  first  birth;  child 
presented  by  the  breech,  yet  labor  was  easy.  On  examination, 
the  child  was  found  to  have  double  talipes  varus,  the  right  foot 
being  badly  deformed,  the  left  less  so.  The  sacrum  was  bifid, 
the  projecting  tumor  only  moderately  large,  and  partially 
covered  by  integument,  the  remaining  covering  being  the 
attenuated  membrane  of  the  cord.  On  casual  inquiry,  no 
evidence  of  immediate  congenital  deformity  in  either  branch  of 
the  family  could  be  elicited,  but  on  directing  attention  of  the 
parents  to  that  point,  the  following  pathological  history  was 
brought  to  light:  One  paternal  uncle  on  grandmother's  side 
had  double  club  feet;  one  paternal  aunt,  herself  healthy,  gave 
birth  to  two  children  with  harelip;  one  paternal  niece  died 
from  non-congenital  kyphosis;  another  paternal  niece  was  born 
with  deficiency  of  the  cranial  vault;  the  grandfather  had,  at 
the  time  of  his  death,  a  small  tumor  on  his  spine,  caused  by  a 
slight  injury. 

Sir  James  Y.  Simpson  described,  in  1838,  intra-uterine  peri- 
tonitis as  a  "most  common  form  of  festal  disease,"  and  reported 
nine  cases  occurring  in  his  practice  during  twenty-two  months. 
He  found  the  disease  in  one  case  as  early  as  the  fourth  month. 
Having  so  frequently  observed  patches  of  coagulable  lymph  on 
the  surface  of  the  peritoneum  in  cases  of  monstrosity,  charac- 
terized by  extroversion  of  the  viscera,  he  was  led  to  believe 
that  the  occurrence  of  peritonitis  and  other  inflammations 
affecting  the  embryo  at  a  very  early  period  was  a  common 
cause  of  malformations. — Obstet.  and  Gynaecology,  p.  119. 

Bronchocele,  another  disease  affecting  the  foetus  in  utero, 
sometimes  causes  marked  deformity,  as  instance  the  specimen 
presented  to  this  association  by  Dr.  Eeid,  in  which,  from  the 
pressure  of  the  tumor,  the  head  was  thrown  backwards  (prob- 
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ably  as  early  as  the  sixth  week  of  intra- uterine  life).  The 
occiput  resting  against  the  spinal  column,  union  obtained,  and 
a  direct  opening  from  the  posterior  occipital  region  to  the  dorsal 
region  of  the  spinal  canal. 

An  interesting  fact  bearing  on  this  subject  of  intra-uterine 
foetal  disease,  as  causative  of  congenital  deformities,  has  been 
presented  by  Dr.  St.  John  Eoosa :  From  a  careful  examination  of 
the  membranum  tympani,  throat  and  fauces  of  two  hundred 
and  sixty-nine  deaf  mutes,  he  found  in  one  hundred  and  eleven 
of  the  one  hundred  and  eighteen  cases  classified  as  congenital,  a 
pharyngitis  and  tonsillitis.  From  the  constant  occurrence  of 
this  complication,  and  the  well  known  intimate  connection 
between  the  faucial  mucous  membrane  and  the  middle  ear,  he 
reaches  the  conclusion  that  "by  far  the  greater  number  of  cases 
of  congenital  deaf  mutism,  as  here  observed,  had  their  origin  in 
inflammation  of  the  middle  ear  occurring  in  intra-uterine 
life." — Am.  Jour.  Med.  Sciences,  April,  1867. 

So  much  for  arrested  development  and  its  causes.  But  "the 
process  of  evolution  may  be  excessive,  as  well  as  incomplete. 
When  excessive  in  certain  portions  of  the  capillaries,  these 
blood  vessels,  which  are,  in  the  normal  state,  too  small  to  be 
seen  by  the  naked  eye,  now  become  so  large  as  to  carry  red  blood, 
and  to  impart  to  the  locality  (if  in  the  skin)  a  corresponding 
degree  of  redness.  This  is  the  way  marks  are  formed.  An 
excess  of  evolution  may  also  produce  supernumerary  fingers  or 
other  appendages." — Dugas,  quoted  by  Fisher. 

It  is  this  excessive  development  of  blood  vessels  which  ia 
constantly  pointed  out  as  marks  of  fruits,  etc.,  for  which  the 
mother  longed,  or  the  representation  of  some  animal  or  object 
which  frightened  her  during  pregnancy. 

Dr.  Detmold,  during  a  discussion  before  the  New  York  Acad- 
emy of  Medicine  upon  this  subject,  remarked:  "I  suppose 
there  is  hardly  a  surgeon  who  has  not  seen  a  large  number  of 
cases  where  deformities  have  been  attributed  to  influences  of  the 
same  kind.  I  allude  to  those  red  spots — those  aneurisms  by 
anastomoses — which  are  attributed  by  the  mothers  of  the 
children  to  this  and  to  that  cause.  I  recollect  fifteen  years  ago 
I  was  called  on  by  a  distinguished  obstetrician  to  perform  an 
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operation  on  a  child's  cheek.  He  told  me  that  the  mother  had 
been  frightened  by  a  leech,  and  that  of  course  the  child  had 
a  leech  on  the  cheek.  It  was  simply  an  aneurism  by  anasto- 
moses, with  as  much  resemblance  to  a  leech  as  to  an  elephant." 
— Bulletin  M  Y.  Academy  of  Medicine,  Vol.  I,  p.  364. 

A  fact  in  connection  with  this  class  of  deformities  (moles, 
nsevi,  supernumerary  fingers  and  toes,  etc.)  has  been  frequently 
attested,  viz.,  that  they  are,  in  common  with  family  resem- 
blances, most  frequently  transmitted  through  generations. 

INTRA- UTERINE  AMPUTATIONS. 

Few  congenital  deformities  found  affecting  the  foetus  are  so 
often  pointed  out  as  the  result  of  maternal  impressions  as  defi- 
ciency of  limbs  or  intra-uterine  amputations.  For  a  noted  ex- 
ample of  this,  we  have  only  to  refer  to  the  remark  of  Dr.  Se- 
guin,  before  quoted,  viz.,  "  that  such  impressions  will  reach  the 
foetus  in  its  recess,  cut  off  its  arms  or  legs,"  and  he  boldly  asserts 
them  as  "inexplicable  as  well  as  indisputable  facts." 

Your  committee  believe  that  nearly  if  not  all  of  the  varie- 
ties of  this  deformity  can  be  postively  shown  to  depend  on  dis- 
ease of  the  membranes  enclosing  the  foetus  or  its  appendages. 

Dr.  Montgomery,  in  his  admirable  essay  on  spontaneous 
amputation,  first  showed  the  possibility  of  these  amputations 
being  due  to  amniotic  bands,  and  reported  a  series  of  twenty- 
eight  cases  illustrating  nearly  all  the  varieties  of  this  deformity. 
He  believed  that  in  most  of  these  cases  inflammatory  action  ob- 
tains in  the  membranes,  resulting  in  adhesions  to  the  skin  of 
the  foetus  by  means  of  organized  lymph. 

Schrceder  concurs  in  this  opinion,  and  believes  that  delay  in 
the  secretion  of  the  liquor  amnii  predisposes  to  the  formation  of 
such  adhesions. 

Professor  Gurlt  explains  their  modus  operandi  by  supposing 
that  the  liquor  when  secreted  separates  the  foetus  and  the  mem- 
branes. The  struggles  of  the  foetus,  together  with  the  contrac- 
tion of  the  organized  lymph,  increases  the  pressure  on  the  parts 
encircled  by  the  bands  and  results  in  amputation. 

Courty  says :  "  The  pseudo  membranes  found  on  the  internal 
surface   of   and  firmly  adherent  to  the  amnion  are  probable 
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traces  of  a  peculiar  inflammation  of  the  amnios.  When  these 
phenomena  occur  early,  the  amniotic  fluid  may  be  absorbed  and 
adhesions  established  between  the  integument  of  the  foetus  and 
the  membranes,  and  these  adhesions  become  in  time  the  cause 
of  various  monstrosities." — Whittaker,  Morbid  Anatomy  of 
the  Placenta. 

The  result  of  these  adhesions  have  been  shown  to  be  mate- 
rially modified  according  to  the  period  of  intra-uterine  life  when 
applied.  Thus,  according  to  Dr.  McCann,  if  applied  early  in 
fcetal  life,  you  will  find  the  limb  most  probably  wholly  ampu- 
tated and  the  stump  quite  healed.  If  somewhat  later,  you  may 
still  find  the  limb  amputated,  but  the  stump  will  present  a  small 
portion  of  its  surface  still  unhealed,  which  is  always  found  to  be 
the  end  of  the  bones.  If  the  ligature  be  applied  still  later,  you 
may  find  nothing  but  a  furrow  or  indentation  of  the  limb. — Ob- 
stetrical Journal,  Great  Britain  and  Ireland,  February,  1875. 

Again,  if  amputation  occurs  early,  there  is  every  reason  to 
believe  that  the  amputated  limb  may  be  absorbed,  for  in  cases 
occurring  towards  the  last  of  pregnancy,  the  limb  is  most  gen- 
erally found  enclosed  in  the  membranes,  whereas,  the  limb  can 
rarely,  if  ever,  be  found  in  the  cases  of  early  amputations. 
Facts  prove  conclusively  that  in  those  latter  cases  not  only  the 
limb  but  also  the  false  bands  which  caused  the  amputation  may 
be  completely  absorbed,  so  that  a  careful  examination  of  the 
secundines  at  the  time  of  normal  delivery  may  fail  to  reveal 
the  causes  of  the  deformity. 

Your  committee  have  not  accepted  these  doctrines  without,  as 
seems  to  them,  good  reasons  for  their  faith.  Accordingly  they 
have  subjoined  a  few  cases  illustrating  this  point: 

Case  of  Dr.  Kidd. — "Child  born  in  the  Comb  Lying-in  Hos- 
pital. One  leg  was  amputated  midway  between  the  ankle  and 
the  knee.  I  was  not  present  at  the  birth,  but  when  I  paid  my 
morning  visit,  succeeded  in  getting  the  membranes,  and  search- 
ing carefully  in  them  found  the  amputated  extremity.  The 
other  leg  was  partially  amputated,  and  there  was  no  evidence 
how  the  amputation  had  taken  place.  In  the  one  hand  a  fine 
band  passed  from  the  top  of  the  index  finger,  partially  enclos- 
ing the  middle  finger,  and  attached  it  to  the  ring  finger.     It 
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had  nearly  cut  off  the  top  of  the  middle  finger,  and  some  of 
the  fingers  of  the  other  hand  had  the  same  kind  of  bands  at- 
tached to  them." — Obstetrical  Journal,  Great  Britain  and  Ire- 
land, Vol.  II,  p.  737. 

In  the  remarks  made  on  this  case  before  the  Obstetrical  So- 
ciety of  Dublin,  Dr.  Kidd  stated  that  "there  was  two  months 
difference  in  development  between  the  child  and  the  foot: 
the  former  was  full  nine  months." 

Case  of  Dr.  Jaeobi.  — "A  full-grown  child,  born  at  term  j 
both  hands  are  flexed.  On  the  right  side  the  thumb  portions 
of  the  carpus  and  the  radius  are  absent.  The  forearm  is  un- 
usually short.  On  the  left  side  the  fingers  are  adherent,  and 
the  third  and  fourth  phalanges  of  the  second  and  third  fingers 
are  constricted  and  almost  amputated.  On  the  left  leg  there  is 
a  sharp  constriction  of  the  calf,  about  half  way  between  the 
knee  and  the  ankle.  Several  toes  on  both  feet  are  adherent, 
and  on  the  right  foot  the  third  toe  is  strongly  constricted  by  a 
band  going  from  the  second  to  the  fourth  toe.  All  these  bands 
are  of  amniotic  origin." — American  Journal  of  Obstetrics,  Vol, 
VII,  p.  147. 

At  a  meeting  of  the  Obstetrical  Society  of  New  York,  Dr. 
Paul  Munde  stated  that  "he  had  seen  a  case  of  partial  sponta- 
neous amputation  of  the  metacarpus  and  first  phalanx  of  the 
second  and  third  fingers,  in  which  the  cause  of  the  amputation 
was  an  amniotic  band,  as  proved  by  the  presence  of  a  portion  of 
the  constricting  band  in  the  palm  of  the  hand  in  a  line  directly 
continuous  with  the  furrow  on  the  sides  and  back  of  the  hand.' 
American  Journal  Obstetrics,  Vol.  VIII,  p.  544. 

Dr.  0.  Mason  exhibited  to  the  Obstetrical  Society  of  New 
York  a  foetal  thumb,  and  gave  the  following  history :  "At  the 
birth  of  the  child  he  noticed  that  the  thumb  was  very  large 
from  oedema,  and  that  it  was  attached  at  the  metacarpo-phalan- 
geal  articulation  by  a  mere  thread  of  skin. 

These  cases,  your  committee  think,  clearly  establish  the  fact 
that  these  bands  are  frequently  the  cause  of  the  amputation. 

The  most  frequent  site  for  the  occurrence  of  such  adhesions 
is  undoubtedly  that  portion  of  the  amniotic  membrane  reflected 
over  the  placenta  and  cord.     This  might  be  inferred  for  various 
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anatomical  and  physiological  reasons.  During  the  evolution  of 
the  cavity  of  the  amnion  and  closure  of  the  abdominal  plates, 
conditions  exist  which  may,  under  slight  influences,  result  in  the 
most  grievous  deformities.  The  following  cases  quoted  from 
Whittaker  are  not  without  interest  in  this  connection : 

Case  of  Montgomery, — "  Breech  presentation ;  body  expelled 
to  the  axilla  and  then  immovable;  after  a  while  a  violent  pain 
expelled  the  body,  head  and  secundines  in  toto.  The  cause  of 
the  resistance  was  now  manifest ;  from  the  upper  part  of  the 
funis  umbilicalis,  the  circulation  of  which  was  not  at  all  im- 
peded, passed  a  very  strong  band  about  one  and  a  half  inches 
long,  with  its  end  firmly  attached  to  the  surface  of  the  placenta* 
This  band  was  perforated,  and  in  the  aperture  the  arm  was 
grasped  so  tightly  just  below  the  elbow  that  the  soft  parts  were 
drawn  in  as  if  by  gradual  impression,  and  covered  by  skin 
were  divided  down  to  the  bone." 

Another  instance  is  given  of  total  absence  of  the  entire  right 
lower  extremity  and  part  of  the  pelvis,  with  cohesion  of  the 
placenta  with  the  body  of  the  child  at  the  perineal  region, 
where  it  still  remained  adherent. 

Braun  exhibited  two  specimens  from  the  Vienna  Lying-in 
Hospital.  In  the  one  case  the  amnion  was  firmly  adherent  to 
the  dura  mater.  False  bands  from  the  placenta  had  amputated 
three  fingers  of  the  right  hand ;  the  toes  were  united.  In  the 
other  the  placenta  was  attached  to  the  umbilicus,  which  the 
process  of  expulsion  tore  open,  exposing  the  abdominal  contents. 

In  1856,  M.  Bayer  presented  to  the  Society  of  Biology  of 
Paris  a  hyperencephalic  monster,  with  adhesion  of  the  placenta 
to  the  cerebral  envelopes. 

Carpenteair  mentions  other  almost  similar  cases  in  the  Muse- 
um Dupuytren  at  Paris.  According  to  Houel,  the  placenta 
adheres  to  the  foetus  in  but  two  parts  of  its  surface,  viz.,  the 
vault  of  the  cranium  and  the  abdomen  ;  there  exists  in  either 
case  a  hernia  of  the  viscera. 

He  also  states  that  hernia  of  the  brain  or  absence  of  that 
organ,  with  adhesions  of  its  envelopes  to  the  placenta,  seems  to 
be  due  to  shortness  of  the  cord,  which  he  considers  primitive. — 
Whittaker ,  Morbid  Anatomy  of  the  Placenta — Am,  Obstet.  Jour. 
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Even  the  umbilical  cord  may,  by  becoming  entwined  about 
certain  portions  of  the  foetus,  cause  amputations,  deformity  or 
death.  Whittaker,  in  his  admirable  essay  quoted  above,  says : 
"  That  the  cord  when  entwined  about  the  limbs  of  a  child  may 
amputate  the  limb  is  a  fact  with  which  we  have  long  been  made 
acquainted  by  Montgomery,  who  has  reported  a  number  of  in- 
teresting cases." 

Schwabe  has  also  reported  a  case  of  amputation  of  the  leg  of 
an  embryo  of  three  months;  just  above  the  ankle  joint.  *  *  *  * 
"Braun  thinka  this  impossible,"  but  "Klob  pertinently  remarks 
that  it  is  questionable  whether  even  the  pulsations  of  the  cord 
itself  might  not  be  sufficient  to  divide  the  delicate  structures  of 
an  embryo  at  this  period." 

At  a  meeting  of  the  Obstetrical  Society  of  Philadelphia,  Oc- 
tober 2,  1873,  Dr.  Ingraham  exhibited  a  foetus  of  four  and  a 
half  months  with  the  cord  wound  once  around  the  thigh, 
making  a  deep  groove  in  the  integument.  Had  the  foetus  lived 
to  maturity  it  would  undoubtedly  have  been  born  with  a  con- 
genital deficiency  of  the  right  leg. — Am.  Jour,  of  Obstetrics, 
Vol.  VII,  p.  160. 

The  following  interesting  case  occurred  in  the  practice  of  Dr. 
Chapman,  of  this  city,  to  whom  we  are  indebted  for  its  report : 
Mrs.  D.  was  taken  in  labor  prematurely  (seventh  month),  and 
after  twenty-four  hours,  was  , delivered  of  a  dead  foetus,  which 
was  immediately  followed  by  a  living  one  of  about  seven  months 
development.  In  examining  the  children,  the  one  born  dead 
was  found  much  smaller  than  the  other,  development  having 
ceased  some  time  previously,  while  in  the  case  of  the  living 
foetus  development  had  been  uninterrupted. 

"On  examination  for  cause  of  death,  it  was  discovered  that 
the  cord  had  been  wrapped  around  one  limb  of  the  child  twice, 
once  around  the  leg  and  once  around  the  thigh.  The  leg  and 
thigh  were  nearly  severed  from  the  body,  the  bone  being  the 
only  portion  undivided." 

Your  committee  have  thought  proper  to  dwell  at  this  length 
on  these  demonstrable  causes  of  deformity,  believing  that  they 
have  an  important  bearing  on  the  question  at  issue,  for  unless 
we  can  find  that  the  impressions  of  the   mother's   mind  do  in 
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some  way  bring  about  these  pathological  states  just  alluded  to, 
we  must  reasonably  exclude  their  influence  in  the  causation  of 
a  large  class  of  deformities,  such  as  intra-uterine  amputations, 
some  cases  of  arrested  development,  distortion  of  limbs,  talipes, 
hernia  of  the  abdominal  viscera,  etc. 

Kegarding  the  real  cause  of  amniotic  bands,  enough  has  been 
observed  to  lead  strongly  to  the  belief  that  certain  diseases  of 
the  uterus  or  its  membranes,  or  traumatic  influences,  may  in 
most  cases  sufficiently  account  for  their  production. 

We  have  only  time,  in  passing,  to  call  attention  to  the  great 
field  open  for  fruitful  research  in  certain  departments  of  uterine 
pathology  in  its  relations  to  this  question.  Particularly  is  this 
so  as  regards  the  influences  of  inflammation  existing  previous 
to  conception.  This  subject,  which  is  now  attracting  the  atten- 
tion of  pathologists  to  its  influence  in  causing  abortion  and 
morbid  conditions  of  the  placenta  and  membranes,  can  not  but 
yield  rich  returns  when  investigated  with  reference  to  the 
pathology  of  foetal  life. 

The  remarks  of  Dr.  Bobert  Barnes,  when  speaking  of  pla- 
cental adhesions,  would  probably  be  equally  pertinent  if  applied 
to  this  subject.  He  says:  "That  in  true  placental  adhesions 
there  is  organic  change  of  structure  or  abnormal  deposit  in  the 
decidual  portion  of  that  organ,  beginning  in  all  probability  in 
the  mucous  membrane  before  pregnancy.  *  *  *  The  ma- 
ternal origin  of  the  forms  of  diseased  placenta  leading  to  adhe- 
sion is  proved  often  by  the  history  of  previous  endometritis  or 
other  disease,  and  by  the  frequent  recurrence  of  adherent  pla- 
centa in  successive  pregnancies." — Obstetric  Operations. 

Braun  "finds  a  cause  of  hydrometra  gravidi  uteri  in  the  fluid 
poured  out  by  this  inflammatory  process,  or  by  an  existing  en- 
dometritis serosa." —  Whittaker. 

The  two  following  cases  are  interesting  as  tending  to  add  force 
to  the  foregoing  remarks.  The  first,  reported  by  Dr.  Kidd,  of 
Dublin,  is  confirmatory  of  the  influence  of  inflammatory  disease 
of  the  uterus  in  causing  deformity  of  the  foetus : 

"A  woman  who  was  a  considerable  time  in  the  hospital  as  a 
patient  during  pregnancy  for  chronic  inflammatory  tumor  in 
connection  with  the  uterus — a  localized  peritonitis.     After  she 
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recovered  and  left  the  hospital  she  came  back  for  her  confine- 
ment. Her  child  had  two  arms  and  one  leg  amputated." — 
Obstet.  Jour,  of  Great  Britain  and  Ireland,  Vol,  II,  p.  728. 

The  second  case,  reported  by  Dr.  Charles  Leale,  shows  the 
influence  of  an  injury  to  the  mother's  abdomen,  the  traumatism 
producing  disease  of  the  foetus,  which  in  turn  reacting  on  struc- 
tures not  intimately  connected  with  the  seat  of  disease,  may  pro- 
duce grave  deformity  of  distant  organs. 

Mrs.  A.,  a  very  healthy  woman;  age  thirty- three;  had  four 
previous  labors,  in  which  the  children  were  perfect.  Had  good 
health  with  this  child  until  the  seventh  month.  About  this 
time  she  received  a  severe  contusion  on  the  abdomen,  from  which 
she  fainted,  and  had  to  be  carried  to  her  home.  From  this  time 
forward  the  movements  of  the  foetus  were  much  less  vigorous. 
She  was  delivered  at  full  term  of  a  male  of  eight  and  one-half 
pounds,  which  lived  one  hour.  Post-mortem  revealed  meningeal 
apoplexy,  and  as  a  consequence  general  paralysis,  talipes  calca- 
neus of  both  feet,  dislocation  of  both  hands  and  feet  existing  at 
birth. — Amer.  Jour.  Med.  Sciences,  July,  1870. 

DOUBLE  MONSTERS  AND  TWINS. 

We  would  next  call  attention  to  the  laws  governing  the  de- 
velopment of  so-called  double  monsters,  and  their  relations  to 
twins. 

It  is  a  fact  now  determined  by  repeated  observation,  that 
when  twins  have  a  common  chorion,  there  is  always  unity  of 
sex.  Also,  that  where  twins  have  a  common  placenta  or  anasto- 
moses of  the  placental  vessels,  there  is  always  unity  of  sex. 
With  regard  to  this  point  Dr.  Whittaker  says :  "  The  reason 
that  two  chorions  are  present  in  some  cases  and  but  one  in 
others  is  referred  to  the  origin  of  the  ova.  If  both  ova  are 
from  different  Graafian  follicles,  each  will  possess  its  own  cho- 
rion and  amnion ;  if  both  germs  exist  in  the  same  ovum,  there 
can  be  but  one  common  chorion." 

In  every  case  of  double  monster  or  joined  foetus,  there  is 
unity  of  sex.  This  form  of  malformation  occurs  once  in  twenty 
million  births,  and  yet  in  five  hundred  cases  accurately  re- 
ported, no  single  exception  to  this  rule  is  known. 
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Dr.  Fisher  says,  in  regard  to  the  genesis  of  double  monsters, 
"  that  they  are  not  the  result  of  an  accidental  coalition  of  twins 
at  some  uncertain  period  of  their  embryonic  development, 
neither  do  they  result  from  a  double  egg ;  that  is  to  say,  an  egg 
containing  two  yolks  enclosed  in  one  capsule.  They  are  inva- 
riably the  product  of  a  single  ovum,  with  a  single  vitellus  and 
vitelline  membrane,  upon  which  a  double  cicatricula  or  two 
primitive  traces  are  developed.  The  several  forms  of  double 
malformation,  the  degree  of  duplicity,  the  character  and  the 
extent  of  the  fusion,  all  result  from  the  proximity  and  relative 
positions  of  the  neural  axis  of  two  more  or  less  complete  primi- 
tive traces  developed  on  the  vitelline  membrane  of  a  single 
ovum.  This  is  not  a  theoretical  opinion;  it  is  an  established 
fact,  determined  by  direct  and  repeated  observation  and  research, 
instituted  by  different  embryologists.  It  furnishes  a  satisfac- 
tory explanation  of  the  several  laws  which  have  been  discovered 
to  preside  over  the  development  of  double  monsters,  viz.,  the 
law  of  homologous  union,  the  law  of  unity  of  sex,  and  the  less 
certainly  determined  law  of  transposition  of  viscera.  Homolo- 
gous union  and  unity  of  sex  in  duplex  formations  are  positive 
laws." 

Hence  we  see  that  normal  twins  with  common  chorion,  and 
double  monster  have  a  like  origin,  viz.,  the  development  of  a 
double  cicatricula  on  the  blastodermic  membrane  of  a  single 
ovum,  so  that  the  question  whether  the  result  of  the  impregna- 
tion of  such  an  ovum  shall  be  normal  twins  or  double  monster 
depends  on  the  nearness  of  the  primitive  traces  to  each  other. 

But  there  is  yet  an  interesting  fact  connected  with  the  gene- 
sis of  twins,  which  it  is  proper  here  to  note,  viz.,  that  when 
there  is  an  anastomosis  of  the  placental  vessels,  this  anatomical 
condition  itself  is  often  the  direct  cause  of  grave  foetal  deform- 
ity. Acardia,  or  monsters  without  a  heart,  are  thus  produced. 
A  free  anastomosis  existing  between  the  veins  of  each  placenta, 
when  the  heart's  action  of  the  foetus  becomes  established,  if  the 
action  of  each  fcetal  heart  be  equal  in  force,  a  thrombus  of  the 
anastomosing  vessels  obtains.  But  if,  as  often  happens,  the 
heart's  forces  are  not  balanced,  the  stronger  blood  current  in 
the  placenta  will  push  back  the  weaker  one,  at  first  impeding 
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the  circulation  of  the  less  favored  foetus,  then  arresting  it,  and 
finally  causing  it  to  take  an  inverse  direction.  "As  a  result, 
the  heart  then  atrophies,  and  the  body  of  the  foetus  becomes  a 
simple  appendage  to  the  healthy  one,  the  circulation  in  this  now 
deformed  foetus  depending  entirely  on  the  heart  of  the  healthy 
foetus  driving  the  blood  through  the  placental  anastomoses. 
Such  a  force  being  entirely  inadequate  to  drive  the  blood 
through  the  upper  portion  of  the  body  of  the  acardia,  arrested 
development  obtains,  while  the  favorable  position  of  the  lower 
extremities  for  receiving  blood  explains  their  further  though 
imperfect  growth." — William  T.  Lush,  M.  D.,New  York  Med- 
ical Journal,  February,  1874. 

EXPERIMENTAL  EMBRYOLOGY. 

It  would  be  doing  injustice  to  this  subject  were  we  to  close 
this  already  too  extended  review  without  mention  of  the  valu- 
able contributions  which  experimental  embryology  has  made  to 
its  elucidation. 

Geoffry  St.  Hilaire  first  showed  the  possibility  of  the  produc- 
tion of  monsters  artificially,  but  it  has  remained  for  M.  Dareste, 
by  direct  experiment,  to  submit  the  process  of  their  production 
to  direct  observation,  and  evolve  most  of  the  types  of  simple 
monstrosity. 

"When  eggs  are  submitted  to  incubation,  the  conditions  of 
which  differ  from  those  of  ordinary  incubation,  the  evolution  is 
disturbed,  and  there  appear  anomalies  and  monstrosities."  M. 
Dareste  has  employed  four  processes  to  this  end : 

First,  A  vertical  position  of  the  egg. 

Second,  Diminution  of  the  porosity  of  the  shell  with  imper- 
meable coatings. 

Third,  Contact  of  the  egg  with  a  source  of  heat  near  the 
cicatricula,  but  not  coinciding  with  it. 

Fourth,  The  production  of  temperatures  slightly  above  or 
below  that  of  normal  incubation." — Am.  Jour.  Med.  Science, 
April,  1874. 

By  the  first  two  changes  the  evolution  is  often  disturbed ;  by 
the  last  two  it  always  is.  And  what  is  most  remarkable  is  that 
the  nature  and  kind  of  abnormality  can  in  some  instances  be 
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foreseen,  as  for  instance  "  the  heating  of  the  egg  at  a  point  near 
the  cicatricula  produces  always  the  same  result,  viz.,  a  much 
greater  development  of  the  blastoderm  and  of  the  vascular  area 
between  the  embryo  and  the  source  of  heat."  The  experimenter 
thinks  that  by  certain  modes  of  applying  heat  an  inversion  of 
the  viscera  might  be  caused.  But  the  fact  elicited  by  these 
investigations  which  most  strongly  throws  discredit  on  the  pos- 
sibility of  the  mother  influencing  the  form  of  the  foetus  in  utero 
is  that  M.  Dareste  states  it  as  one  of  the  most  general  results 
obtained,  that  monsters  have  always  their  origin  in  that  period 
of  embryonic  life  when  the  embryo  is  entirely  formed  of  homo- 
geneous blastema.  The  monstrous  organs  first  appear  with  all 
their  teretological  characters  in  blastema,  which  has  been  pre- 
viously modified.  He  has  also  observed  that  arrest  of  develop- 
ment is  the  general  process  of  the  formation  of  simple  monsters. 
It  first  acts  directly  on  certain  organs;  then  the  change  in  these 
organs  involves  consequently  a  certain  number  of  changes  in 
other  organs,  changes  characterized  by  arrest  of  development, 
fusion  of  similar  parts,  changes  in  position,  etc. 

These  investigations  have  further  disclosed  the  fact  that  in 
the  formation  of  abnormalities  the  amnion  plays  an  important 
part.  Thus  the  arrest  of  development  of  the  cephalic  hood  of 
the  amnion  causes  cyclopia  and  various  displacements  of  the 
head.  The  arrest  of  development  of  the  whole  of  the  amnion 
causes  various  monstrosities,  which  are  sometimes  produced 
separately,  and  are  sometimes  associated,  such  as  eventration, 
cerebral  hernia,  deficiencies  of  limbs,  and  various  incurvations 
of  the  spinal  column,  and  deviations. 

The  influence  of  the  amnion  in  causing  deformities  is  strik- 
ingly shown  in  the  fact  that  in  fishes,  although  the  general  types 
of  monstrosity  exist  exactly  as  in  mammalia,  yet,  owing  to  ab- 
sence of  amnion,  the  class  is  much  less  diversified. 

From  the  foregoing  review  the  following  facts  seem  to  be  well 
established  : 

1.  That  during  embryonic  existence  certain  parts  may  be 
hindered  or  arrested  in  their  development,  while  the  other  organs 
not  directly  connected  with  them  may  continue  their  evolution 
and  become  fully  developed. 
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2.  That  ectropia  viscera  of  the  abdomen,  spina  bifida,  cleft 
palate,  harelip,  webbed  fingers  and  toes,  etc.,  are  only  evidence 
of  arrested  development  of  embryonic  abdominal,  spinal  and 
maxillary  processes,  or  in  the  case  of  the  webbed  extremities, 
the  continuation  of  the  embryonic  hand  or  foot  of  the  second 
month. 

3.  That  any  agency  causing  arrest  of  development  of  any 
portion  of  the  foetus  must  necessarily  operate  prior  to  the  evo- 
lution of  that  part. 

4.  That  the  cause  of  arrested  development  may  be  local  or 
general:  (a)  Injuries  to  the  mother's  abdomen;  (b)  Diseases  of 
the  uterus  or  its  membranes;  (c)  Diseased  ovum  from  diathesis 
of  either  parent ;  (d)  Hereditary  transmission  of  deformity. 

5.  That  excessive  development  of  parts  of  the  foetus  may 
obtain,  resulting  in  naevi,  aneurisms  by  anastomoses,  supernu- 
merary fingers,  toes,  etc. 

6.  That  such  peculiarities  are,  in  common  with  family  resem- 
blance, frequently  transmitted  through  generations. 

7.  That  intra- uterine  amputations  are  the  result  of  amniotic 
bands,  placental  adhesions,  fracture,  or  from  pressure  of  a  loop 
of  the  umbilical  cord. 

8.  That  amniotic  bands  or  placental  adhesions  may  result 
from  inflammation  of  the  uterus,  its  decidua,  or  inflammatory 
disease  of  the  foetus. 

9.  That  amputations  may  be  caused  by  these  false  membranes, 
which  may  be  afterwards  absorbed,  as  also  the  amputated  ex- 
tremity. , 

10.  That  so-called  double  monsters,  or  foetus  in  fcetu,  are  the 
result  of  the  development  of  a  double  cicatricula  on  the  blasto- 
dermic membrane  of  a  single  ovum. 

11.  That  twins  with  a  common  chorion  also  result  from  the 
development  of  a  double  cicatricula  on  the  blastodermic  mem- 
brane of  a  single  ovum. 

12.  That  in  either  case  there  is  always  unity  of  sex. 

13.  That  the  nearness  of  the  primitive  traces  to  each  other 
determines  whether  impregnation  will  result  in  separate  twins 
or  double  monster. 

14.  That  in  twins  with  single  chorion  or  anastomosis  of  the 
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placental  vessels,  one  foetus  may  become  perfectly  developed 
while  the  other  becomes  monstrous. 

15.  That  the  development  of  the  abnormality  in  such  cases 
depends  on  local  anatomical  causes,  and  is  governed  by  definite 
laws. 

16.  That  every  known  form  of  malformation  in  the  human 
race  has  its  analogue  in  the  lower  animals,  birds,  fishes  and  rep- 
tiles. 

From  the  consideration  of  all  these  facts  the  subject  is  nar- 
rowed down  to  the  following  questions,  viz. : 

Can  the  mother's  mind  so  act  on  the  foetus  in  utero  as  to 
cause  its  arrest  in  whole  or  in  part,  and  produce  its  resulting 
abnormalities  ? 

Can  the  mother's  mind  produce  the  diseases  of  the  uterus  or 
its  membranes  which  result  in  false  bands  or  placental  adhe- 
sions, which  cause  amputation  and  other  deformities? 

Can  such  impression  cause  the  umbilical  cord  to  encircle  and 
amputate  a  limb  or  cause  the  death  of  the  foetus  ? 

Can  such  impression  reach  or  act  on  the  newly-impregnated 
ovum  so  as  to  cause  the  double  cicatricula  to  approach  each 
other  so  closely  as  to  result  in  union  and  double  monstrosity  ? 

Is  it  possible  for  maternal  influence  to  destroy  or  deform  one 
foetus  in  utero,  while  another  enclosed  in  the  same  membranes 
is  uninjured? 

A  large  per  cent,  of  congenital  deformities  being  shown  to 
arise  from  local  and  other  causes,  which  can  have  no  connection 
with  maternal  influence,  is  it  probable  that  at  another  time 
exactly  the  same  deformity  is  produced  by  maternal  impres- 
sions? 

Is  it  reasonable  that  an  intra- uterine  amputation  will  be 
caused  in  one  case  by  an  amniotic  band,  while  in  another  it 
may  be  caused  by  maternal  impressions? 

When  it  is  remembered  that  no  nervous  connection  exists 
between  the  embryo  and  the  mother ;  that  there  is  no  direct 
blood  communication;  that  the  mother's  mind  can  have  no  influ- 
ence in  causing  the  pathological  states  which  have  been  shown 
to  be  the  cause  of  the  malformation ;  that  during  the  first  weeks 
of  foeial  life  the  ovum  is  surrounded  by  anatomical  conditions 
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precluding  maternal  influence,  whereas,  it  has  been  shown  that 
the  vast  majority  of  malformations  have  their  origin  in  that 
period  of  embryonic  life  in  which  the  ovum  is  still  homogeneous 
blastema ;  when  all  these  facts  are  remembered,  it  can  not  be 
believed  that  the  mother's  mind  can  change  the  conformation 
of  the  foetus  in  utero. 

All  modern  authors  who  advocate  the  affirmative  view  of  this 
question  (Hammond,  Dalton,  Tuke  and  others)  admit  the  im- 
possibility of  such  effect  obtaining  except  through  the  medium 
of  the  blood.  Dr.  Hammond  says  the  whole  matter  rests,  there- 
fore, on  the  question  as  to  whether  the  blood  can  undergo 
change  through  the  influence  of  the  mind,  and  can  serve  as  a 
means  for  the  transmission  of  mental  impressions.  "  That  it 
can  be  so  altered,  and  that  it  is  a  medium  for  communication 
between  the  brain  of  the  mother  and  the  foetus,  is  sufficiently 
proved  by  the  records  of  physiological  science  as  already 
quoted."  The  records  referred  to  consist  of  a  statement  in  the 
preceding  paragraph  "  that  through  the  blood  of  the  foetus  the 
mother  may  be  so  impressed  with  the  attributes  of  the  father 
as  to  transmit  them  to  future  offspring."  In  support  of  this 
theory  is  mentioned  (without  any  history)  the  case  of  a  mare 
which  had  a  foal  by  a  quagga,  and  afterwards  had  four  colts  all 
marked  like  the  quagga.  He  further  says:  "It  is  not  uncom- 
mon to  see  children  of  a  widow  by  her  second  husband  resemble 
in  mind  and  body  her  first  husband,  provided  she  had  children 
by  him;"  also,  through  this  influence  "it  is  often  the  case  that 
the  mother  comes  in  time  to  resemble  the  father  in  mental  and 
physical  characteristics.  Now,  how  is  this  effect  produced  but 
through  the  blood  of  the  foetus  coming  in  intimate  relation  to 
that  of  the  mother  ?  The  offspring  has  received  certain  physi- 
cal or  mental  impressions  from  the  father;  it  conveys  them, 
through  its  blood,  to  the  blood  of  the  mother,  and  the  latter  in 
turn  gives  them,  through  her  blood,  to  a  subsequent  foetus  in 
her  womb.  The  blood  serves  as  a  medium  of  communication 
throughout;  there  is  no  nervous  connection  whatever.  If 
through  her  blood  she  can  transmit  certain  bodily  marks  not  on 
her  own  body  to  the  body  of  the  offspring,  why  may  she  not, 
through  the  same  medium,  impart  other  peculiarities  which 
have  produced  a  powerful  impression  on  her  mind  ?  " 
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We  have  given  these  views  at  length  to  show  how  far-fetched 
are  the  arguments  necessary  to  sustain  such  a  proposition.  We 
believe  this  to  be  reasoning  from  false  premises. 

1.  Where  is  the  evidence  that  "the  blood  can  undergo 
change  through  the  influence  of  the  mind,  or  can  serve  as  a 
medium  for  the  transmission  of  mental  impressions?" 

2.  It  is  not  known,  neither  is  there  good  evidence  that  the 
father  can  through  the  foetus  give  the  mother  "his  mental  and 
physical  characteristics." 

3.  It  would  seriously  conflict  with  well  founded  physiological 
facts  to  believe  that  the  blood  of  the  mother,  which  is  always 
undergoing  change,  could  retain  the  impress  of  the  father 
(given  through  the  medium  of  the  foetus)  for  years,  and  then 
"transmit  certain  bodily  marks  not  on  her  own  body  to  the 
body  of  her  (next)  offspring." 

Dr.  Dalton's  explanation  of  foetal  abnormality  might  be 
termed  a  mechanical  theory,  and  has  at  least  the  merit  of  sim- 
plicity. "If  a  nervous  shock  may  excite  premature  contrac- 
tion of  the  muscular  fibres  of  a  pregnant  uterus  and  produce 
abortion,  it  is  certainly  capable  of  disturbing  the  course  of  the 
circulation  through  the  same  organ."  This  is  the  basis  of  his 
etiology,  yet  he  nowhere  explains  how  such  a  condition  of  the 
circulation  in  the  uterus  could  at  one  time  cause  arrested  de- 
velopment of  an  arm,  at  another  a  leg,  or  at  another  time  a 
failure  of  closure  of  the  abdominal  plates.  Again,  by  his  own 
interpretation,  it  destroys  all  relation  between  the  character  of 
mental  impression  and  the  deformity  which  would  follow. 

But  by  far  the  greatest  objection  to  such  a  theory  is  found  in 
the  now  well  established  physiological  fact,  that  under  normal 
conditions  the  circulation  in  the  placenta  is  exceedingly  irregu- 
lar, arising  from  the  anatomical  construction  of  the  vessels, 
which  have  their  analogue  in  the  cavernous  bodies  of  the 
penis — "arteries  of  entrance,  veins  of  exit,  and  intervening 
lacunae." —  Whittaker. 

But  Providence  has  not  left  the  development  of  the  human 
foetus  "to  the  influence  of  maternal  whims  and  caprices— to  an 
imitative  metamorphic  power  which  would  result  in  foetal  re- 
productions of  every  object  which  impresses  the  maternal  mind 
with  disgust  and  horror." 
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Indeed,  we  can  not  but  admire  the  provisions  which  have  been 
made  to  shield  it  from  such  influences.  Up  to  the  third  month 
its  attachment  to  the  mother  is  far  from  being  intimate,  being 
sustained  by  imbibition  of  an  albuminous  secretion  through  the 
walls  of  the  chorion  villi,  first  during  its  passage  along  the 
fallopian  tube,  and  afterward  from  the  mucous  membrane  of 
the  uterus,  by  which  it  is  encapsuled.  Very  recent  investiga- 
tions have  shown  that  even  as  late  as  the  second  month  the 
ovum  is  loosely  attached  to  the  uterine  decidua. 

It  certainly  is  not  reasonable  that  the  mother  can  influence 
the  foetus  at  such  a  time  and  under  such  anatomical  conditions. 
And  yet  modern  experimental  embryology,  above  quoted, 
proves  that  the  causes  of  foetal  abnormalities  have  their  origin 
in  that  period  of  embryonic  life  while  the  embryo  is  still  hom- 
ogeneous blastema.  After  the  formation  of  the  placenta  these 
protective  conditions  still  obtain,  for  the  vessels  of  the  cord  and 
placenta  have  no  vaso-motor  nerves,  thus  effectually  shutting 
off  the  injurious  influences  of  the  mental  perturbations  of  the 
mother,  which  might  otherwise  act  injuriously  on  the  foetus. 

Facts  are  also  strongly  confirmatory  of  this  theoretical  rea- 
soning, as  instance  the  great  frequency  of  mental  impressions 
of  the  mother,  and  the  rarity  of  any  sort  of  deformity. 

Dr.  Fisher,  who  has  made  it  a  rule  to  inquire  of  women  re- 
garding their  apprehensions  of  deformity  of  their  offspring  pre- 
vious to  confinement,  found  that  the  large  number  of  1,200  cases 
expressed  their  fear  of  such  a  result,  and  frequently  specified 
the  circumstances  and  the  nature  of  the  deformity ;  and  yet 
only  three  cases  of  any  sort  of  deformity  occurred  in  the  entire 
number,  and  these  could  in  no  way  verify  the  mother's  predic- 
tions. He  justly  adds  that  "all  the  countless  longings  of  these 
sixty  score  and  more  of  pregnant  women,  their  excited  imagina- 
tions, their  shocks  from  objects  of  disgust  and  terror,  all  the 
harelips,  the  wounds,  the  armless  or  legless  men  they  saw,  the 
cats  and  dogs  or  other  beasts  they  encountered,  were  powerless 
to  produce  a  single  case  of  malformation." — Am,  Jour,  of  In- 
sanity, January,  1870. 

William  Hunter,  the  justly  celebrated  author  of  "The  Anat- 
omy of  the  Gravid  Uterus,"  made  inquiry  of  2,000  cases.     "  In 
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no  case  did  a  single  coincidence  of  mental  emotion  and  a  corre- 
sponding abnormal  development  occur  in  all  his  observations." 

But  it  is  to  comparative  embryology  that  we  must  look  for 
the  most  conclusive  evidence,  for  it  is  now  settled  by  indisputa- 
ble proofs  that  every  known  form  of  monstrosity  found  in  the 
human  race  has  its  analogue,  and  even  occurs  more  frequently 
in  the  lower  animals,  birds,  fishes  and  reptiles.  Now,  if  we 
ascribe  such  abnormalities  in  the  lower  animals  to  impressions 
made  on  the  brain  of  the  mother,  the  argument  here  ceases. 
For  we  know  it  matters  little  whether  the  hen  hatches  her  own 
eggs,  or  whether  this  is  done  by  a  duck,  goose,  dog,  cat,  or  even 
by  artificial  heat — chickens  will  always  be  the  result. 

Again,  in  the  case  of  the  eggs  of  fish,  embryonic  development 
goes  on  without  any  reference  to  the  female  which  deposited 
them,  provided  the  required  heat,  light,  etc.,  be  acting.  And 
in  both  the  eggs  of  fish  and  fowl  thus  incubated  are  developed 
all  of  the  known  types  of  monstrous  formation  occurring  in  man. 

If  such  deviations  from  the  normal  states  obtain  in  fish  and 
fowl  under  circumstances  precluding  maternal  influences,  how 
is  it  possible  to  ascribe  them  to  such  influences  when  occurring 
in  the  human  race? — Monograph. 
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"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Dislocation  of  Joints  and  their  Successful  Reduction. 
By  A.  B.  Cook,  A.  M.,  M.  D.,  Professor  of  the  Science  and 
Art  of  Surgery  and  Clinical  Surgery,  Kentucky  School  of 
Medicine;  Professor  of  the  Principles  and  Practice  of  Sur- 
gery, Louisville  Medical  College.  [Read  before  the  Medical 
Association  of  Webster  County,  Ky.,  April  4,  1878.] 

Dislocation  of  the  Shoulder  Joint  {caused  by  muscular  spasm) 
of  six  months'  standing,  successfully  reduced. — Early  in  June, 
1863,  while  visiting  a  sick  member  of  the  family,  Mrs.  Jennie  S., 
aged  thirty  years,  of  spare  habit  but  well- developed  muscles  and 
in  good  health,  requested  me  to  prescribe  a  liniment  for  rheuma- 
tism of  the  right  shoulder,  which  I  declined  to  do,  remarking 
7 
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that  the  symptoms  and  appearance  of  the  shoulder  indicated  a 
very  different  condition.  She  then  related  the  following  his- 
tory of  her  case.  She  was  the  subject  of  hysteria.  About  six 
months  previous  she  suffered  from  a  severe  attack,  accompanied 
with  violent  muscular  spasms,  which  her  attendants  endeavored 
to  control  by  forcibly  restraining  the  contortions  of  her  limbs. 
After  recovery  she  called  her  physician's  attention  to  the  pain, 
stiffness  and  inability  to  use  the  right  shoulder  or  elevate  the 
right  arm  to  a  right  angle  with  the  trunk.  It  was  diagnosed 
rheumatism,  for  which  local  stimulating  liniments  were  pre- 
scribed and  used  without  benefit.  The  use  of  the  extremity 
becoming  more  impaired,  she  had  resorted  to  the  various  nos- 
trums which  guarantee  certain  relief  for  all  the  pains  to  which 
human  flesh,  blood,  and  bones  are  heir.  On  examination,  June 
22d,  I  found  a  sub-coracoid  dislocation,  the  head  of  the  bone 
forming  a  prominence  visible  to  the  eye  over  the  dress,  and  the 
glenoid  cavity  empty.  The  extremity,  from  constant  holding 
of  the  forearm  in  a  right  angular  position,  was  stiff,  emaciated, 
partially  paralyzed,  useless,  and  resisted  elevation  to  a  right 
angle  with  the  shoulder;  the  elbow  stood  out  from  the  side  of  the 
thorax  and  projected  forward  from  the  anterior  wall  of  the  thorax 
when  the  fingers  of  the  right  hand  were  placed  over  the  left 
clavicle;  in  this  position  the  arm  and  forearm  could  not  be 
brought  in  contact  with  the  chest,  the  elbow  maintaining  its 
fixed  projecting  position.  This  is  Professor  Dugas'  test  of 
shoulder  dislocations,  and  is  undoubtedly  the  differential  diag- 
nostic symptom  between  a  dislocation  and  any  other  injury  of 
the  shoulder  joint.  It  is  true  that  in  other  injuries  in  which  the 
muscles,  tendons,  and  ligaments  are  bruised  or  injured,  pain 
will  be  caused  and  the  elbow  will  project  when  the  fingers  or 
hand  of  the  injured  shoulder  are  carried  over  the  opposite 
clavicle,  but  if  the  patient  is  anaesthetized,  the  arm  can  always 
be  easily  brought  in  contact  with  the  thorax,  except  in  disloca- 
tion. The  injuries  of  the  shoulder  joint,  especially  if  of  long 
standing,  are  frequently  obscure  and  difficult  to  diagnose;  and 
why  so  few  of  our  standard  surgical  authors  mention  this  valu- 
able diagnostic  test  is  not  readily  comprehended.  Of  the  nine 
standard  works  in  my  library,  that  by  Hamilton  is  the  only  one 
which  gives  credit  to  the  importance  of  this  certain  test. 
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On  the  23d  of  June,  with  the  assistance  of  Prof.  Joshua  B. 
Flint,  M.  D.,  and  Dr.  McNary,  I  proceeded,  after  chloroforming, 
to  break  up  adhesions  and  attempted  reduction  by  manipulation 
and  manual  force,  but  was  unable  to  move  the  head  of  the  bone. 
The  patient  was  advised  to  keep  the  arm  in  a  sling,  apply  hot 
fomentations  to  the  shoulder,  and  rest  for  a  few  days. 

June  30th  she  was  anaesthetized,  the  shoulder  was  fixed  by 
passing  the  arm  through  a  slit  in  a  sheet  and  held  firm,  and  the 
pulleys  were  applied  to  the  arm  above  the  elbow.  By  careful 
and  gradual  extension  the  head  of  the  bone  was  moved  opposite 
the  glenoid  cavity,  into  which  it  passed  by  a  little  manipulation. 
The  arm  was  then  bandaged  to  the  side,  the  forearm  suspended 
in  a  sling,  in  which  position  it  was  retained  for  two  weeks. 
Less  tumefaction  and  soreness  followed  than  might  have  been 
anticipated  after  such  an  operation.  She  was  ordered  to  care- 
fully exercise  the  arm  daily;  in  a  few  weeks  she  had  perfect 
motion  at  the  shoulder  joint,  the  paralysis  had  disappeared,  the 
reduction  having  removed  the  pressure  from  the  nerves,  and 
the  muscles  had  regained  their*  natural  size  and  strength.  Six 
years  after  the  reduction  she  stated  that  the  joint  had  never 
given  any  further  trouble,  although  she  had,  during  that  time, 
attended  to  all  her  domestic  household  duties. 

Dislocation  of  the  Head  of  Femur  on  the  Dorsum  Ilii,  in  a  boy 
six  years  old,  reduced  by  manipulation. — November  6,  1875,  I 
was  summoned  to  see  Peter  Nickolson,  a  stout,  healthy,  well- 
developed  boy,  six  years  old,  over  whose  abdomen  and  hips  had 
passed  the  wheels  of  a  four-horse  wagon ;  the  oblique  mark  of 
the  wheel  over  his  person  was  distinct.  The  right  lower  ex- 
tremity was  shortened  about  one  inch;  the  thigh  slightly  flexed, 
and  the  leg  flexed  on  the  thigh;  the  toes  turned  in;  the  limb 
was  rigid  and  resisted  rotation  outward ;  the  head  of  the  bone 
could  be  felt  on  the  dorsum  ilii.  The  accident  had  occurred 
about  two  hours  previous  to  my  arrival.  I  at  once  flexed  the 
leg  at  a  right  angle  with  the  thigh,  and  carried  the  thigh  at  a 
right  angle  with  the  abdomen,  then  abducted  the  limb  and 
rotated  the  thigh  outwards,  when  the  head  of  the  femur  passed 
into  the  acetabulum  with  a  click  that  was  distinctly  audible  to 
the  bystanders.     The  manipulation  was  accomplished  so  easily 
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and  quickly  without  chloroform  that  it  was  difficult  to  convince 
the  frienda  that  the  operation  was  completed.  Of  course  the 
natural  length,  shape,  and  position  of  the  limb  were  restored. 
The  infrequency  of  dislocation  at  the  hip  joint  in  a  child  of  his 
age  is  my  apology  for  reporting  this  case. 

The  method  of  reduction  by  manipulation  in  preference  to 
the  former  system  of  the  pulleys,  the  rack,  Jarvis'  adjuster,  etc., 
has  of  late  years  become  familiar  to  the  Profession.  It  is  the 
revival  of  an  old  common -sense  practice  which  obtained  among 
some  of  the  ante- Christian  era  surgeons,  who  were  ignorant 
both  of  the  anatomy  and  the  physiology  of  the  human  body, 
dissections  being  prohibited  in  those  ancient  times.  Hippoc- 
rates, who  was  born  four  hundred  and  sixty  years  before  Christ, 
describes  this  method  in  his  writings;  and  he  does  not  claim  it 
as  original  with  himself.  It  is  well  enough  to  remind  the  reader 
that  all  the  advancement  made  in  the  reduction  of  dislocations 
does  not  belong  to  the  superior  wisdom  and  skill  of  the  nine- 
teenth-century surgeons. 

The  method  by  manipulation  has  been  developed  and  brought 
prominently  before  the  present  generation  of  surgeons,  princi- 
pally through  the  labors  of  Drs.  Nathan  Smith,  his  son  Nathan 
R.  Smith,  and  Bigelow,  of  Boston,  Eeed,  of  Rochester,  and  Gunn, 
of  Chicago.  The  Profession  certainly  owe  a  debt  of  gratitude 
to  these  gentlemen  for  disinterring  this  method,  and  for  their 
success  in  procuring  the  alleviation  of  the  torture  and  pain 
which  formerly,  in  Christian  times,  attended  these  reductions 
-by  means  of  physical  force  exerted  against  muscular  force 
developed  outside  the  line  of  physiological  action ;  for  when  the 
head  of  a  bone  is  dislocated  the  action  of  the  muscles,  upon 
which  the  natural  movements  of  the  joint  depend,  exerts  its 
power  in  an  abnormal  direction,  and  resists  the  passage  of  the 
head  to  its  articular  cavity.  Manipulation  is  the  application  of 
common-sense  principles  to  natural  muscular  mechanics.  The 
leverage  power  taught  in  the  natural  philosophy  of  school-boy 
days  is  only  an  imitation  of  the  natural  leverage  action  of  the 
joints  of  the  human  body  moved  by  the  muscles,  which  has 
existed  since  the  days  of  Adam.  In  dislocations  of  the  hip 
joint  we  have  an  example  of  a  lever  of  the  first  power;  the  Y  lig- 
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ament  chiefly  and  the  muscles  attached  about  the  great  trochan- 
ter represent  the  fulcrum,  the  head  of  the  bone  corresponds  to  the 
weight  to  be  moved,  and  the  leg  becomes  the  long  end  of  the 
lever  to  which  the  force  is  applied.  When  the  head  of  the  bone 
is  carried  high  up  on  the  dorsum  ilii,  on  into  the  sciatic  notch, 
or  there  is  difficulty  in  passing  the  head  of  the  bone  over  the 
convexity  of  the  acetabulum,  reduction  by  manipulation  may 
be  facilitated  by  placing  a  block,  covered  with  cotton  or  flannel 
to  prevent  contusion  of  the  soft  parts,  in  the  inguinal  region 
and  flexing  the  thigh  over  it,  as  recommended  by  Dr.  Sutton, 
of  Illinois.  The  block  serves  for  a  fulcrum,  and  by  flexing  the 
thigh  over  it  the  leverage  on  the  head  of  the  bone  is  increased, 
and  the  globular  head  glides  more  readily  toward  and  over  the 
prominence  of  the  acetabulum ;  it  lifts  the  head  of  the  bone,  so 
to  speak,  from  the  ilium  and  reduces  friction.  The  great  diffi- 
culties to  be  overcome  in  reduction  are:  First,  the  impingement 
of  the  head  of  the  bone  against  any  bony  prominence  surround- 
ing or  near  to  the  articular  cavity.  Second,  the  action  of  the 
muscles  which  are  put  upon  the  stretch  and  drawn  in  a  direction 
outside  of  their  natural  axes.  This  point  is  readily  illustrated 
by  attaching  several  gum  strings  near  one  end  of  a  rod  and 
placing  this  end  in  a  shallow  cavity,  in  which  it  acts  as  a  pivot. 
Now  if  the  point  is  removed  from  the  pivot,  some  of  the  strings 
will  be  put  on  the  stretch,  and  will  hold  and  fix  the  point  in  the 
new  position,  while  the  other  strings  will  be  relaxed.  It  is  an 
error  to  suppose  that  the  power  to  be  overcome  in  reduction  is 
muscular  contraction ;  on  the  contrary,  it  is  the  muscles  which 
are  put  on  the  stretch  that  offer  resistance,  and  if  by  position  of 
the  limb  the  tension  of  these  muscles  can  be  reduced  and  their 
action  can  be  changed  in  the  direction  of  their  normal  axes,  the 
great  difficulty  of  reduction  is  at  once  overcome. 


Art.  II. — Oblique  Fracture  of  the  Femur,  with  Perfect  Re- 
covery. By  W.  C.  Dixon,  M.  D.,  Gay  Hill,  Washington 
County,  Texas. 

In  the  May  number  of  the  "  Kichmond  and  Louisville  Medi- 
cal Journal "  of  1877  is  a  letter  from  Bartlett,  Tennessee,  by 
John  F.  Cochran,  M.  D.,  in  which  he  evidently  admits  that 
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recovery  without  shortening  in  a  fractured  femur  is  an  impossi- 
bility. This  article  was  read  by  an  intelligent  student  of  mine, 
who  had  (from  text-books)  come  to  the  same  conclusion,  and 
appeared  shocked  that  I  should  teach  the  contrary.  Fortu- 
nately, however,  I  was  able  to  present  a  case  that  had  recently 
been  under  my  treatment,  and  had  resulted  in  recovery  without 
the  least  shortening.  This  case  is  still  under  my  observation, 
and  I  have  frequently  taken  the  measure,  so  that  there  could 
be  no  mistake.  4 

Case. — I  was  called  on  January  2,  1877,  to  see  John  Harris, 
colored,  a  healthy  child,  three  years  of  age,  who  had  fallen  from 
the  corner  of  a  pen  about  eight  feet  high,  resulting  in  an  oblique 
fracture  of  the  (middle  third)  right  femur.  Crepitus  well 
marked;  considerable  pain  and  swelling,  with  about  an  inch 
shortening.  The  child's  father  was  a  carpenter,  and  I  soon  had 
(my  favorite)  the  double  inclined  plane,  and  after  padding  it 
well  with  cotton  batting,  and  this  covered  with  oiled  silk,  I 
adjusted  it  perfectly  to  the  sound  limb;  and  finding  it  a  perfect 
fit,  I  was  ready  to  apply  it  to  the  broken  limb,  which  was  done 
immediately.  A  stirrup  bandage  around  the  ankle  and  tape 
sewed  to  the  sides  and  fastened  to  the  pegs  in  the  end  of  the 
plane  served  to  keep  the  limb  in  position.  I  say  position,  be- 
cause all  the  extension  I  desire  is  obtained  in  adjusting  the 
broken  limb  to  an  instrument  previously  adjusted  to  the  sound 
limb.  To  get  the  length  of  the  plane  desired,  I  add  six  inches 
to  the  distance  from  patella  to  the  sole  of  the  foot,  and  have 
both  ends  made  the  same  length.  I  retain  the  whole  length 
for  the  foot  and  the  leg  to  rest  upon.  The  angle  of  the  plane 
should  be  well  rounded,  and  the  whole  length  of  the  instrument 
well  padded ;  then  apply  to  the  sound  limb,  fitting  it  perfectly, 
and  saw  the  other  end  of  the  plane  so  that  the  end  will  rest 
against  the  tuberosity  of  the  ischium  (this  end  must  also  be  well 
padded).  This  done,  I  have  an  instrument  upon  which  I  can 
rely.  In  this  case  (the  weather  being  cold)  the  limb  was  well 
covered  with  cotton  batting  and  over  that  a  piece  of  flannel, 
then  a  piece  of  paste-board  was  softened  and  fitted  over  this, 
and  extending  about  two-thirds  the  length  of  the  thigh.  I  then 
with  an  ordinary  bandage  secured  the  limb  to  the  plane  mod- 
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erately  tight.  This  plan  of  dressing  with  the  pins  in  each  side 
of  the  plane  enabled  me  to  keep  the  limb  perfectly  quiet.  In 
one  hour  after  the  application,  the  patient  ceased  to  complain  of 
pain,  and  in  a  day  or  two  was  playing  with  toys,  etc.  This 
dressing  was  never  changed,  and  I  only  had  to  tighten  the 
bandage  as  the  swelling  disappeared.  On  the  twenty-seventh 
day  the  dressing  was  removed,  but  the  child  was  kept  in  bed 
one  week,  after  which  he  was  out  and  ready  for  childish  sports, 
and  to  my  great  satisfaction  without  the  least  deformity.  I 
write  this  that  young  physicians  may  know  there  is  still  room 
for  improvement  in  surgery. 

Since  writing  the  above  I  have  received  the  January  number 
of  the  "Kichmond  and  Louisville  Medical  Journal,"  and  am 
delighted  with  an  able  article  from  the  pen  of  Dr.  Lewis,  of 
Lenoir,  Tenn.'  I  heartily  congratulate  Dr.  Lewis,  who  has 
obtained  the  same  result,  though  by  a  different  method.  The 
Doctor  thinks  no  other  plan  would  have  succeeded;  and  I  feel 
confident  that  the  double  inclined  plane,  properly  adjusted, 
would  have  secured  the  same  result  without  so  much  pain  and 
but  little  need  of  morphine.  I  should  be  glad  to  exhibit  my 
patient  to  Dr.  Cochran,  and  hope  Dr.  Lewis  will  invite  him  to 
see  his,  as  they  are  both  residents  of  Tennessee. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 


Kentucky  State  Medical  Society. 

The  twenty-third  annual  meeting  of  the  Kentucky  State 
Medical  Society  was  held  at  Frankfort,  April  2d,  3d,  and  4th, 
1878.  The  Society  met  in  Major  Hall,  and  owing  to  the  death 
of  its  distinguished  President,  Dr.  Lunsford  P.  Yandell,  was 
called  to  order  by  Senior  Vice-President  Dr.  J.  L.  Dismukes,  of 
Mayfield,  Tuesday,  April  2d,  at  12  o'clock.  Prayer  was  offered 
by  Eev.  J.  W.  Pugh  of  the  Presbyterian  Church. 

The  following  gentlemen  were  appointed  a  Committee  on  Cre- 
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dentials:  Drs.  H.  M.  Skillman,  Chairman,  Fayette;  Williaur 
Bailey,  Wm.  Cheatham,  Jefferson;  S.  W.  Luten,  Fulton ;  W. 
B.  Kodman,  Franklin;  C.  W.  Kelly,  Secretary,  Jefferson. 

After  the  address  of  welcome  by  Dr.  W.  B.  Kodman,  chair- 
man of  the  Committee  of  Arrangements,  followed  the  official 
reports  of  the  Publication  Committee,  Treasurer,  and  Secretary. 

The  report  of  the  Treasurer  showed  that  there  remained  a 
balance  of  $78.18  in  the  treasury  after  all  the  debts  of  the  So- 
ciety were  paid ;  and  the  Secretary's  report  stated  that  during 
the  year  he  had  collected  $670  and  paid  same  to  the  Treasurer; 
forty-eight  new  members  had  been  enrolled  on  the  books,  and 
three  active  members  had  been  removed  by  death. 

Dr.  R.  W.  Gaines  moved  that  action  be  taken  on  the  resolu- 
tion offered  by  Dr.  J.  M.  Keller  at  our  last  meeting,  to  the  effect 
that  the  officers  hereafter  be  elected  by  a  viva  voce  vote,  and 
the  Nominating  Committee  be  abolished. 

Dr.  J.  W.  Singleton  moved  to  lay  the  question  on  the  table, 
which  prevailed  by  a  rising  vote  of  23  to  4. 

Adjourned  to  2 J  o'clock  P.  M. 

The  Society  convened  at  2J  o'clock.  The  first  report  in  order 
was  that  on  Improvements  in  Surgery,  by  Dr.  C.  H.  Todd,  of 
Owensboro,  which,  after  its  reading,  was  referred  to  the  Pub- 
lishing Committee. 

The  report  on  Improvements  in  Practical  Medicine,  by  Dr.  J. 
L.  Cook,  of  Henderson,  was  presented  by  Dr.  J.  D.  Collins,  of 
Henderson,  who  asked  that  its  reading  be  deferred  until  to-mor- 
row. 

The  Committee  on  Epidemics,  Dr.  J.  D.  Neet,  of  Versailles, 
and  that  on  Vital  Statistics,  Dr.  U.  V.  Williams,  of  Bridgeport, 
made  their  reports,  which  were  referred  as  usual. 

A  motion  to  adjourn  prevailed. 

The  Society  assembled  at  8  P.  M.  to  hear  the  President's  an- 
nual address,  delivered  by  Dr.  J.  L.  Dismukes,  and  a  biograph- 
ical sketch  of  the  life  and  character  of  Dr.  L.  P.  Yandell,  by 
Dr.  B.  0.  Cowling,  of  Louisville. 

SECOND  DAY. 

The  Society  convened  at  9  A.  M. 

Drs.  D.  S.  Reynolds,  L.  S.  McMurtry,  and  Jas.  H.  Letcher 
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were  appointed  a  committee  to  revise  the  constitution  and  by- 
laws, and  report  at  next  meeting. 

Dr.  L.  P.  Yandell  moved  that  the  action  of  the  Society  yes- 
terday continuing  the  election  of  officers  through  a  Nominating 
Committee  be  reconsidered.  The  motion  was  carried;  the  res- 
olution to  elect  the  officers  by  a  viva  voce  vote  was  again  offered 
and  adopted. 

The  Nominating  Committee  proposed  the  following  gentlemen 
as  officers  for  the  ensuing  year :  President,  Dr.  C.  H.  Todd, 
Owensboro ;  Senior  Vice-President,  Dr.  W.  H.  Wathen,  Louis- 
ville; Junior  Vice-President,  Dr.  A.  D.  Price,  Harrodsburg; 
Becording  Secretary,  Dr.  James  H.  Letcher,  Henderson;  Cor- 
responding Secretary,  Dr.  J.  W.  Singleton,  Paducah;  Treasurer, 
J.  A.  Larrabee,  Louisville;  Librarian,  Dr.  J.  J.  Speed,  Louis- 
ville ;  Committee  of  Publication,  Drs.  Coleman  Bogers,  B.  0. 
Cowling,  J.  M.  Holloway,  Louisville;  Committee  of  Arrange- 
ments, Drs.  L.  S.  McMurtry,  A.  B.  McKee,  W.  B.  Harlan,  J. 
M.  Meyer,  Danville. 

They  were  all  duly  elected,  and  Danville  chosen  as  the  next 
place  of  meeting. 

Upon  motion  of  Dr.  B.  0.  Cowling,  the  time  of  meeting  was 
changed  from  first  Tuesday  in  April  to  first  Tuesday  in  May. 

Dr.  E.  B.  Gilbert,  Committee  on  Materia  Medica,  made  a  re- 
port, which  was  referred  to  Publishing  Committee. 

Dr.  L.  S.  McMurtry,  chairman  McDowell  Monumental  Com- 
mittee, made  a  verbal  report,  stating  that  about  a  thousand  dol- 
lars had  been  collected  for  the  purpose  of  erecting  a  monument. 
This  same  committee  was  made  an  Executive  Committee  and 
empowered  to  go  ahead  and  have  monument  built. 

Dr.  E.  F.  Logan,  Committee  on  Medical  Ethics,  read  his  re- 
port, which,  upon  motion,  was  referred  to  the  Committee  on 
Publication. 

Dr.  A.  M.  Vance,  of  Louisville,  exhibited  Sayre's  apparatus 
for  plaster- of -Par  is  dressing  in  spinal  diseases,  with  some  modi- 
fications. 

The  following  reports  were  made,  and  took  the  usual  course 
to  the  Publishing  Committee :  Dermatology,  Dr.  M.  E.  Poyn- 
ter,  Midway;  Necrology,  Dr.  E.  0.  Cowling,  Louisville;  Pneu> 
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monia,  Dr.  William  Bailey,  Louisville ;  Acute  Bheumatism  in 
Childhood,  Dr.  J.  A.  Larrabee,  Louisville. 

The  Society  then  adjourned. 

Met  again  at  2J  o'clock,  when  the  call  of  committees  began. 
Those  reporting  were  in  the  order  named :  First,  the  Nature 
and  Etiology  of  Diphtheria,  Dr.  James  H.  Letcher,  chairman ; 
Gynaecology,  Dr.  W.  H.  Wathen,  Louisville ;  Pathology  of 
Chronic  Inflammation  of  Joints,  Dr.  E.  von  Donhoff,  Louisville ; 
Aphorisms  relative  to  the  Suppression  of  Eructations  in  Nor- 
mal and  Abnormal  Digestion,  and  Eructations  as  a  Cause  and 
Promoter  of  Deranged  Digestion,  Dr.  B..  M.  Alexander,  Louis- 
ville. 

The  following  were  elected  new  members  :  Drs.  Geo.  Osborn, 
Dixon ;  J.  0.  Carson,  Bowling  Green ;  B.  W.  Stone,  Hopkins- 
ville ;  Watt  Haynes,  Moscow ;  T.  B.  Greenly,  Jefferson  county; 
A.  W.  Johnstone,  Danville ;  B.  L.  Coleman,  Lexington ;  B.  L. 
Willis,  Winchester ;  W.  W.  Bichmond,  Alexandria;  W.  0.  Bul- 
lock, Lexington  ;  J.  A.  Averdick,  Covington ;  W.  A.  Walker, 
Winchester ;  J.  A.  Lewis,  Georgetown  ;  B.  S.  Hart,  Versailles; 
Wilhoit,  J.  S.  Price,  J.  L.  Price,  J.  Q,  A.  Stewart,  Frank- 
fort ;  J.  M.  Mathews,  Boyd  Cornick,  M.  G.  McDonald,  Louis- 
ville ;  W.  H.  Phy thian,  Frankfort ;  J.  L.  Warren,  Danville ; 
N.  J.  Sawyer,  Frankfort ;  F.  W.  Major,  Covington ;  B.  C. 
Thomas,  Bowling  Green;  Ap.  M.  Vance,  Louisville;  W.  T. 
Bisque,  Payne's  D6pot ;  S.  L.  Helm,  Nicholasville. 

Tickets  of  invitation  to  the  banquet  to  be  given  the  Society 
by  the  citizens  of  Frankfort  at  the  Capitol  Hotel  this  evening 
were  distributed,  and  a  motion  to  adjourn  to  meet  to-morrow 
morning  at  9  o'clock  was  carried. 

THIRD   DAY. 

President  Dismukes  in  the  chair,  called  the  Society  to  order. 

Dr.  J.  W.  Singleton  moved  that  a  memorial  page  in  the 
Transactions  be  set  apart  to  the  memory  of  Dr.  Paul  F.  Eve, 
which  was  carried. 

A  paper  on  Dislocation  of  Badius  and  Ulnar  Outward,  by  Dr. 
D.  Johnston,  Westport ;  Four  Cases  of  Tapeworm,  by  Dr.  0.  D 
Todd,  Eminence;  Optical  Defects,  by  Dr.  D.  S.  Beynolds,  Lou- 
isville ;  Naso-Pharyngeal  Catarrh,  by  Dr.  M.  F.  Coomes,  Louis- 
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ville ;  Objections  to  the  use  of  Carbolic  Acid  in  the  Treatment 
of  Piles,  by  Dr.  J.  M.  Mathews,  Louisville ;  Asthenopia,  by 
Dr.  Wm.  Cheatham,  Louisville,  were  all  read  and  took  the  usual 
course  to  the  Committee  on  Publication. 

The  following  papers,  for  want  of  time  to  read  them,  were 
referred  to  the  Publishing  Committee :  Improvements  in  Prac- 
tical Medicine,  Dr.  J.  L.  Cook,  Henderson ;  Mechanical  Aids  to 
Diagnosis  of  Diseases  of  Heart  and  Lungs,  Dr.  F.  C.  Wilson, 
Louisville ;  Uterine  Surgery,  Dr.  W.  H.  Long,  Louisville ;  Some 
Questions  in  Gynaecology,  Dr.  L.  S.  Oppenheimer,  Louisville ; 
Diathesis,  Dr.  A.  Given,  Louisville ;  Hygiene,  Dr.  S.  P.  Craig* 
Stanford  ;  Contusions  of  the  Eyeball,  Dr.  W.  B.  Meany,  Louis- 
ville ;  Perforating  Gunshot  Wounds  of  the  Chest,  Dr.  R.  0. 
Cowling,  Louisville  ;  Some  Cases  in  Eye  Practice,  Dr.  William 
Cheatham,  Louisville. 

The  Chair  announced  the  following  standing  and  special  com- 
mittees to  report  at  next  meeting,  and  delegates  to  the  National 
and  International  Medical  Congress : 

Standing  Committees. — Improvements  in  Surgery,  Dr.  L.  S. 
McMurtry,  Danville ;  Improvements  in  Practical  Medicine,  Dr. 
E.  S.  Gaillard,  Louisville ;  Obstetrics,  Dr.  J.  D.  Collins,  Hender- 
son; Dermatology,  Dr.  A.  M.  Johnstone,  Danville;  Epidemics, 
Dr.  J.  H.  Letcher,  Henderson ;  Hygiene,  Dr.  R.  C.  Thomas, 
Bowling  Green  ;  Materia  Medica,  Dr.  Frank  C.  Wilson,  Louis- 
ville; Vital  Statistics,  Dr.  J.L.  Price,  Frankfort ;  Medical  Ethics, 
Dr.  W.  H.  Long,  Louisville ;  Necrology,  Dr.  C.  W.  Kelly,  Lou- 
isville ;  Gynaecology,  Dr.  J.  P.  Thomas,  Pembroke ;  Finance, 
Dr.  J.  L.  Dismukes,  Mayfield. 

Committee  of  Arrangements. — Drs.  L.  S.  McMurtry,  A.  R. 
McKee,  M.  B.  Harlan,  J.  M.  Meyer,  Danville. 

Special  Committees. — Ophthalmology,  Dr.  D.  S.  Reynolds, 
Louisville ;  Diseases  of  Rectum,  Dr.  J.  M.  Mathews,  Louisville ; 
Diseases  of  Throat,  Dr.  P.  W.  Logan,  Stanford;  Puerperal  Con- 
vulsions, Dr.  T.  D.  Williams,  Beechfork ;  Acute  Suppuration  of 
Middle  Ear,  Dr.  Wm.  Cheatham,  Louisville ;  Diseases  of  Geni- 
to-urinary  Organs,  Dr.  J.  W.  Thompson,  Paducah ;  Postpar- 
tum Haemorrhage,  Dr.  J.  W.  Singleton,  Paducah ;  Treatment 
of  Wounds,  Dr.  D.  D.  Carter,  Versailles;  Syphilitic  Affections 
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of  Brain,  Dr.  L.  P.  Yandell,  Louisville ;  Phlyctenular  Ophthal- 
mia, Dr.  "William  B.  Meany,  Louisville ;  Sulphate  of  Cincho- 
nidia  in  Malarial  Toxaemia,  Dr.  George  Beeler,  Clinton ;  Ute- 
rine Displacements,  Dr.  George  Cowan,  Danville ;  Scarlatina, 
treatment  of,  Dr.  W.  0.  Bullock,  Lexington ;  Etiology  and 
Pathology  of  Bright's  Disease,  Dr.  Wm,  Bailey,  Louisville; 
■Otology,  Dr.  Martin  F.  Coomes,  Louisville;  Management  of 
Emotional  Insanity,  Dr.  R.  C.  Chenault ;  Empyaema,  Dr.  J.  A. 
Octerlony,  Louisville ;  Hygiene  of  School-room,  Dr.  R.  F.  Lo- 
gan, Shelbyvilie  ;  Naso-Pharyngeal  Catarrh,  Dr.  C.  H.  Thomas, 
Covington ;  Mercurial  Bath  in  Syphilis,  Dr.  T.  J.  Griffith,  Lou- 
isville ;  Biliary  Calculi,  Dr.  J.  H.  Averdick ;  Excisions,  Dr.  J. 
S.  Warren,  Danville;  Early  Management  of  Insane,  Dr.  B.  W. 
Stone,  Hopkinsville ;  Head  Injuries,  Dr.  R.  0.  Cowling,  Louis- 
ville ;  Germ  Theory  in  Diseases,  Dr.  U.  V.  Williams,  Bridgeport. 
Delegates  to  the  American  Medical  Association. — Drs.  J.  W. 
Thompson,  Paducah ;  R.  C.  Chenault,  Lexington  ;  J.  W.  Sin- 
gleton, Paducah  ;  J.  D.  Collins,  Henderson ;  William  Cheatham 
Louisville;  J.  L.  Dismukes,  Mayfield;  E.  S.  Gaillard,  Louis- 
ville; Boyd  Cornick,  Louisville;  C.  H.  Thomas,  Covington;  J. 
P.  Thomas,  Pembroke ;  L.  B.  Todd,  Lexington ;  J.  A.  Octerlony, 
Louisville ;  L.  P.  Yandell,  Louisville ;  H.  M.  Skillman,  Lexing- 
ton ;  J.  3ST.  Powell,  Corydon ;  Charles  Mann,  Nicholasville ; 
Turner  Anderson,  Louisville ;  Wm.  Bailey,  Louisville ;  J.  M. 
Mathews,  Louisville ;  N.  A.  Ketchell,  Robards'  Station  ;  A.  R. 
McKee,  Danville;  George  Beeler,  Clinton;  R.  0.  Cowling, 
Louisville ;  0.  D.  Todd,  Eminence ;  P.  Thompson,  Henderson  ; 
J.  M.  Meyer,  Danville;  C.  H.  Todd,  Owensboro;  W.  B.  Rod- 
man, Frankfort ;  T.  S.  Bell,  Louisville ;  J.  T.  Berry,  Louisville; 
U.  V.  Williams,  Bridgeport ;  R.  F.  Logan,  Shelbyvilie ;  J.  M. 
Bodine,  Louisville ;  Hugh  McNary,  Princeton ;  C.  W.  Kelly, 
Louisville ;  J.  A.  Larrabee,  Louisville ;  S.  P.  Craig,  Stanford ; 
W.  W.  Cleaver,  Lebanon  ;  J.  W.  Crenshaw,  Cadiz;  W.  M.  Fuqua, 
Hopkinsville ;  J.  M.  Holloway,  Louisville ;  J  W.  Pritchett, 
Madisonville ;  A.  D.  Price,  Harrodsburg ;  Coleman  Rogers,  Lou- 
isville; M.  E.  Poynter,  Midway;  W.  0.  Roberts,  Louisville;  J. 
S.Wise,  Covington ;  M.  Y.  McDonald,  Louisville;  J.  Hale, 
Owensboro;  D.  S.  Reynolds,  Louisville. 
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Delegates  to  the  International  Medical  Congress,  Paris. — Drs. 
D.  S.  Reynolds,  D.  W.  Yandell,  M.  G.  McDonald,  Wm.  Cheat- 
ham, Boyd  Cornick,  C.  J.  Rademaker,  Louisville. 

After  returning  thanks  to  citizens  of  Frankfort,  railroads, 
etc.,  the  Society  adjourned  to  meet  in  Danville  on  the  first 
Tuesday  in  May,  1879. 

Note.— The  readers  and  the  editor  of  this  Journal  are  indehtedto  the  courtesy  of  the 
Secretary,  Dr.  James  H.  Letcher,  of  Henderson,  Ky.,  for  this  report— Ed. 


Tri-State  Medical  Society  of  Illinois,  Indiana  and  Kentucky. 

Remarks  on  Social  Conservatism.     Bead  before  the   Tri-State 

Medical  Society  of  Illinois,  Indiana  and  Kentucky  at 

Evansville,  Ind.,  October  17,  1877.     By  J.  W. 

Singleton,  M.  D.,  Paducah,  Ky. 

Mr.  President  and  Gentlemen, — In  pursuing  any  subject  of 
inquiry,  it  may  be  necessary  first  to  settle  the  questions :  What 
good  can  be  accomplished  by  telling  a  learned  and  scientific 
body  of  men  like  yourselves  things  that  they  already  know, 
and  what  salutary  lesson  can  be  taught  ourselves  and  the  world 
at  large  by  occasionally  taking  a  reckoning  of  our  latitude  and 
longitude  on  our  voyage  towards  the  haven  of  deliverance  from 
the  ills  that  afnict  the  human  race? 

If  we  garner  up  the  wise  and  successful  experience  of  the 
past  and  husband  the  resources  of  present  opportunities,  we 
become  strong  in  the  power  of  future  investigation,  and  the 
triumphs  which  we  achieve  from  time  to  time  are  crowns  of 
immortal  honor  upon  the  brow  of  our  noble  profession. 

In  the  midst  of  the  victories  of  peace,  with  the  good  of  the 
past  safely  secured  in  our  minds  and  hearts,  and  the  glorious 
achievements  of  the  present  urging  us  manfully  forward  in  the 
path  of  duty,  we  have  abundant  reasons  to  congratulate  the 
friends  of  humanity  everywhere  that  the  long  night  of  human 
degradation  and  ignorance  is  passing  rapidly  away,  and  behold 
the  day  cometh !  Let  us  with  full  and  bounding  hearts  rejoice 
in  the  brightness  of  the  ascending  sun  of  progress,  and  render 
devout  thanks  to  the  God  of  all  benefits  that  it  is  well  with  us 
and  ours!  May  our  grateful  posterity,  gladly  inheriting  the 
inspiration  of  our  labors  and  success,  be  enabled  to  perform  the 
work  of  angels  among  the  sons  of  men. 
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Nearly  four  thousand  years  of  this  world's  great  and  eventful 
history  contains  little  else  than  the  woeful  record  of  man's  efforts 
to  perfect  the  powers  and  implements  of  destruction.  Through- 
out that  unhappy  period  disease  was  permitted  with  little  hin- 
derance  to  riot  in  human  suffering,  misery  and  tears !  Passion, 
prejudice  and  violence  ruled  the  councils  of  men  and  of  nations. 
The  road  to  honorable  distinction  and  to  immediate  fame  lay 
through  gory  battle-fields  and  unholy  conquests.  He  was 
deemed  greatest  who  caused  the  untimely  death  of  the  most 
men  in  accomplishing  his  ambitious  purposes.  The  claims  of 
benevolence  and  philanthropy  were  ignored  in  the  fierce  strife 
of  cruel  chieftains  contending  for  power  and  place.  Men  per- 
ished like  beasts  of  the  field  in  blood  and  pestilence,  and  gentle 
woman,  creation's  last  and  crowning  glory,  was  the  hapless 
slave  and  victim  of  beastly  lust  and  hopeless  degradation.  In 
those  days  human  science,  as  such,  scarcely  held  a  place  among 
the  philosophies  of  men.  The  efforts  of  the  wise  and  the  good 
to  ameliorate  the  sad  condition  of  the  human  family  were  dis- 
regarded and  despised  as  the  work  of  fools  and  idiots,  deserving 
censure  rather  than  praise.  How  thankful  are  we  that  those 
benighted  ages  have  passed  and  gone,  and  we  behold  in  the 
new  light  of  a  better  and  brighter  day,  in  the  glory  of  a  new 
world,  if  you  please,  that  the  noble  principles  of  conservative 
science  have  had  their  birth. 

The  devotees  of  science  and  art  have  caught  the  glowing  im- 
pulse and  learned  the  first  lessons  in  the  sublime  philosophy  of 
saving  life  and  promoting  human  happiness  by  preventing  and 
relieving  the  dangers  and  diseases  incident  to  mortal  existence. 
Herein  consists  the  chief  glory  of  modern  medicine ;  that  as 
in  the  far  past  our  craft  seemed  interested  in  the  multi- 
plicity of  diseases  and  of  wounds,  that  their  worldly  profits 
might  be  increased,  now  the  burden  of  our  labor  and  ambition 
is  to  demonstrate  our  devotion  to  the  work  of  preventing  disease, 
to  the  purification  of  human  blood  and  life,  and  the  healthful 
elevation  of  our  fellow- men  physically,  morally,  and  socially. 

In  times  gone  by  "  the  doctor,"  so  called,  was  too  frequently 
regarded  as  a  "  necessary  evil "  in  society,  to  be  implored  in 
sickness  and  ignored  in  health.     He  was  too  often  "a  man  of 
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sorrows  and  acquainted  with  poverty."  He  was  scarcely  per- 
mitted to  entertain,  much  less  express  an  opinion  of  his  own 
outside  of  the  charmed  precincts  of  "a  puke,  a  purge,  and 
fifteen  powders."  He  was  too  frequently  dependent  on  some 
wealthy  old  ignoramus  for  his  bread  and  meat,  and  robbed  of 
the  privilege  of  being  a  man  in  any  reasonable  acceptation  of 
the  term.  But  circumstances  have  changed.  The  individual 
members  of  our  beloved  profession  are  becoming  free  and  inde- 
pendent. In  every  smiling  centre  of  civilization  we  see  the 
enlightened  physician  engaged  not  only  in  the  active  and  mer- 
ciful duties  of  relief,  but  the  counsellors  of  the  ignorant  and 
the  wise,  the  companions  of  kings  and  governors,  and  the  faith- 
ful custodian  of  the  public  welfare. 

Increased  responsibilities  must  follow  increased  enlighten- 
ment. We  feel  that  it  may  be  truthfully  said,  that  all  of  the 
works  of  conservative  science  have  directly  or  indirectly  sprung 
from  medicine  and  its  cognate  sciences,  and  from  the  labor  of 
the  followers  of  the  healing  art;  that  every  public  hospital, 
every  free  dispensary,  every  asylum  for  the  protection  and  re- 
lief of  the  afflicted,  every  sanitary  measure  for  the  prevention 
of  disease,  and  every  association  for  the  advancement  of  the 
world's  physical  good,  have  had  their  original  conception  and 
happy  accomplishment  among  medical  men.  Much  yet  remains 
to  be  accomplished  for  the  good  of  mankind.  There  is  much 
truthful,  hopeful,  earnest,  and  faithful  work  yet  to  be  done, 
whose  results  shall  dwarf  the  successes  of  the  past  and  present 
into  comparative  insignificance.  That  the  followers  of  Drake 
and  Dudley,  McDowell,  Miller,  Gross,  and  Flint  will  ever  have 
willing  minds,  honest  hearts,  and  strong  arms  for  the  duties  be- 
fore them,  we  have  no  doubt;  and  that  their  medical  posterity 
will  receive  an  imperishable  reward  as  "  good  and  faithful  ser- 
vants "  for  their  single-hearted  devotion  to  the  interests  and  the 
honor  of  remedial  science,  is  as  certain  as  that  effect  follows 
cause. 

To  prevent  internecine  strife  and  avert  the  calamities  of  war 
by  the  enlightened  art  of  a  just  and  merciful  diplomacy,  is  the 
chief  glory  of  the  high-souled  and  patriotic  statesman,  thus 
making  himself  the  wise  arbiter,  friend,  and  benefactor  of  the 
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people  and  the  conservator  of  the  peace,  prosperity,  and  happi- 
ness of  States  and  nations. 

Maintaining  the  integrity  and  majesty  of  wise  and  whole- 
some laws,  the  upright  judge  dispenses  justice  according  to  the 
eternal  and  immutable  principles  of  right  between  man  and 
man,  thus  rendering  himself  a  conservator  of  the  public  safety 
and  the  private  weal. 

The  faithful  and  devoted  servant  of  God,  as 

"  The  gold  of  Heaven  that  bears  the  God  impressed," 

teaches  by  precept  and  example  the  glorious  truths  of  the 
Christian  philosophy;  warns  of  the  dangers  of  sin  and  unclean- 
liness ;  directs  a  fallen  world  to  the  higher  and  better  life,  and 
"leads  the  way";  he  is  the  conservator  of  souls  and  the  guar- 
dian of  our  domestic  peace.  What  other  power  than  that  of 
the  immaculate  Son  of  God  could  have  infused  that  mysterious 
essence  of  soul-life  which  makes  such  creatures  as  we  are  "lit- 
tle less  than  angels,"  filled  with  longing  desires  for  immortal 
beings,  and  urged  on  in  our  life-work  by  a  principle  of  spirit- 
ual sympathy  which  makes  "the  whole  world  kin  ?"  It  is  the 
grand  moral  vis  medicatrix  of  universal  manhood  which  came 
into  power  and  activity  with  "  the  breath  of  life  "  which  God 
inspired  into  his  nostrils  "  when  man  became  a  living  soul  ";  an 
inner  consciousness  of  a  complex  existence,  with  an  earnest  de- 
sire not  only  to  protect  itself,  but  to  aid,  relieve,  and  support 
our  fellow- creatures  in  danger  and  distress.  It  is  the  holy  con- 
servatism of  human  hearts  which  binds  man  to  man,  mind  to 
mind,  and  soul  to  soul  in  the  sacred  associations  and  endearing 
attachments  of  the  social  state  with  "hooks  of  steel"  and 
golden  chains  of  love  and  devotion,  for  its  mission  is  to  succor, 
cherish,  protect,  and  save  the  objects  of  its  affection.  It  is  the 
divine  essence  of  the  Golden  Eule,  the  sublimation  of  benevo* 
lence  and  charity,  and  the  fruitful  source  of  everything  that  is 
pure,  noble,  just,  and  kind  among  the  children  of  men  !  For- 
ever let  this  heaven-born  spirit  of  universal  fraternity  live  and 
flourish  until  the  rolling  years  shall  grow  weak  and  gray  with 
the  weight  of  age  and  decay,  and  the  day  yet  hidden  in  the 
womb  of  time  shall  be  born,  when  disease  shall  lose  its  powers 
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of  destruction,  and  men  veil  their  passions  with  mantles  of  love 
and  peace,  and  "nations  learn  war  no  more."  Let  the  followers 
of  our  divine  art,  catching  their  inspiration  from  the  labors  and 
triumphs  of  its  immortal  heroes,  and  consecrating  themselves 
to  the  true  and  hopeful  work  of  the  future,  proudly  look 
forward  with  fond  anticipations  to  the  day  when  all  things 
now  hidden  from  mortal  ken  shall  be  happily  revealed  for  the 
good  of  the  human  family.  When  our  remedies  become  as  effi- 
cacious for  the  prevention  as  they  now  are  for  the  relief  of  dis- 
ease, then  we  may  know  that  the  work  of  our  profession  has 
been  done  wisely  and  well. 

In  the  divine  philosophy  of  remedial  science  we  recognize 
the  goodness  and  mercy  of  u  Him  who  doeth  all  things  well." 
The  trusted  physician,  standing  as  a  faithful  brakesman  on  the 
train  of  mortal  career,  has  ^a  post  of  honor,  of  duty,  and  of 
trial  second  to  none  among  the  benefactors  of  our  race.  The 
first  to  welcome  the  trembling  voyager  as  he  launches  forth 
upon  the  sea  of  life,  astonished  to  behold  the  light  of  the  world, 
gasping  and  grasping  for  vital  support.  And  while  the  tender 
mother,  just  passed  the  floods  of  pain  and  anguish,  full  of  love 
and  joy,  beholds  the  precious  gift  of  an  immortal  being  from 
the  High  Court  above,  the  trusted  physician  is  there  to  join  in 
thanksgiving.  All  along  the  life  of  that  fond  mother  and  child 
the  medical  adviser,  like  a  faithful  convoy,  is  in  hailing  distance 
to  extend  assistance  and  relief  in  storms  of  disease  and  danger; 
"through  evil  report  as  well  as  good  report,"  the  same  self-de- 
nying and  devoted  counsellor  and  friend. 

Manhood  in  its  prime,  strength,  and  majesty  dawns  upon  that 
being  which  the  physician  first  welcomed  into  life.  The  man  is 
a  child  no  more.  He  becomes  a  man  among  men,  and  ever 
regarding  the  tripartite  author  of  his  being  as  his  medical  ben- 
efactor, he  cherishes  his  memory  as  ever  dear  to  his  heart !  Grod 
bless  the  noble  obstetrician,  whose  intelligent  and  ably-directed 
labors  help  to  fill  society  with  beautiful  specimens  of  God's 
handiwork,  preserve  the  lives  and  health  of  mothers,  and  make 
the  fruit  of  childbirth  a  blessing  that  the  gods  might  envy ! 

You  may  call  the  theory  Utopian  or  not,  if  you  like,  but  we 
contend  that  the  author  of  our  existence  has  lodged  the  power 
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somewhere  to  prolong  in  healthful  comfort  our  lives  to  the 
8cripturally  allotted  space  of  "  three-score  and  ten  years,  "  if  we 
only  properly  cultivate  the  means  of  preventing  disease,  and 
that  of  securing  our  fellow-men  against  accident  and  violence. 
"  It  is  not  in  our  stars  but  in  ourselves  that  we  sicken  and  die 
before  our  time;  prematurely  cut  down  in  smiling  infancy, 
buoyant  youth  or  robust  manhood."  Nor  should  we  charge 
to  the  sad  providences  of  God  the  unfortunate  results  of  our 
own  misdoing.  It  is  calumnious  of  the  character  of  the  great 
creator  to  contend  that  "  it  hath  pleased  Almighty  God  "  to 
kill  anybody,  either  by  accident,  violence  or  disease.  It  is  a 
disgrace  to  the  intelligence  and  a  shame  to  the  canting  pre- 
tensions of  Christendom  to  say  that  God  takes  pleasure  even  in 
the  death  of  the  wicked.  Men  and  women  kill  themselves 
prematurely,  by  violating  the  laws  of  nature,  or  by  neglect  to 
remedy  the  cause  of  disease,  by  the  abuse  of  their  own  base 
passions  and  instincts.  Too  often  the  train  of  unfailing  de- 
struction is  laid  in  the  womb8  of  mothers ;  too  often  the  pois- 
onous elements  of  fell  disease  began  their  deadly  work  of  de- 
stroying the  innocent  and  the  helpless  before  birth,  and  lazar- 
like  the  leprous  contagion  lurks  in  the  blood  and  brain  of 
loved  ones,  only  awaiting  a  favorable  opportunity  to  work  out 
its  terrible  consequences.  Shame !  shame !  that  men  in  this  in- 
telligent age,  knowing  the  fearful  curse  of  a  disgraceful  and 
transmissible  disorder,  should  entail  upon  their  unoffending 
offspring  a  loathsome  malady  which  all  the  medical  men  on 
earth  can  not  cure  ! 

"  Oh  justice,  thou  had  fled  to  brutish  beasts 
And  men  have  lost  their  reason," 

when  such  outrages  upon  manhood  are  perpetuated  without 
remorse  and  tolerated  without  censure  in  a  Christian  land  !  When 
we  learn  through  the  cultivation  and  perfection  of  sanitation  and 
hygiene  to  shield  the  unbegotten  and  the  unborn ;  when  we  can 
succeed  in  establishing  and  sustaining  a  just  public  and  private 
intelligence  for  the  conservation  and  protection  of  the  bioplasm 
of  the  human  family,  we  will  then  have  a  new  race  of  rational 
beings,  sound  in  body  and  in  blood,  with  all  the  strong  and 
graceful  attributes  of  sterling   manhood,  and   nobly  endowed 


PROCEEDINGS   OF  SOCIETIES.  467 

for  all  of  the  toils,  duties  and  obligations  of  a  long  and  health- 
ful life ! 

Therefore,  in  the  preparation  for  a  new  and  improved  order 
of  intelligent  beings,  let  us  commence  at  the  fountain  head  of 
vital  existence,  ere  yet  the  divine  afflatus  of  the  soul  has  quick- 
ened into  life  and  movement  the  protoplasmic  man.  Let  the 
fostering  care  and  protection  of  human  science  and  a  virtuous 
public  opinion  unite  to  protect  the  pure-blooded  parent  and 
child  from  the  impure  embraces  and  foul  contamination  of  him 
or  her  whose  blood  is  poison  and  whose  kiss  is  contagion  !  Let 
the  strong  arm  of  the  law  be  thrown  around  the  sacred  insti- 
tution of  marriage,  and  men  of  science  settle  the  question  as  to 
who  shall  and  who  shall  not  become  the  fathers  and  mothers 
of  future  generations.  The  child  inherits  the  thoughts  or 
thought- tendencies  of  the  parent  as  surely  as  he  does  his  brain, 
nerve  and  muscle,  and  let  the  daughters  of  our  own  beloved 
country  be  kept  so  pure  and  made  so  intelligent  that  they  may 
never  give  birth  to  imbeciles  and  fools. 

The  task  of  ridding  society  of  lepers  in  high  and  low  life 
may  prove  an  onerous  and  difficult  one,  and  more  than  probable 
may  never  be  wholly  accomplished;  but  if  we  succeed  in  making 
and  keeping  a  moiety  of  our  race  pure-blooded  and  able- 
bodied,  our  labor  will  not  have  been  in  vain. 

It  is  natural  for  men  to  be  fond  of  a  fine-blooded  horse,  a 
Durham,  Devonshire  or  Alderney  bull  or  cow,  a  Berkshire, 
Suffolk  or  Chester  hog ;  and  even  the  chicken  cock,  the  pride 
and  glory  of  the  barnyard,  comes  in  for  a  liberal  share  of  our 
admiration.  The  cry  is,  almost  everywhere,  "let  us  improve 
our  stock  of  horses,  cattle,  sheep,  swine  and  fowls,  "  while  our 
own  blood  progeny  is  permitted  to  drift  from  year  to  year 
onward  and  downward  in  the  road  to  degeneracy  and  decay. 
If  we  gave  as  much  attention  to  the  improvement  and  elevation 
of  the  human  race,  physically,  mentally  and  morally,  as  we 
bestow  upon  the  culture  of  our  horses,  hogs  and  domestic 
fowls,  in  a  few  generations  to  come  the  race  of  pigmies  would 
be  U  played  out "  and  the  world  be  peopled  with  giants  in  body 
and  mind !  Then,  we  say,  let  us  improve  the  human  stock. 
What  say  you  f    Amen !     So  mote  it  be. 
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With  the  people  of  the  United  States,  and  especially  the 
great  West,  opinions  are  fresh,  strong,  earnest  and  original,  and 
the  efforts  of  the  wildest  spirits  of  adventure  and  speculation 
have  often  been  crowned  with  miraculous  success.  In  Amer- 
ica our  dreams  of  to-day  become  the  glad  realities  of  to-mor- 
row, showing  conclusively  that  all  things  are  possible  to  Yankee 
enterprise  and  Western  pluck.     Then,  let  us  improve  our  stock ! 

As  wealth  accumulates  in  the  hands  of  the  fortunate  few,  and 
poverty  extends  its  baleful  influence  among  the  sons  and 
daughters  of  toil,  the  claims  upon  the  enlightened  philanthropy 
of  men  of  science  and  humanitarians  become  more  and  more 
paramount.  The  forty  millions  of  inhabitants  which  now 
people  thirty-eight  American  States  will,  fifty  years  hence,  give 
place  to  an  hundred  millions  of  free-born  citizens,  actively 
pursuing  the  agricultural,  commercial  and  social  occupation 
which  will  make  our  beloved  country  greatest  among  the  na- 
tions of  the  earth.  Shall  the  future  custodians  of  this  vast  em- 
pire be  wise  and  pure  and  good,  as  well  as  great  ?  or  shall  they 
imitate  the  woeful  example  of  the  people  of  all  other  republics 
which  have  gone  before  ours,  and  through  the  loss  of  private 
virtue  and  public  morality  perish  in  their  own  baseness  and 
corruption?  Ah!  this  is  the  momentous  question,  the  one  that 
is  fraught  with  apprehension  to  every  right-thinking  and  de- 
voted lover  of  his  native  land.  It  is  one  of  deep  concernment 
to  every  statesman,  patriot  and  philosopher  on  this  wide  con- 
tinent. It  is  the  grand  moral  question  of  social,  State  and 
national  conservatism;  worthy  of  the  deepest  consideration  of 
the  wisest  of  men  for  satisfactory  solution,  and  freighted  with 
the  temporal  and  eternal  destiny  of  millions  yet  unborn.  Deem 
it  not  strange  that  medical  men  should  feel  deeply  and  earn- 
estly the  perils  of  the  situation,  and  that,  in  common  with  their 
countrymen  of  all  occupations,  they  hope  and  pray  for  the  hap- 
piest results. 

How  then  may  we  remedy  in  advance  the  evils  impending 
over  our  posterity,  and  prepare  the  way  for  their  success  when 
they  enter  upon  the  stage  of  human  action  to  "  work  out  their 
own  salvation  "  both  here  and  hereafter  ?  Men  of  wealth  in  the 
higher  walks  of  life  must  be  taught  to  understand  the  high 
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moral  obligation  they  are  under  to  engage  in  all  works  of  be- 
nevolent enterprise  that  the  afflicted  and  suffering  require. 
The  rich  must  put  themselves  under  a  just  and  righteous  sys- 
tem of  regular  contribution  to  improve  the  condition  of  the 
poor,  and  elevate  the  pursuits  and  pleasures  of  the  humblest 
citizen.  Through  the  means  of  a  general  scholastic  training 
(compulsory  if  necessary),  present  and  future  generations  must 
be  taught  not  only  the  practical  branches  of  a  common  school 
education,  but  they  must  be  informed  in  the  rational  philoso- 
phy of  preventing  hereditary  contagion  and  loathsome  disease, 
and  in  the  laws  of  health  and  correct  hygiene,  that  they  may 
know  how  to  take  care  of  themselves  and  their  offspring. 
Through  wise  laws  and  just  punishment  for  the  violation 
thereof,  men  must  be  compelled  to  deal  justly  with  the  bodies, 
minds  and  morals  of  their  children,  and  made  to  feel  and  recog- 
nize the  damnable  sin  of  peopling  this  or  any  other  country 
with  a  horde  of  moral  and  physical  lepers  and  degraded  prosti- 
tutes ! 

Our  beloved  profession  must  come  out  of  the  thick  turtle- 
shell  in  which  it  has  so  long  been  encased,  and  holding  the  se- 
crets of  health  and  of  disease,  prevention  and  cure  in  its  watch- 
ful keeping,  it  must  become  the  instructor  and  enlightener  of 
the  people  on  all  convenient  and  proper  occasions;  independently 
and  fearlessly  demonstrating  its  right  to  warn  society  of  the 
dangers  of  violating  Nature's  laws  in  criminal  excess  of  every 
kind.  In  teaching  the  people  at  large  the  philosophy  of  self- 
preservation,  and  in  directing  the  toiling  masses  into  the  way 
that  leads  to  health,  happiness  and  life,  we  commend  ourselves 
to  the  public  confidence  and  make  our  lives  a  priceless  blessing 
to  the  world.  We  need  not  fear  that  in  shedding  the  lights  of 
investigation  and  experience  among  our  brethren  and  fellow- 
citizens,  that  from  us,  as  from  Simon  Magus  of  old,  the  occult 
mysteries  of  our  craft  will  pass  away  from  us,  or  become  stale 
and  unprofitable.  No,  they  will  most  certainly  remain  with 
us,  and  gather  strength  and  efficacy  in  having  been  used  for 
generous,  noble  and  philanthropic  purposes.  Like  "bread  cast 
upon  the  waters,"  their  beneficent  work  will  return  to  us, 
continually  laden  with  the  joyful  benedictions  of  a  grateful 
country. 
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In  the  grand  and  glorious  building  up  of  this  magnificent 
domain  of  ours,  men  of  science  have  a  work  to  do  which  they  can 
not  ignore  if  they  would,  and  should  not  if  they  could.  The 
friends  of  social  order  and  material  advancement  expect  every 
man  to  do  his  duty  to  the  age  in  which  he  lives.  These  are 
moving,  active  times.  The  individual  who  attempts  to  stem 
the  current  of  popular  ideas  with  the  keel-boat  of  old  fogyism 
will  receive  his  labor  for  his  pains  without  honor  or  reward. 
Followers  of  scientific  medicine  and  friends  of  the  human  race, 
be  ye  ever  ready  for  the  contest  which  is  to  end  in  the  final 
purification  and  elevation  of  our  body  politic  in  the  best  prin- 
ciples of  social  conservatism,  individual  purity  and  national 
glory !  Where  else  than  in  this  broad  and  free  land  of  Amer- 
ica, where  men  are  strong  by  nature  and  sovereigns  by  inherit- 
ance, with  free  institutions,  a  free  press,  free  speech,  and  the 
equality  of  the  States,  could  we  better  or  more  bravely  hoist 
the  banners  of  social  deliverance  and  fight  for  the  cause  of 
mankind  ?  You  and  I  may  not  live  to  witness  the  perfection 
and  triumph  of  hygienic  science  on  the  Western  Continent.  We 
may  not  even  remain  to  behold  the  purification  of  our  own 
flesh  and  blood.  We  may  be  dreaming  of  a  happy  time  that 
shall  never  come.  So  let  it  be.  We  are  content  to  live  in 
hope,  let  the  pregnant  future  bring  forth  what  it  will. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Horn  Lake,  Miss.,  April,  1878. 
Prof.  E.  S.  Gaillard: 

Dear  Doctor, — I  have  just  been  interested  in  reading  an  able 
article  on  puerperal  eclampsia  in  your  most  splendid  journal, 
by  J.  P.  Thomas,  M.  D.,  and  must  say  if  he  should  never 
write  another  article,  it  is  sufficient  to  inscribe  his  name  among 
those  of  the  good  writers  of  the  age.  The  writer's  ideas  fully 
accord  with  mine  in  every  respect  as  to  pathology,  and  I  feel 
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satisfied  that  fifty  years  hence  his  views  will  be  accepted  by  the 
scientific  and  profound  thinkers  of  our  profession.  The  coun- 
try physician  has  many  things  which  he  would  like  to  commu- 
nicate to  the  medical  world,  but  feels  incompetent  to  do  so  in 
language  acceptable  to  the  enlightened  minds  of  the  day. 
Judging  from  myself,  I  am  inclined  to  think  that  the  profession 
is  more  earnestly  seeking  truth,  than  beauty  of  composition  or 
theory.  I  fear  we  have  too  many  writers,  and  often  think 
while  reading  after  them  that  it  would  be  wise  for  them  to 
reconsider  and  "  boil  it  down."  I  have  been  a  student  of  jour- 
nalism for  ten  years,  and  am  sorry  to  say  that  I  have  been  too 
often  misled  and  forced  to  fall  back  upon  my  own  resources 
("common  sense")  to  fight  successfully  the  great  enemy  of 
man,  disease.  We  country  M.  D.'s  want  short  and  practical 
articles,  unless  they  are  extra  good.  The  greatest  victory  to 
the  public  speaker  or  writer  is  to  know  when  to  stop.  I  and 
my  partner,  Dr.  T.  0.  McKinnie,  have  three  cases  of  puerperal 
eclampsia  to  report,  which  may  be  of  interest  to  some  of  your 
many  readers.  I  am  sorry  the  notes  are  lost,  and  that  I  am 
obliged  to  report  from  memory. 

March,  1872,  called  to  see  Mrs.  Mary  C,  aged  nineteen; 
primipara ;  fine  health ;  child  and  placenta  delivered  before  my 
arrival.  Nothing  unusual,  but  in  a  short  time  convulsions  set 
in,  which  I  soon  relieved  with  chloroform.  Thinking  all  was 
right,  I  prescribed  a  dose  of  morphine  and  bromide  of  potash 
and  went  home,  which  was  but  a  short  distance.  I  had  been 
home  but  a  few  minutes  when  I  was  again  called  and  informed 
that  the  convulsions  had  returned.  I  hastened  back  to  my 
patient's  bedside  and  found  it  true.  I  gave  her  a  large  dose  of 
morphine  and  whisky,  and  checked  convulsions  with  chloroform, 
only  to  return  at  the  usual  time,  some  fifteen  or  twenty 
minutes.  I  then  began  giving  bromide  of  potash,  but  with  no 
good  effect.  The  convulsions  still  returned,  to  be  overcome 
with  chloroform.  I  wearied  through  the  night,  keeping  off 
convulsions  with  chloroform.  Just  at  day  I  asked  that  my 
friend,  Dr.  W.  C.  Lundy,  the  oldest  practitioner  in  the  country, 
be  sent  for,  who  did  me  the  honor  to  respond  immediately  to 
my  call.     After  an  examination,  his  prescription  was  opium 
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two  grains,  with  whisky  sufficiently  often  to  keep  her  well 
narcotized,  saying,  "  when  she  wakes  up  she  will  be  all  right.  " 
I  being  pretty  well  posted  in  regard  to  Norwood's  veratrum 
viride  in  such  cases,  hinted  to  him  the  propriety  of  using  it. 
The  Doctor  hooted  at  the  idea,  and  also  criticised  a  distinguished 
physician  of  Hernando,  who  had  informed  him  that  he  was  in 
the  habit  of  giving  the  drug  in  large  doses  in  such  cases.  I, 
being  a  mere  tyro,  said  nothing  more  then.  We  parted  to 
meet  next  morning,  as  agreed  upon.  I  arrived  with  my  jour- 
nals to  show  the  Doctor  that  Norwood's  veratrum  viride  was 
not  so  dangerous  as  he  supposed,  but  he  seemed  to  be  of  the 
same  opinion  still. 

"  Convince  a  man  against  his  will,"  etc. 

We  dropped  the  subject.  Our  patient  was  seemingly  in  a 
deep  comatose  condition,  and  we  concluded  to  shave  and  blister 
her  head,  but  in  shaving  off  her  hair  she  showed  signs  of  con- 
sciousness, so  we  desisted.  The  convulsions  had  ceased,  and  she 
gradually  recovered  under  the  opium  and  brandy  treatment. 

The  Doctor  and  I  separated,  each  one  entertaining  his  own 
views.  Spring  passed  and  Summer  entered  in  all  of  her  glory, 
but  nothing  of  interest  outside  of  the  general  malarial  fevers 
was  heard  of  until  the  12th  of  July,  about  10  o'clock,  when  a 
man  approached  me  in  a  great  hurry  and  placed  in  my  hand  a 
note,  which,  upon  examination,  proved  to  be  from  my  worthy 
friend,  Dr.  Lundy,  requesting  me  to  come  immediately,  as  he 
had  a  most  terrible  case  of  puerperal  eclampsia.  "  Bring  your 
chloroform — come  right  away.  "  In  thirty  minutes  I  met  the 
Doctor  at  his  patient's  door.  He  gave  a  synopsis  of  the  case, 
saying,  "  I  have  bled  her  a  quart  and  given  her  ten  drops  of 
Norwood's  preparation,  and  still  the  spasms  return.  What  is 
to  be  done  now  ?"  I  remarked  to  the  Doctor  that  we  must 
carry  our  drug  to  its  fullest  extent,  and  dropping  out  thirty 
drops,  gave  it  to  her  immediately,  which  caused  her  to  be 
deathly  sick,  followed  by  thorough  emesis,  and,  to  our  great 
delight,  seemed  to  have  checked  the  convulsions;  but  after 
awhile  tbey  returned  in  all  their  severity.  The  Doctor  wanted 
to  know  what  was  to  be  done  next ;  I  answered  him  as  I  did  at 
first,  at  the  same  time  measuring  out  a  teaspoonful  of  veratrum 
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and  gave  it  to  the  patient.  The  same  effects  followed;  thor- 
ough vomiting,  with  the  result  of  a  glorious  victory  over  the 
convulsions.  The  patient  had  no  more  fits.  After  the  last  dose 
the  extremities  became  cool  and  clammy ;  pulse  nearly  imper- 
ceptible, but  was  soon  righted  by  a  little  stimulating  friction. 
We  had  no  brandy.  I  have  found  out  since  that  a  little  opium 
or  carb.  ammonia  is  antidotal.  I  delivered  patient  of  a  large 
healthy  child  some  thirty  hours  after  cessation  of  convulsions, 
at  which  time  I  expected  a  return  of  convulsions,  but  to  my 
delight  there  was  no  symptom  of  such.  This  was  her  ninth 
confinement;  nothing  of  the  sort  ever  happened  to  her  in  pre- 
vious confinements.     Her  previous  health  was  good. 

The  object  of  this  paper  is  to  instruct  those  who  are  in  search 
of  light  in  the  treatment  of  this  most  terrible  disease.  Young 
man,  when  you  behold  puerperal  eclampsia,  let  your  mind  turn 
to  veratrum ;  it  is  your  friend  in  the  hour  of  anxiety,  and  the 
friend  of  your  patient.  Above  all  other  remedies,  it  is  the  Ajax 
in  the  fight ;  give  it  with  full  confidence ;  give  it  boldly,  and 
you  will  seldom  be  disappointed.  Some  may  say  that  its  power 
in  such  cases  depends  upon  its  emetic  properties,  and  that  lobe- 
lia, ipecac,  and  antimony,  would  accomplish  the  same  end,  but 
this  will  not  do ;  I  contend  there  is  a  hidden  power,  a  specific 
in  this  drug,  to  control  these  convulsions  belonging  to  no  other. 
The  following  report  is  by  my  friend  and  partner,  Dr.  T.  0. 
McKinnie.     I  was  present  with  him. 

Case  III. — Was  called  October  5th  to  see  a  colored  girl, 
aged  nineteen,  in  post-partum  convulsions  with  her  first  child. 
On  arriving,  I  found  she  had  been  delivered  of  a  healthy  child  at 
term  (now  10  o'clock  A.  M.)  two  hours  before;  also  with  a  fit 
on  her.  My  friend,  Dr.  Holliday,  arrived  about  this  time,  we 
both  being  sent  for.  His  presence  was  highly  welcomed  by 
myself,  for  fits  are  unwelcome,  and  especially  this  character. 
The  Doctor  had  just  read  an  article  from  the  pen  of  J.  P. 
Thomas,  which  so  clearly  elucidated  the  true  cause,  that  it  will 
live  and  be  eulogized  by  the  Profession  fifty  years  hence.  Our 
treatment  was  at  first  the  bromides,  with  chloral  and  chloroform  ; 
also  morphine  hypodermically  for  two  successive  hours,  with  a 
recurrence  of  the  fits  about  every  thirty  minutes  despite  the 
assiduous  use  of  chloroform. 
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We  sent  for  some  whisky  for  the  purpose  of  giving  vera- 
trum.  At  12  o'clock,  gave  five  drops  bypodermically.  Waiting 
twenty  minutes  without  any  effect  (temperature  101°,  pulse  90, 
full  and  strong),  we  repeated  the  dose,  giving  ten  drops;  then 
retired  to  the  shade,  which  was  inviting,  to  await  some  change 
in  our  patient,  which  had  been  hoped  for  the  past  two  hours, 
but  the  cry  soon  reached  our  ears:  "She  has  another  spasm, 
come  quick  ";  now  12J  P.  M. 

We  determined  from  the  commencement  to  have  the  full 
effect  of  the  veratrum,  if  possible,  so  we  gave  her  fifteen  drops 
bypodermically.  At  2  o'clock  she  had  another  fit,  with  an  in- 
crease in  fullness  of  the  pulse,  if  such  could  be  possible.  Then 
thinking  it  best  to  give  it  by  the  mouth,  we  dropped  forty-five 
drops  in  a  spoon  and  poured  it  down  her  throat.  At  2J  o'clock 
she  had  another  fit.  We  then  gave  sixty.  No  recurrence  of  the 
fit,  as  had  been  for  the  past  four  and  a  half  hours,  though  still 
unconscious,  and  had  been  from  the  first  fit.  Then  gave  seventy 
drops,  and  in  five  minutes  after  she  swallowed  it  she  vomited  very 
copiously  without  any  collapse,  as  we  expected,  or  we  would  not 
have  sent  for  the  whisky  to  counteract  the  sedative  or  pros- 
trating effects  of  the  drug  anticipated.  Consciousness  returned 
in  twenty  minutes  without  any  more  symptoms  of  fits.  How- 
ever, the  morphine  she  took  counteracted  the  prostration  that 
otherwise  would  have  followed  such  large  doses  of  veratrum. 

In  concluding,  there  will,  no  doubt,  be  a  great  many  who 
will  say  that  blood-letting  would  have  done  the  same,  which  I 
will  not  dispute ;  but  if  veratrum  will  cure  these  fits,  how 
much  better  it  will  be  than  to  exsanguine  a  patient  with  the 
lancet,  making  an  inroad  to  the  list  of  adynamic  troubles  that 
may  last  for  months,  etc.  Respectfully, 

H.  W.  Holliday,  M.  D. 


Office  of  "  New  Preparations,"  ) 
Detroit,  April  29,  1878.     j 

To  our  Subscribers: 

The  April  issue  of  our  Journal,  due  on  the  15th  inst.,  has 

been   delayed  to   admit  of  certain  promised  papers   on   New 

Eemedies,  but  was  finished,  and  the  forms  of  type,  ready  for 
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press,  were  delivered  to  the  Job  Rooms  of  the  Detroit  Free 
Press  on  Saturday  P.  M.  (27th  inst.) 

This  morning  tbe  immense  establishment  of  the  Free  Press 
was  consumed  by  fire,  causing  us  the  loss  of  our  type,  amount- 
ing to  about  $1,000. 

We  have  telegraphed  for  a  new  font  of  type,  and  hope  to  is- 
sue the  April  number  in  about  two  weeks. 

Will  our  friends  please  bear  with  us  in  our  delay  ? 

Respectfully, 

George  S.  Davis,  Editor. 
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"  Diruit,  sedificat,  mutat." — Hoe. 


Note. — This  magnificent  paper  will  be  universally  admired  and  valued  by 
the  readers  of  this  Journal. — E.  S.  G. 

Pasteur  on  Fermentation* —  Translated  by  L.  A.  Stimson, 
M.  D. — During  the  months  of  March  and  April  a  spirited  dis- 
cussion took  place  in  the  Academie  de  M6decine,  at  Paris,  on 
fermentation  and  kindred  subjects,  in  the  course  of  which  M. 
Pasteur  was  called  upon  again  to  sustain  and  develop  his  theory 
of  this  process,  which  is  now  so  generally  accepted.  His  share 
in  the  discussion  was  marked  by  the  brilliancy  of  exposition 
and  accuracy  of  experiment  which  have  made  him  perhaps  the 
most  formidable  debater  among  our  modern  savants.  We 
have  not  here  the  space  to  speak  of  the  certainty  with  which 
he  seizes  upon  the  central  point  of  the  discussion,  and  the 
tenacity  with  which  he  clings  to  it,  the  rapidity  with  which  he 
exposes  the  weak  points  of  an  adversary's  argument,  and  the 
absolute  confidence  shared  even  by  his  bitterest  opponents  in 
the  accuracy  of  his  experiments  and  statements.  What  now 
follows  is  the  substance  of  two  papers  read  by  M.  Pasteur, 
which  have  been  condensed  in  the  translation  only  so  much  as 
was  rendered  necessary  by  the  limited  space  which  could  be 
given  them. 

*  Bulletin  de  l'AcadSmie  de  MSdecine,  2d  and  9th  of  March. 
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M.  Pasteur :  At  the  last  meeting  of  the  Academy,  M.  Bouil- 
laud  asked  the  following  question :  "  What  are  the  ferments  of 
the  ferments?" 

Before  entering  into  the  details  required  by  the  answer  to 
this  question,  it  is  indispensable  that  I  recall  the  results  com- 
municated by  me  to  the  Academie  des  Sciences  a  week  ago,  for 
it  is  a  question  of  life  under  circumstances  hitherto  ignored. 
The  gist  of  the  communication  to  which  I  refer  lies  in  this 
proposition — the  expression  of  rigorously-conducted  experi- 
ments— that  there  are  circumstances  under  which  life  may 
appear  and  be  kept  up  without  the  presence  of  air,  and  conse- 
quently with  the  entire  absence  of  free  oxygen. 

Here  is  a  3-litre  flask  containing  75  grammes  of  pure  lac- 
tate of  lime,  about  half  a  gramme  of  the  phosphate  of  ammo- 
nia, about  0.4  gramme  of  the  phosphate  of  potash,  0.3  of  the 
chloride  of  magnesium,  0.2  of  the  sulphate  of  ammonia,  and  a 
very  small  quantity  of  the  sulphate  of  soda.  We  may  substi- 
tute advantageously  for  all,  except  the  lactate,  a  salt  of  ammo- 
nia and  the  ashes  of  an  inferior  organism,  brewer's  yeast,  for 
example. 

We  boil  the  liquid  contained  in  the  flask,  while  the  extrem- 
ity of  the  curved  tube,  which  is  so  placed  that  it  will  collect  all 
the  gases  that  may  be  liberated,  is  plunged  below  the  surface  of 
another  portion  of  the  same  liquid  contained  in  another  vessel, 
which  is  also  boiled  at  the  same  time.  The  object  of  this  oper- 
ation is  to  deprive  the  contents  of  the  flask  entirely  of  air. 
We  then  let  it  cool  and  carry  the  curved  end  of  the  tube  into  a 
vessel  filled  with  mercury. 

This  liquid  thus  arranged  would  remain  inert  forever,  either 
protected  from  contact  with  the  air,  as  it  now  is,  or  in  contact 
with  it,  provided  the  air  were  entirely  free  from  organic  dust. 
Nevertheless  it  is  suitable  for  the  nourishment  of  certain 
beings,  notwithstanding  its  purely  mineral  composition.  But 
life  is  absent  and  would  remain  absent  forever,  because  that 
which  constitutes  essentially  the  life  of  those  beings,  for  the 
nourishment  of  which  this  liquid  is  appropriate,  has  not  been 
added.  Let  us  then  introduce  life  there;  let  us  sow  vibrios  in 
it.     We  place  in  the  little  funnel  which  surmounts  the  straight 
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tube  of  our  flask,  the  one  closed  by  a  glass  faucet,  a  small  quan- 
tity of  one  of  those  organic  liquids  in  which  vibrios  are  found 
after  exposure  to  the  air ;  or,  better  yet,  and  that  is  what  has 
been  done  here,  let  us  place  in  the  funnel  some  liquid,  the  same 
exactly  as  that  contained  in  the  flask,  but  which  has  been  ex- 
posed to  the  air  and  in  which  vibrios  have  appeared.  Let  us 
now  turn  the  faucet  and  introduce  a  few  drops  with  their 
vibrios  into  the  flask. 

Singular  phenomena  appear  soon  after  this  sowing  of  life  in 
our  mineral  solution.  The  liquid,  which  was  as  limpid  as  dis- 
tilled water,  becomes  little  by  little  opalescent  during  the  fol- 
lowing days,  and  at  the  same  time  gases  are  set  free  and  rise  in 
the  form  of  small  bubbles  to  the  top  of  the  flask.  This  gas  is  a 
mixture  of  hydrogen  and  carbonic  acid,  and  at  the  same  time 
the  lactic  acid  is  transformed  into  butyric  acid,  which  unites 
with  a  part  of  the  lime  of  the  lactate,  the  rest  of  which  com- 
bines with  the  carbonic  acid.  It  is  a  real  putrefaction  of  the 
lactic  acid  which  has  taken  place,  but  a  putrefaction  without 
putridity,  for  the  lactic  acid  contains  neither  sulphur  nor  phos- 
phorus, those  elements  of  offensive  gaseous  combinations  which 
are  deleterious  for  man,  but  inoffensive  for  vibrios.  No,  I  am 
wrong ;  putridity  shows  itself,  but  in  so  slight  a  degree  that  it 
is  almost  inappreciable.  Phosphorus  and  sulphur  are  present  in 
the  phosphates  and  sulphates ;  these  are  decomposed,  hence  a 
slight  odor  and  even  quite  frequently  a  gray  color  given  to  the 
precipitate,  probably  by  a  little  sulphuret  of  iron,  for  iron  is 
almost  always  present,  even  in  the  purest  materials. 

Whence  come  all  these  mysterious  transformations?  Micro- 
scopical examination  of  a  drop  of  this  liquid  which  has  lost  its 
primitive  limpidity  will  tell  us.  Wonderful  spectacle !  Beings 
in  the  form  of  small  rods  go  and  come,  stop  and  recommence 
their  movements.  They  are  single  or  united  in  pairs,  twos, 
threes,  and  even  more.  Here  are  a  pair  which  separate  from 
one  another  by  a  sort  of  effort,  more  or  less  prolonged  on  the 
part  of  the  two  individuals  composing  it.  And  now  each  half 
has  its  own  movements ;  this  is  generation  by  scission.  Now  I 
know  why  the  liquid  is  milky.  What  our  eyes  in  their  weak- 
ness call  milkiness  the  microscope  shows  us  is  a  consequence  of 
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the  life  of  these  little  beings  and  of  their  incessant  movements. 
And  the  experiment,  patiently  followed  out,  will  tell  us  that  the 
life  lasts  as  long  as  does  the  principal  food  of  our  little  beings, 
that  is,  the  lactic  acid  of  the  lactate  of  lime,  provided  always 
that  all  the  other  general  conditions  of  existence  be  satisfied; 
for  it  is  not  enough  to  have  food  at  our  disposal;  we  must  be 
able  to  assimilate  it,  and  it  is  necessary  that  the  functional 
trouble  which  you  call  'pathology  should  not  come  to  interfere 
with  life  and  health.  In  a  moment,  if  you  choose,  I  will  make 
them  ill,  all  these  little  beings. 

We  have  not  finished  with  the  peculiarities  of  our  experiment, 
which  will  appear  the  more  remarkable  and  instructive  as  you 
study  it  more  closely.  Let  us  weigh  the  vibrios  that  have  been 
formed  when  the  process  ceases,  when  all  internal  movement 
has  disappeared,  and  when  they  have  fallen  inert  to  the  bottom 
of  the  flask,  because  they  have  exhausted  their  principal  food, 
the  lactic  acid,  transforming  it  into  butyric  acid,  which  is  abso- 
lutely unfit  for  their  existence;  you  will  know  why  in  a  moment 
when  I  describe  fermentible  materials.  Let  us  compare  this 
weight  of  the  vibrios  with  that  of  the  75  grammes  of  the 
transformed  lactate  of  lime.  The  difference  is  considerable.  I 
can  not  now  give  you  the  exact  figures,  but  the  proportion  is  at 
the  most  as  1  to  200.  What  does  that  mean?  an  agent  which 
causes  the  decomposition  of  a  weight  of  matter  200  times  as 
great  as  itself !  But  that  is  the  characteristic  of  the  phenom- 
ena to  which  chemists  have  given  the  name  phenomena  of 
fermentation.  Yes,  we  have  had  to  do  with  a  real  fermenta- 
tion, in  which  the.  lactic  acid  is  the  fermenting  substance  and 
the  vibrios  the  ferment. 

Who  would  dare  now  to  maintain  that  fermentations  are  phe- 
nomena of  contact,  phenomena  of  movement  communicated  by 
an  albuminoid  substance  which  is  undergoing  change,  or  of  phe- 
nomena produced  by  semi- organized  substances  which  are  being 
transformed  into  this  or  into  that?  All  these  scaffoldings  built 
by  the  imagination  crumble  before  our  experiment,  so  simple 
and  so  demonstrative. 

Still,  the  most  essential  and,  so  to  speak,  dominant  circum- 
stance in  our  experiment  has  not  yet  been  introduced,  and  it  is 
time  for  me  to  submit  it  to  your  attention. 
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We  prepared  at  the  beginning  a  nutritive  liquid,  deprived 
entirely  of  air  and  protected  from  contact  with  it;  we  then 
sowed  vibrios  in  it,  and,  during  the  weeks  that  have  elapsed, 
our  liquid  has  never  been  uncovered.  Nevertheless,  the  vibrios 
have  multiplied  infinitely.  Here  then  is  life — that  is  to  say, 
nutrition  and  generation — without  the  slightest  aid  from  air  or 
free  oxygen.  And  in  this  experiment  two  things  have  marched 
side  by  side,  life  without  air,  and  fermentation.  Ah,  if  that 
was  a  general  phenomenon;  if  life  as  we  know  it,  with  absorp- 
tion of  free  oxygen,  was  not  accompanied  by  fermentation  prop- 
erly so  called;  if  the  weight  of  assimilated  food  corresponded  to 
that  of  food  ingested  and  used  under  the  influence  of  respira- 
tion ;  and  if,  on  the  other  hand,  life  without  air  was  always 
associated  with  fermentation ;  if,  in  the  latter  case,  life  resulted 
in  the  transformation  of  an  enormous  weight  of  food  as  com- 
pared with  the  weight  of  the  nutritive  assimilation — should  we 
not  have  raised  the  veil  of  these  mysterious  phenomena  of  fer- 
mentation ? 

From  the  moment  it  should  be  established  that  there  is  cor- 
relation between  the  fact  of  life  without  air  and  the  fact  of  fer- 
mentation, should  we  not  have  discovered  the  cause  of  this 
important  phenomenon  ?  The  real  causes  of  phenomena  escape 
us.  In  sound  philosophy  the  word  cause  should  be  reserved  for 
the  divine  impulse  which  formed  the  universe.  We  can  detect 
only  correlations.  One  phenomenon  succeeds  another,  and  can 
not  exist  without  its  manifestation ;  by  abuse  of  language  we 
then  say  there  is  relation  of  cause  and  effect. 

Well,  it  is  so.  This  phenomenon  is  general.  Yes,  when 
there  is  life  without  air,  there  is  fermentation,  and  when  there 
is  fermentation,  there  is  life  without  air. 

We  all  know  that  fruits  detached  from  the  tree  and  exposed 
to  the  air  live,  if  we  may  so  express  it,  like  animals  and  certain 
inferior  plants,  for  they  absorb  the  free  oxygen  which  surrounds 
them,  and  exhale  a  volume  of  carbonic  acid  gas  about  equal  to 
that  of  the  oxygen  which  is  introduced  into  their  cells  to  pro- 
duce in  them  certain  manifestations  of  life;  for  the  fruit  con- 
tinues to  ripen.  That  being  admitted,  let  us  place  a  fruit, 
not  in  the  air,  but  in  carbonic  acid  gas.     Of  two  things,  one, 
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life,  or,  if  you  prefer,  a  certain  chemical  process  will  go  on  in 
the  cells  of  the  fruit,  or  all  chemical  change  will  be  absolutely 
suspended.  If  the  latter  hypothesis  should  be  realized  the  fruit 
would  remain  inert,  intact,  and  we  should  there  have  an  admi- 
rable means  for  the  preservation  of  fruit.  But  that  is  not  the 
case;  experiment  proves  that  it  is  the  first  hypothesis  which  is 
realized ;  the  simplest  observation  shows  that  fruit  plunged  into 
an  atmosphere  of  carbonic  acid  gas  is  modified  more  or  less  pro- 
foundly. Plums,  for  example,  become  hard  and  woody,  and 
the  grape  takes  exactly  the  flavor  of  the  vintage.  Where  then 
have  the  cells  of  the  fruit,  in  order  to  accomplish  this  chemical 
work,  which,  like  all  other  work,  requires  the  consumption  of 
heat — where,  I  repeat,  have  they  found  the  heat  needed  for 
these  modifications,  for  this  sort  of  life  continued  under  abnor- 
mal conditions?  Certainly  it  does  not  come  from  combustion, 
due  to  free  oxygen,  as  when  the  fruit  is  suspended  in  ordinary 
air,  for  in  this  atmosphere  of  carbonic  acid  gas  there  is  no  free 
oxygen.  This  heat,  indispensable  to  the  phenomena  which 
observation  detects,  is  furnished  by  the  decomposition  of  sugar. 
The  position  is  the  same  as  in  the  case  of  the  decomposition  of 
sugar  in  the  presence  of  yeast  cells  living  without  air.  This 
decomposition  of  the  sugar  is  manifested  in  the  fruit  by  the 
production  of  alcohol  and  of  carbonic  acid.  Here  the  ferment 
is  the  cell  of  the  parenchyma  of  the  fruit.  There  is  in  this  cell 
a  life  kept  up,  or  a  chemical  process  accomplished,  without  air; 
according  to  our  theory,  fermentation  should  be  present  there, 
and  experiment  shows  that  it  is.  The  theory  then  receives  from 
this  fact  an  extension  and  a  generalization  which  increase  and 
strengthen  it. 

That  is  why  in  my  last  communication  to  the  Academie  des 
Sciences  I  expressed  myself  thus :  "  Every  being,  every  organ, 
every  cell  which  has  the  faculty  of  accomplishing  a  chemical 
process  without  using  free  oxygen  gas,  produces  at  once  phe- 
nomena of  fermentation." 

I  have  not  yet  made  the  experiments,  but  everything  leads 
me  to  believe  that  animal  cells  should  act  like  vegetable  ones. 
Death  can  not  suppress  instantly  the  reaction  of  the  solids  and 
liquids  in  the  organism.     I  am  convinced,  but  it  is  as  yet  only 
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a  preconceived  idea,  that  on  asphyxiating  an  animal  suddenly 
there  should  appear  here  and  there,  and  perhaps  in  all  parts  of 
his  body,  acts  of  fermentation  whose  slight  duration  or  intensity 
have  prevented  their  detection  hitherto.  Perhaps  I  may  soon 
bring  before  this  Academy  the  result  of  an  experiment  which 
would  consist  in  tying  firmly  the  limb  of  an  animal  so  as  to  stop 
the  circulation  in  it,  and  then  plunging  it  into  an  atmosphere 
of  carbonic  acid  gas.  What  will  take  place  in  this  limb  thus 
stricken  with  death  ?  A  sort  of  physical  and  chemical  life,  if  I 
may  so  speak,  will  continue  and  will  probably  manifest  itself  by 
phenomena  of  gangrene  which  I  have  long  considered  as  having 
but  distant  connections  with  putrefaction,  and  which,  in  my 
opinion,  might  be  classed  with  the  phenomena  offered  by  a  fruit 
detached  from  the  tree  which  bore  it. 

I  shall  now  answer  M.  Bouillaud's  question,  "  What  are  the 
ferments  of  the  ferments  ?"  In  other  words,  "  How  can  the  fer- 
ments which  are  living  beings,  and  which  contain  materials  of 
the  same  order  as  those  of  all  living  beings,  decompose  after  the 
decompositions  which  they  have  themselves  provoked  ?  How 
can  they  be  destroyed  and  disappear,  or  at  least  be  reduced  to 
the  germs  alone,  which  are  eternal,  so  much  at  least  as  life  may 
be  eternal  on  the  surface  of  the  earth  ?  How  can  the  mate- 
rials which  compose  them  become  gaseous  and  return  to  the 
atmosphere  in  the  more  or  less  mineral  forms  of  vapor,  carbonic 
acid  gas,  hydrogen,  nitrogen,  ammonia,  etc.?" 

Although  in  the  transformations  to  which  I  allude,  and  which 
will  now  occupy  us,  Nature  obeys  a  very  small  number  of  per- 
fectly-determined general  laws,  the  phenomena  present  an  infi- 
nite variety  in  the  details,  and  if  I  wished  to  include  all  the 
forms  of  the  return  to  the  air  or  soil  of  organic  matter  after 
death,  it  would  require  time  and  space  which  are  not  at  my  dis- 
posal ;  but  as  amid  the  thousand  variations  of  the  phenomena  a 
very  small  number  of  laws  preside  over  their  manifestation,  as 
these  laws  are  found  in  all  the  individual  cases,  I  can  not  answer 
the  question  of  our  illustrious  associate  better  than  by  taking  a 
definite  example,  following  it  through  all  its  phases,  and  then 
adding,  "ab  uno  disce  omnes." 

:    I  shall  take  the  return  to  the  atmosphere,  and  to  the  soil,  of 
11 
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one  of  the  most  precious  fruits  of  the  earth,  the  grape,  and,  far 
from  restricting  the  difficulty,  I  shall  take  it  in  its  greatest  com- 
plexity. It  is  unnecessary  to  say  that  instead  of  the  grape  I 
might  have  taken  any  other  woody  or  leafy  organ,  either  of  the 
vine  or  any  other  plant,  and  you  will  also  understand  that 
this  example  embraces  the  destruction  of  all  the  species  by 
which  life  is  manifested  upon  the  face  of  the  earth. 

If  I  should  describe  the  destruction  of  a  single  grape,  aban- 
doned to  itself,  I  should  show  you  only  one  of  the  laws  of  the 
phenomena;  but  there  are  two  principal  ones,  and  in  order  to 
pass  them  both  in  review,  I  shall  suppose  that  all  the  fruits  of  a 
vineyard  have  been  gathered  and  placed  in  a  gigantic  heap,  in 
an  immense  reservoir,  as  large  as  a  mountain,  if  you  choose. 
Under  the  influence  of  the  weight  the  grapes  are  separated  from 
the  stems,  broken  more  or  less,  and  allow  their  contents  to 
escape  in  the  form  of  a  sugary  liquid.  By  a  fortunate  coinci- 
dence (which  M.  Colin  might  at  his  ease  and  by  the  aid  of  sen- 
timent look  upon  as  an  express  desire  of  Providence  to  furnish 
man  what  is  called  wine),  it  happens  that  at  the  period  of  the 
maturity  of  the  grape  its  surface  and  that  of  the  stems  are 
covered  here  and  there  in  the  form  of  a  fine  dust  by  an 
extraordinary  number  of  the  germs  of  a  small  cellular  plant 
which  has  the  faculty,  its  germination  once  commenced,  under 
the  influence  of  a  very  small  quantity  of  air,  to  multiply  indefi- 
nitely in  the  entire  absence  of  free  oxygen  gas— this  was  proved 
at  our  last  meeting — and  to  provoke,  correlatively  with  its  life, 
the  decomposition  of  sugar  into  carbonic  acid  gas  which  is  set 
free,  and  an  alcohol  which  remains  in  solution  in  the  liquid. 

In  the  must  of  the  grape  the  principal  substance,  after  the 
water,  is  the  sugar;  it  constitutes  20.25  parts  in  100,  sometimes 
even  more ;  now,  the  decomposition  accomplished  by  the  fer- 
ment of  which  we  have  just  spoken  eliminates  in  the  form  of  car- 
bonic acid  gas  more  than  half  of  this  sugar,  and  thus  a  con- 
siderable portion  of  the  organic  matter  of  the  grape  returns  to 
the  atmosphere. 

This  singular  phenomenon,  which  has  struck  the  imagination 
of  men  ever  since  the  beginning  of  the  world,  is  accompanied 
by  an  intense  heat  and  a  bubbling  of  the  whole  mas3,  but  as 
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the  sugar  ^appears  the  movement  slowly  ceases.  As  soon  as 
quiet  is  restored,  our  immense  cask  is  found  to  be  filled  with  an 
alcoholic  liquid  which  is  the  habitual  drink  of  men  living  in 
southern  countries.  Scarcely  has  the  carbonic  acid  gas  ceased 
to  escape,  when  an  attentive  eye  sees  a  pellicle  form  upon  the 
surface,  a  pellicle  which  is  extremely  thin  and  insignificant  in 
appearance,  but  in  which  reside  a  new  life  and  new  phenomena 
well  worth  our  attention.  This  pellicle  is  formed  of  a  myco- 
dermic  plant  (of  two,  in  fact,  but  for  the  sake  of  brevity  I  shall 
consider  only  one)  which,  strictly  speaking,  we  might  class  with 
that  one  which  has  just  flourished  in  our  cask  and  decomposed 
the  sugar,  but  which  has  now  fallen  inert  to  the  bottom.  Still, 
if  our  two  little  plants  resemble  one  another  in  their  anatomi- 
cal structure,  they  are  very  different  physiologically.  The  cells 
of  the  ferment  which  destroyed  the  sugar  lived  and  multiplied 
without  air;  the  new  cells,  on  the  other  hand,  spread  over  the 
surface  of  the  liquid  in  an  unbroken  pellicle,  can  not  live  with- 
out the  aid  of  the  oxygen  of  the  air.  Furthermore,  they  fix 
this  oxygen  upon  the  alcohol  contained  in  the  wine  according 
to  the  following  equation:  46  parts,  by  weight,  of  alcohol  unite 
with  32  parts  of  oxygen  to  form  60  parts  of  acetic  acid  and  18 
parts  of  water.  The  combustion  which  results  from  the  taking 
up  of  these  32  parts  of  oxygen  is  such  that  the  whole  surface 
of  the  liquid  to  a  certain  depth  shows  a  temperature  several  de- 
grees higher  than  that  of  the  deeper  portions ;  clouds  of  vapor 
rise  above  the  cask,  clouds  formed  mainly  of  steam,  mingled 
with  a  few  odorous  products  and  some  vapor  of  acetic  acid. 
Little  by  little  all  these  external  phenomena  diminish  and  finally 
cease  entirely,  and  the  mycodermic  pellicle  falls  inert  to  join  the 
preceding  ferment  at  the  bottom  of  the  reservoir.  And  now 
instead  of  a  reservoir  of  wine  we  have  a  reservoir  of  vinegar,  in 
which  our  learned  colleague  may  again  see,  at  his  leisure,  and 
still  sentimentally,  a  result  of  divine  foresight,  in  the  form  of  a 
final  cause. 

But  let  us  continue.  Our  task — that  is,  the  determination  of 
the  return  of  the  organic  matter  to  the  atmosphere  and  to  the 
soil — has  been  very  little  furthered  by  the  second  phase  of  the 
phenomena  which  we  have  just  described;    the  alcohol,  100 
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parts  of  which  contain  more  than  52  parts  of  carbon,  more 
than  13  parts  of  hydrogen,  and  nearly  35  parts  of  oxygen,  all 
coming  from  the  original  sugar,  ha3  indeed  disappeared  and 
given  place  to  the  acetic  acid,  but  the  matter  has  not  become 
gaseous ;  it  has  not  returned  to  the  atmosphere  as  it  partly  did 
at  the  beginning.  All  the  carbon  of  the  alcohol  has  remained 
in  the  newly- formed  acetic  acid. 

Notice  what  now  takes  place  in  our  immense  reservoir  of 
vinegar,  at  the  bottom  of  which  lie  heaped  together  the  stems, 
the  pellicle,  the  pits,  the  cells,  the  parenchyma  of  the  fruit,  and 
our  two  ferments,  the  wine-yeast  and  the  vinegar-yeast.  The 
quiet  of  which  I  spoke,  and  which  was  established  a  moment 
ago,  has  not  lasted  long.  The  ferment  of  the  vinegar  (and  the 
fact  is  very  curious)  which  has  just  fallen  to  the  bottom  of  the 
cask,  exhausted  by  the  immense  chemical  work  which  it  has 
produced,  rendered  inert  by  the  sharp  combustion  of  which  it 
has  been  the  seat,  reappears,  little  by  little,  on  the  surface  of 
Our  acid  liquid,  always  in  the  form  of  a  very  thin  pellicle ;  and, 
little  by  little,  again  the  upper  strata  of  the  vinegar  heat,  and 
again  clouds  rise  above  the  liquid.  These  clouds  are  no  longer 
composed  solely  of  the  vapor  of  water ;  the  latter  is  still  very 
abundant  in  them,  but  it  is  mingled  with  torrents  of  carbonic 
acid  gas,  and  this  remarkable  phenomenon  continues  as  long  as 
any  acetic  acid  remains  in  the  liquid;  in  other  words,  after  the 
vinegar  ferment,  an  aerobic  ferment — one  needing  air — has 
burned  the  alcohol  and  turned  it  into  water  and  acetic  acid;  it 
burnB  the  latter  and  turns  it  into  water  and  carbonic  acid.  It 
also  burns  the  original  acids  of  the  grape. 

This  time,  that  is,  in  the  third  phase  of  the  phenomena,  the 
return  to  the  atmosphere  has  gone  on  rapidly;  all  the  carbon, 
all  the  hydrogen,  all  the  oxygen  of  the  original  sugar,  are  now 
in  suspension  in  the  air  in  the  gaseous  state,  ready  to  be 
borne  away  by  the  winds  and  again  to  enter  into  the  cycle  of 
life  under  the  influence  of  the  beneficent  heat  of  the  sun.  It  is 
here  that  I  would  place  the  providential  idea,  not  sentimentally 
only,  this  time,  but  by  a  real  and  serious  scientific  deduction, 
and  because  it  seems  to  me  that  we  have  seized  one  of  the  great 
laws  of  Nature. 
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Let  us  return  a  little  upon  our  steps  and  see  where  we  are. 
What  is  the  condition  of  our  liquid  mass?  It  is  now  only 
water  holding  in  solution  a  very  small  quantity  of  mineral  or 
organic  substances.  Evaporation  would  promptly  reduce  the 
whole  mass  to  the  deposit  of  which  I  spoke  a  moment  ago,  and 
which  is  lying  at  the  bottom  of  the  vessel,  the  wine-yeast,  the 
vinegar-yeast  in  two  portions,  that  which  formed  the  vinegar 
and  that  which  destroyed  it,  together  with  the  stems  and  skins 
of  the  grapes. 

What  is  going  to  take  place  in  this  liquid  mass,  no  longer 
acid,  but  neutral  now,  in  which  there  is  held  in  solution  only  a 
little  mineral  and  nitrogenized  matter,  which  it  is  true,  is  always 
ready  to  be  renewed,  at  least  for  a  long  time,  by  the  help  of  the 
materials  at  the  bottom,  which,  thus  far,  have  undergone 
nothing  but  simple  maceration? 

Have  we  not  reached  a  point  in  the  succession  of  the  grand 
natural  phenomena  which  I  am  passing  in  review,  at  which  we 
have  to  deal  with  a  liquid  of  absolutely  the  same  kind  as  that 
which  I  showed  you  at  our  last  meeting,  and  one  which  is  even 
more  suitable  for  the  phenomena  of  putrefaction  of  which  I 
then  spoke  ?  The  liquid  of  our  great  reservoir  is  now  formed 
of  water,  phosphates,  chlorides,  and  sulphates,  and  there  is  at 
the  bottom  a  collection  of  carbonized  or  nitrogenized  substances 
fitted  to  supply  the  carbonic  food  suitable  for  the  development 
of  vibrios. 

And,  in  fact,  scarcely  has  the  last  mycodermic  pellicle  fallen 
to  the  bottom,  scarcely  have  a  new  death  and  a  new  quiet  fallen 
upon  our  liquid,  scarcely  has  it  lost  all  acidity,  when  little  by 
little  it  becomes  cloudy  throughout;  germs  floating  in  the  air 
have  brought  to  it  a  new  life,  not  one  like  those  which  you  have 
seen  precede  it,  but  another,  one  rendered  possible  by  the  neu- 
tral character  of  the  new  liquid.  The  whole  surface  becomes 
covered  by  a  layer  of  fatty,  mucilaginous  aspect.  In  the  deeper 
portions,  throughout  the  whole  mass,  as  I  said,  we  see  a  milky 
cloudiness;  at  the  same  time  an  infectious  and  very  deleterious 
odor  announces,  even  at  a  distance,  the  putrefaction  and  the 
danger.  *  It  is  thus  that  a  part  of  the  sulphur,  phosphorus,  and 
nitrogen  of   the  sulphates,  phosphates,  and  nitrogenized  sub- 
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stances  return  to  the  atmosphere  in  the  form  of  gaseous  pro- 
ducts, but  they  will  not  long  remain  deleterious,  for  the  oxygen 
of  the  air  decomposes  them  incessantly,  and  transforms  them 
into  gaseous  products  useful  to  vegetation. 

I  spoke  of  a  fatty,  humid  pellicle,  formed  on  the  surface,  and 
of  a  milky  cloudiness  occupying  the  whole  mass — examine  the 
pellicle  under  the  microscope  ;  the  smallest  fragment  of  it  shows 
us  millions  of  bacteria ;  below  it,  even  in  the  deepest  layers,  a 
drop  of  the  liquid  presents  the  vibrios  of  putrefaction  without 
a  trace  of  bacteria.  The  bacteria  are  only  on  the  surface,  be- 
cause they  are  aerobic,  that  is,  they  need  air  to  live ;  the  vibrios 
are  below,  because  they  do  not  need  air  to  live,  and,  indeed,  the 
layer  of  bacteria  protects  them  against  the  approach  of  the 
oxygen  gas,  which  would  be  fatal  to  them  if  too  much  of  it  were 
held  in  solution  by  the  liquid. 

While  the  vibrios  transform  a  large  part  of  the  solid  mate- 
rials macerating  in  our  liquid  into  the  gaseous  products  of  pu- 
trefaction, the  bacteria  of  the  surface  fix  a  considerable  amount 
of  the  oxygen  of  the  air  upon  the  carbonic  substances  held  in 
solution,  and  now  again  large  quantities  of  carbonic  acid  gas 
are  set  free.  But,  little  by  little,  the  medium  which  at  first  was 
so  suitable  for  the  nourishment  of  bacteria  and  vibrios  becomes 
less  so,  a  change  which  is  announced,  especially  as  to  the  bac- 
teria, by  a  steadily  decreasing  appropriation  of  the  oxygen  of 
air ;  then  appear,  here  and  there,  on  the  surface  of  the  fatty 
pellicle,  greenish,  glaucous  spots  which  increase  as  life  becomes 
less  active  in  the  bacteria.  These  spots  are  spots  of  mould, 
new  aerobic  beings  like  the  bacteria,  and  which  find  in  the  latter 
an  appropriate  food;  little  by  little,  the  whole  surface  of  the 
liquid  will  thus  become  covered  by  differently- colored  moulds. 
Like  the  bacteria  and  the  mycodermic  pellicles,  these  moulds  also 
cause  much  oxygen  to  combine  with  the  subjacent  substances 
which  serve  as  their  food,  and  again  carbonic  acid  gas  is  set  free. 

You  see  then  that  the  substances  dissolved  in  the  liquid  of 
our  reservoir  and  deposited  upon  its  bottom  are  constantly  be- 
coming gaseous  and  mineral.  But  during  the  continuance  of 
all  these  phenomena,  which  last  for  months  or  for  years  accord- 
ing to  the  quantity  of  original  material  and  the  state  of  the 
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atmosphere,  an  incessant  evaporation,  much  increased  by  the 
heat  of  the  successive  combustions  of  which  the  surface  of  the 
liquid  has  been  the  theatre,  has  removed  most  of  the  water  con- 
tained in  the  reservoir,  and  the  latter  dries,  leaving  on  the 
bottom  an  insignificant  quantity  of  each  of  the  substances  origi- 
nally deposited  there;  but  the  combustions  go  on — here  by  the 
moulds,  there  by  bacteria,  monads,  and  kolpods.  When  a  mould 
has  exhausted,  if  we  may  so  call  it,  the  appropriation  for  its  life 
furnished  by  that  portion  of  the  surface  or  of  the  material  upon 
which  it  has  lived,  it  is  replaced  by  another  to  which,  in  turn, 
it  serves  as  food.  And  observation  shows  that,  so  long  as 
there  remains  any  organic  matter  which  can  furnish  carbon, 
the  life  of  the  moulds  or  of  the  infusoria  is  prolonged,  but 
always  with  the  result  of  setting  free,  in  the  form  of  carbonic 
acid  gas,  a  part  of  the  carbon,  while  the  life  draws  its  other 
materials  from  the  mineral  salts  and  from  the  nitrogen  of  the 
ammonia  compounds.  The  saline  substances  indeed  are  very 
abundant,  for  at  no  time  have  they  been  able  to  take  on  the 
gaseous  form.  And,  finally,  what  remains?  1.  Ashes,  as  if 
fire  had  been  applied  to  the  matter,  for  these  slow  successive 
combustions  have  produced  the  effect  of  fire;  2.  The  last  germs 
of  the  last  beings  which  lived  upon  the  remains  of  their  fellows. 
The  mineral  substances  are  ready  to  return  to  the  soil,  the  or- 
ganic matter  has  passed  into  the  air,  and  when  all  shall  have  be- 
come dry,  the  spores  of  the  moulds  and  the  cysts  of  the  infuso- 
ria will  be  borne  away  upon  the  wings  of  the  wind  to  recom- 
mence elsewhere  their  work  of  life  and  of  destruction  of  life. 

The  ferments,  and  especially  the  aerobic  ferments  or  the 
beings  which  are  like  them,  are  then  the  ferments  of  the  fer- 
ments. 

After  the  anaerobic  ferments  have  commenced  the  disorgan- 
ization of  the  material,  the  aerobic  beings  intervene  and  burn 
the  organic  matter  as  completely  as  it  would  be  burned  by 
fire — more  slowly,  it  is  true,  but  of  what  importance  is  time 
in  the  work  of  destruction  by  the  life  of  germs? — for  it  is  in 
them  alone  that  resides  the  perpetuity  of  the  life  of  micro- 
scopic beings.  And  so  the  grape  returns  to  dust  and  ashes. — 
Popular  Science  Monthly, 
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A  New  Betnedyi — The  Tong  Pang  ChoDg  is  the  name  of 
a  plant  used  by  the  natives  of  the  Malay  Peninsula  for  the 
treatment  of  certain  diseases  of  the  skin.  Dr.  Murray  com- 
municates the  results  of  some  experiments  with  it  to  the  "  Brit- 
ish Medical  Journal."  He  finds  it  remarkably  efficacious  in  ring- 
worm and  certain  allied  diseases.  He  regards  it  as  superior  to 
goa  powder.  A  fluid  extract  from  the  root  of  the  plant  was 
used,  the  method  being  to  paint  the  affected  parts  with  it  by 
means  of  a  brush  at  night  before  going  to  bed.  A  crystalline 
substance  enters  into  its  composition,  which  the  writer  surmises 
is  chrysophanic  acid,  to  which,  therefore,  its  good  effects  may 
be  due. 

Antidotes  to  ArseniCi — According  to  the  "Kepertoire  de  Phar- 
macie,"  Rouyer  has  discovered  that,  although  the  freshly  precip- 
itated sesquihydrate  of  iron  is  an  antidote  for  arsenious  acid,  it 
has  no  effect  in  counteracting  the  action  of  arseuite  of  soda  or 
of  arsenite  of  potassa  (Fowler's  solution),  but  that  a  mixture  of 
a  solution  of  sesquichloride  of  iron  and  the  oxide  of  magnesium 
will  neutralize  the  effect  of  these  salts,  as  well  as  those  of  arse- 
nious acid  itself,  and  hence  this  mixture  is  always  preferable  in 
cases  of  poisoning  by  arsenic.  The  officinal  solution  of  ses- 
quichloride of  iron  should  first  be  administered,  and  fifteen  min- 
utes afterwards  the  magnesia  given  in  the  proportion  of  70 
grains  of  the  latter  to  18  minims  of  the  former.  In  an  hour 
after  the  administration  of  the  antidote  a  cathartic  should  be 
given.  Lemonade  and  other  acid  drinks  should  be  avoided 
during  the  treatment,  since  the  compounds  formed  by  this  union 
are  insoluble. 

Dracontium .— Dr.  H.  C.  Wood,  Jr.,  ("N.  Y.  Med.  Record,") 
has  been  testing  the  use  of  dracontium,  or  skunk  cabbage,  in 
chorea.  He  uses  60  to  90  drop- doses  of  a  tincture  of  the  fresh 
root  three  times  a  day,  and  has  had  good  results. 

The  effects  of  the  drug,  he  thinks,  are  due  to  some  volatile 
principle  contained  in  the  plant.  The  fresh  roots  gathered  in 
the  fall  should  be  made  up  at  once  into  a  tincture  before  drying. 
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"Judex  damnatur  cum  nocens  absolvitor." 


The  Action  of  Medicines.  By  Isaac  Ott,  A.  M.,  M.  D.,  form- 
erly Demonstrator  of  Experimental  Physiology,  University  of 
Pennsylvania ;  with  twenty-two  Illustrations.  Pp.  168.  Phil- 
adelphia: Lindsay  &  Blakiston.     1878. 

No  age  perhaps  in  the  history  of  science  has  been  more  active 
in  original  research  than  the  present,  and  no  department  of  in- 
quiry more  successful  than  experimental  physiology  and  the 
action  of  medicines;  none  more  important  to  science  and  to 
humanity. 

Many  ardent  workers  are  daily  enlisting  themselves  in  these 
fruitful  fields  of  investigation,  and  the  future,  like  the  recent 
past,  must  be  bountifully  productive  of  new  achievements  and 
fresh  acquisitions. 

These  ends  are  evidently  to  be  attained  chiefly  by  experi- 
ments on  the  lower  animals;  and'there  is  no  line  of  exercise 
more  profitable  to  the  physician,  or  better  calculated  to  give 
lasting  and  practical  knowledge  than  to  observe  the  action  of 
drugs  on  the  physiological  animal. 

The  author  of  the  action  of  medicines,  whose  attractive  little 
work  is  now  before  us,  has  realized  one  of  the  demands  of  the 
age  of  progressive  medicine,  and  has  placed  within  the  reach  of 
every  one  in  the  way  of  this  publication  valuable  and  practical 
material  for  those  wishing  to  pursue  the  study  of  a  most  inter- 
esting branch  of  science. 

The  first  chapter  is  devoted  to  the  methods  for  studying  the 
action  of  medicines,  as  to  what  animals  should  be  used,  and  how 
to  manage  them,  their  physiological  anatomy,  and  the  different 
substances  employed  to  produce  anaesthesia;  an  exhaustive 
description  of  the  various  ingenious  instruments  that  have  been 
devised  for  such  investigations,  modes  of  giving  the  medicines 
and  noting  their  action,  with  some  remarks  on  the  antagonism 
of  drugs. 

Chapter  II  takes  up  the  action  of  medicines  on  the  nervous 
system.  Many  experiments  on  atropia  are  given  to  illustrate 
the  function  of  the  nervous  system.  Probably  no  other  drug 
12 
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in  the  whole  armament  of  medicine  is  better  adapted  to  the 
purpose,  as  no  other  has  a  broader  range  of  varied  action  on  the 
nervous  system. 

Chapter  III. — The  circulatory  apparatus  and  its  physiology, 
the  nervous  supply  to  the  heart  and  blood-ves3eIs,  are  rendered 
clear  and  comprehensive ;  two  great  sources  of  nerve  influence 
on  the  heart  are  recognized — the  inhibitory  and  accelerator ;  the 
inhibitory  represented  by  the  pneumogastrics  and  having  their 
origin  in  the  medulla  oblongata;  also  a  ganglion  of  nerve  cells 
in  the  left  inter-auricular  septum  (ganglion  of  Ludwig),  which 
is  inhibitory.  The  accelerators  or  excito- motors  of  the  heart 
have  their  origin  from  centres  in  the  medulla  and  from  two 
sympathetic  ganglia  in  the  walls  of  the  heart,  ganglion  of 
Eemak  at  the  dilated  opening  of  the  inferior  vena  cava; 
ganglion  of  Bidder  found  in  the  inter-auricular  septum.  In 
the  case  of  some  of  the  lower  animals  the  heart  has  been 
seen  to  beat  for  hours  after  being  cut  out.  The  explanation  of 
this  action,  after  being  severed  from  the  influence  of  the  cerebro- 
spinal system  of  nerves,  is  found  in  the  action  of  the  intra- 
cardiac ganglia,  which  generate  force  sufficient  to  carry  on  the 
cardiac  rhythm. 

The  blood-vessels  are  supplied  with  vaso- motor  nerves  that 
keep  them  tonically  contracted,  their  centres  of  origin  being 
found  at  the  base  of  the  brain  and  upper  part  of  the  spinal 
cord.  Sympathetic  centres  are  found  in  all  the  unstriated  mus- 
cular fibres  of  the  walls  of  the  vessels  having  a  similar  vaso- 
motor power.  Blood-vessels  also  have  vaso-inhibitory  or  dilating 
nerves,  partly  cerebro- spinal  and  partly  from  nerves  in  the  skin. 
A  nerve  having  its  origin  from  the  recurrent  laryngeal  and  pneu- 
mogastric  and  distributed  to  the  heart,  has  also  a  peculiar  in- 
fluence over  the  circulation.  It  has  the  power  when  irritated 
to  paralyze  or  suspend  the  function  of  the  vaso-motor  arteries, 
and  general  dilatation  of  the  blood-vessels  and  lowered  arterial 
pressure  soon  follow.  Various  experiments  are  given  illustra- 
ting the  action  of  certain  substances  on  the  heart,  with  directions 
how  to  use  the  different  apparatus. 

Chapter  IV  takes  up  the  action  of  all  of  the  most  important 
medicines,  the  action  of  which  are  made  out.     The  effects  on 
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the  lower  animals  and  on  man  are  given,  and  their  uses  in  dis- 
ease, as  veratrum  viride,  aconite,  digitalis,  ammonia,  alcohol, 
strychnia,  bromides,  nit.  amyl,  gelsemium,  chlorals,  ergot,  to- 
bacco, jaborandi,  calabar  bean,  belladonna,  erythroxylon,  cocoa, 
ethers,  opium,  the  alkaloids  and  electricity.  These  subjects 
are  all  most  elaborately  investigated,  and  are  presented  to  the 
reader  in  a  clear  and  happy  manner.  0.  W.  N. 

Pneumono- Dynamics.  By  G.  M.  Garland,  M.D.,  Assistant  in 
Physiology,  Medical  Department,  Harvard  University.  Jan- 
uary 7,  1877.  New  York  :  Published  by  Hurd  &  Houghton. 
Boston  :  H.  0.  Houghton  &  Co.  Cambridge :  The  Eiverside 
Press.     1878. 

This  is  a  very  fascinating  and  instructive  work.  The  author 
shows  that  in  hydro-thorax  or  empysema  the  fluid  does  not  pre- 
serve a  hydrostatic  level,  but  that  the  line  of  demarcation  be- 
tween flatness  and  resonance,  if  traced  upon  the  thorax,  repre- 
sents an  irregular  line,  which  he  terms  "  the  curved  line  of  flat- 
ness;" highest  on  the  axillary  line  and  descending  in  the  shape 
of  the  letter  S,  both  on  the  anterior  and  posterior  thorax. 

While  this  view  is  not  new  and  not  original  (as  he  states), 
being  taught  by  Damoiseau,  of  Paris,  Calvin  Ellis,  of  Boston, 
Wintrich,  of  Germany,  and  Huguenin,  of  Zurich,  it  must  be 
admitted  that  it  is  one  familiar  to  very  few,  and  is  not  in 
accordance  with  that  generally  taught  in  the  best  schools.  The 
fact  of  this  curved  line  of  flatness  is,  however,  certainly  beyond 
dispute;  it  has  been  demonstrated  on  the  living  and  the  dead 
repeatedly ;  the  crowning  experiment  being  that  of  injecting  a 
fluid  into  the  pleural  sac,  and  so  preparing  this  fluid  that  it  will 
gelatinize  on  cooling  or  being  allowed  to  remain  at  rest.  With 
this  crucial  test,  the  curved  line  of  flatness  can  be  easily  demon- 
strated by  removing  the  integuments  and  inspecting  the  prep- 
aration. The  fluid  is  never  found  to  preserve  a  hydrostatic  level, 
but  always  giving  "the  curved  line  of  flatness."  It  is  also 
demonstrated  that  in  pleural  dropsy  the  fluid  does  not  intervene 
between  the  lung  and  the  walls  of  the  chest,  compressing  the 
lung  thereby,  but  that  it  lifts  the  anterior  and  lateral  surfaces, 
while  the  posterior  edge  remains  in  situ. 
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The  beautiful  experiments  detailed  with  illustrations  are  very 
convincing  and  fascinating. 

The  author  thus  sums  up  his  claims  and  conclusions : 

"  I  have  shown  clinically  and  experimentally: 

"(1.)  That  the  letter  S  curve  of  flatness  was  first  accurately 
described  and  traced  through  its  various  modifications  by  Prof. 
Calvin  Ellis,  of  Boston. 

"(2.)  That  the  letter  S  curve  can  be  traced  only  in  the  erect 
position,  and  when  the  play  of  the  lung  is  not  hampered  by  ad- 
hesions ;  and  that  its  persistence  throughout  the  various  stages 
of  an  effusion  indicates  the  absence  of  adhesions  in  the  lower 
part  of  the  chest. 

"(3.)  That  the  letter  S  curve  of  flatness  corresponds  in  shape 
to  the  lower  border  of  the  lung,  and  in  position  to  the  line  of 
apposition  between  the  lower  border  of  the  lung  and  the  upper 
border  of  effusion. 

"(4.)  That  the  letter  S  curve  is  pathognomonic  of  a  fluid 
effusion  in  the  pleural  cavity,  but  that  it  is  impossible  to  judge 
from  any  variations  in  the  curve  as  to  the  nature  of  the  fluid 
present. 

"(5.)  That  the  dull  triangle  which  I  have  described  corre- 
sponds to  the  posterior  inferior  part  of  the  lung,  and  that  this 
portion  of  the  lung  is  not,  in  the  erect  position,  separated  from 
the  chest  wall  by  effusion  until  the  amount  of  fluid  has  become 
relatively  very  large. 

"(6.)  That  a  recognition  of  the  dull  triangle  is  very  important 
for  the  detection  of  the  curve  of  flatness,  especially  in  cases  of 
hydrothorax,  where  the  neglect  of  this  region  has  led  to  the 
general  but  erroneous  idea  that  the  surface  of  a  pleural  transu- 
dation is  horizontal. 

"(7.)  That  an  effusion  does  not  immediately  intrude  between 
the  lung  and  the  lateral  chest  wall,  but  that  such  intrusion 
occurs  last  of  all,  whatever  be  the  position  of  the  patient. 

"(8.)  That  a  pleuritic  exudation  does  not  compress  the  lung 
in  the  manner  universally  taught,  but  that,  on  the  contrary, 
the  effusion  exerts  a  negative  pressure  by  virtue  of  its  weight. 

"(9.)  That  the  lower  part  of  the  lung  does  not  become  first 
compressed  and  then  plunged  into  the  fluid  beneath,  but  that 
the  entire  lung  contracts  symmetrically  throughout. 
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"(10.)  That  the  lung  does  not,  properly  speaking,  swim  upon 
an  effusion,  but  that,  by  virtue  of  its  retractility,  it  supports  the 
entire  body  of  the  effusion,  together  with  the  diaphragm,  until, 
the  weight  of  the  fluid  exceeds  the  lifting  force  of  the  lung. 

"(11.)  That  the  position  and  shape  which  the  lung  assumes 
when  associated  with  an  effusion  are  determined  by  the  balance 
between  the  weight  of  the  fluid  and  the  elasticity  of  the  lung. 

"(12.)  That  the  position  and  shape  which  the  effusion  assumes 
are  determined  by  the  varying  degrees  of  retractility  in  differ- 
ent parts  of  the  lung,  and  by  the  position  of  the  patient,  com- 
plications of  course  being  left  out  of  consideration. 

"(13.)  That  the  excess  of  weight  of  an  effusion  is  free  to  act 
upon  the  diaphragm  according  to  its  specific  gravity. 

"(14.)  That  the  diaphragm  does  not  bag  down  until  the  weight 
of  the  effusion  exceeds  the  lifting  force  of  the  lung,  and  the 
same  holds  good  for  obliteration  of  the  intercostal  depression. 

"(15.)  That  the  heart,  mediastinum,  etc.,  are  not  pushed  out 
of  place  by  an  effusion,  whether  of  air  or  fluid,  but  that  those 
parts  are  drawn  over  by  the  opposing  lung.  Enormous  effu- 
sions may,  of  course,  increase  the  displacement. 

"(16.)  That  friction  sounds  in  the  early  stage  of  pleurisy  are 
not  interrupted  by  the  effusion  separating  the  lateral  pleural 
surfaces,  but  that  they  cease  because  the  respiratory  muscles  of 
the  affected  side  are  weakened  and  unable  to  cause  sufficient 
motion  for  the  production  of  those  sounds.     (Doubtful. — Ed.) 

"(17.)  That  the  negative  pressure  of  the  lung  favors  absorp- 
tion into  the  pleural  cavity. 

"(18.)  That  the  action  of  the  intercostal  muscles  favors  ab- 
sorption out  of  the  pleural  cavity  during  inspiration. 

"(19.)  That  the  negative  pressure  of  the  lung  favors  the  dias- 
tolic repletion  of  the  heart,  as  shown  by  Marey  and  others,  and 
that  impairment  of  the  retractility  of  the  lung  must  therefore 
be  accompanied  by  symptoms  of  imperfect  heart  supply;  such 
as  cardiac  irregularity  of  action,  diminished  tension  in  arteries, 
and  venous  stagnation,  as  suggested  by  Dr.  T.  B.  Curtis. 

"As  I  have  previously  stated,  most  of  the  points  in  this  sum- 
mary I  consider  to  be  original  with  myself,  while  others  have 
been  merely  demonstrated  in  this  book  in  an  original  and,  as  I 
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think,  conclusive  manner.  Many  of  the  points  appear  to  me 
now  so  axiomatic  in  their  simplicity  that  I  am  amazed  that  they 
should  have  remained  so  long  undiscovered,  or,  if  they  were 
known,  that  writers  should  hitherto  have  so  profound  a  silence 
in  regard  to  them."     The  work  is  beautifully  issued. 

Handbook  of  the  Practice  of  Medicine.  By  M.  Charteris,  M. 
D.,  Professor  of  Practice  of  Medicine,  Anderson's  College, 
Glasgow;  and  Physician  and  Lecturer  in  Clinical  Medicine, 
Glasgow  Eoyal  Infirmary.  With  Illustrations.  Philadel- 
phia: Lindsay  &  Blakiston.     1878. 

This  volume  represents  an  author's  efforts  to  give  a  syllabus 
of  a  course  of  lectures  on  the  Practice  of  Medicine  in  330  small 
pages.  Of  course  criticism  of  such  a  volume  is  impossible.  If 
the  reader  had  heard  the  lectures,  he  might  deem  the  book 
"  handy,"  and  a  convenient  remembrancer,  but  per  se  it  must 
be  regarded  as  of  but  little  value  to  a  student,  and  of  scarcely 
none  to  a  practitioner.  The  plates  are  of  little  value;  they  are 
as  a  rule  inferior.  The  course  of  lectures  on  Practice  at  Glas- 
gow, judging  from  this  volume,  must  be  very  circumscribed  in 
scope  and  primitive  in  character.  The  merit  of  the  book  is  in  its 
lucid  descriptions.  Those  who  wish  to  study  complex  problems 
as  explained  in  the  simplest  diction  will  find  this  work  valuable. 
It  is  neatly  issued. 

Iron  and  Alum  Mass,  or  Compound  Ferruginous  Mass,  pro- 
cured from  the  Mineral  Waters  of  the  celebrated  Seven  Springs 
in  Washington  County,  Va.,  by  Landrum  &  Litchfield,  Abing- 
don, Va.  This  instructive  pamphlet  may  be  obtained  from  its 
authors.     The  reader  is  advised  to  send  for  it. 

Objections  to  the  Use  of  Carbolic  Acid  in  the  Treatment  of 
Piles.  By  J.  M.  Mathews,  M.  D.,  Louisville,  Ky.  Louisville : 
Medical  Journal  Book  and  Job  Steam  Printing  House.     1878. 

Transactions  of  the  American  Dermatological  Association, 
with  the  President's  Address,  at  the  first  meeting  held  at  Ni- 
agara, September  4th,  5th,  and  6th,  1877.  New  York :  G.  P. 
Putnam's  Sons.     1878. 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  aue." 


American  Medical  Association, — "The  chairmen  and  secreta- 
ries of  the  several  Sections  of  the  American  Medical  Association 
are  requested  to  send  in  (by  title)  the  papers  to  come  before 
them,  with  the  time  required  for  reading.  Also,  all  gentlemen 
having  papers  to  present,  not  referable  to  the  Section,  will  send 
as  above,  without  delay,  to  Thomas  F.  Eochester,  Chairman  of 
Committee  of  Arrangements,  Buffalo,  N.  Y." 

Note. — Attention  is  especially  called  to  the  above  notice. — Ed. 

A  Curious  Casei — A  little  child  at  Brighton  has  been  killed 
by  accidentally  swallowing  a  squeaking  air-bladder.  It  appears, 
from  information  kindly  furnished  us  by  Mr.  G-.  A.  Johnson, 
that  the  toy  slipped  through  the  glottis  with  the  bladder  down- 
wards, and  the  quill  mouthpiece  upwards,  so  that  with  every 
inspiration  the  bladder  became  more  or  less  inflated,  and  thus 
prevented  the  entrance  of  air  to  the  lungs,  and  produced  death 
by  suffocation.  A  verdict  of  "accidentally  suffocated"  was 
returned  by  the  jury.     The  case  must  be  unique. —  The  Lancet 

Vaginal  Hemorrhage  during  Parturition. — In  the  current 
number  of  the  "Obstetrical  Journal,"  Dr.  Paul  Budin  has, 
through  the  Obstetrical  Society  of  London,  drawn  attention  to 
the  fact  that  profuse,  and  even  fatal,  haemorrhage  may  take 
place  from  the  vagina  after  parturition,  and  that  it  may  be 
mistaken  for  post-partum  haemorrhage.  He  has  seen  an  artery 
in  the  perineum  spurting  freely  twelve  hours  after  delivery. 
Lesions  about  the  clitoris  were  another  cause,  but  easy  to  detect. 
But  distended  veins  in  the  vaginal  walls  might  also  burst,  and 
this  was  less  easy  to  diagnose.  A  case  was  mentioned  in  which 
a  flow  of  vivid  blood  was  due  to  a  laceration  in  the  right 
lateral  region  of  the  clitoris.  Another  case  was  mentioned, 
arising  from  ruptured  varicose  veins  at  both  sides  of  the  vagina. 
One  of  the  members,  Dr.  Edis,  also  mentioned  an   instructive 
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case  which  occurred  in  the  Middlesex  Hospital,  in  which,  eight 
hours  after  delivery,  flooding  still  continued.  The  patient  was 
blanched,  and  the  obstetric  resident  was  at  a  loss  what  to  do. 
A  rent,  an  inch  in  length,  was  found  under  the  clitoris,  and  an 
artery  spurting.  Torsion  of  the  bleeding  vessels  not  being  prac- 
ticable, the  parts  were  plugged  with  perchloride  of  iron,  with 
pressure. — Med.  Press  and  Circular. — The  Clinie. 

Bloodless  Tracheotomy. — Every  one  who  has  been  called 
upon  to  perform  tracheotomy  upon  a  young  child  suffering  from 
threatening  asphyxia,  where  the  venous  plexuses  of  the  neck 
are  engorged,  and  each  touch  of  the  knife  may  flood  the  wound 
with  blood,  will  appreciate  any  method  of  operating  by  which 
this  danger  can  be  avoided,  and  tracheotomy  added  to  the  list 
of  bloodless  operations.  The  attempt  to  accomplish  this  has 
been  several  times  made.  In  1872  M.  Verneuil  employed  the 
galvanic  cautery  instead  of  the  bistoury  in  several  cases  with 
success;  but  this  method  is  evidently  ill-adapted  for  general 
use,  as  the  necessary  apparatus  is  cumbrous,  and  only  to  be 
found  at  hospitals.  More  recently  Mons.  G.  Poinsot,  of  Bor- 
deaux, has  used  Paquelin's  thermo-cautery  with  excellent  results, 
and  his  example  has  been  followed  by  other  French  surgeons. 
The  skin  and  soft  parts  quite  down  to  the  trachea  should  be 
divided  by  successive  light  touches  of  the  point  of  the  cautery, 
heated  to  a  dull  red  color,  and  when  the  trachea  has  been  ex- 
posed it  should  be  opened  with  the  knife,  and  the  tube  inserted 
in  the  usual  way.  The  cautery  must  be  used  lightly,  or  its 
action  will  be  too  extensive,  and  a  thick  eschar  be  formed;  and 
if  it  be  used  too  hot,  as  is  well  known,  it  loses  its  haemostatic 
power.  The  cautery  is  not  suited  for  opening  the  trachea,  be- 
cause the  radiation  from  its  hot  point  introduced  into  the  air 
passage  would  be  harmful,  and  there  is  some  risk  of  burning  its 
posterior  wall ;  while  in  adults  it  is  difficult  to  sever  the  firm 
rings  with  it,  and  particularly  if  they  are  at  all  ossified,  and  the 
loss  of  substance  that  an  eschar  necessarily  involves  might  cause 
trouble  from  narrowing  of  the  air  tube.  On  the  other  hand,  as 
the  use  of  the  knife  for  this  purpose  does  not  cause  haemorrhage, 
it  is  free  from  objection.     In  fat  subjects  the  wound  may  be- 
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come  filled  with  molten  fat;  this  is  readily  removed  with  a 
sponge.  In  addition  to  the  bloodlessness  of  this  mode  of  oper- 
ating, Mons.  Poinsot  claims  for  it  two  other  advantages — the 
spontaneous  retraction  of  the  edges  of  the  wound,  rendering 
unnecessary  the  aid  of  assistants  for  this  purpose,  and  giving  a 
funnel-shaped  opening  down  to  the  trachea,  and  the  protection 
of  the  wounded  surfaces  from  the  contagion  of  diphtheria. 
Slight  secondary  haemorrhage  has  followed  this  operation  in 
several  cases,  but  in  no  case  has  it  been  severe,  yielding  readily 
to  simple  treatment.  Although  the  wound  gapes  widely  at  first, 
the  resulting  cicatrix  contracts  to  a  small  size,  and  has  not  given 
rise  to  any  unpleasant  symptoms  in  any  recorded  case.  This 
appears  to  be  one  of  the  most  useful  applications  of  this  recent 
addition  to  the  surgeon's  armamentarium.  It  promises  to 
change  tracheotomy  from  an  operation  which  is  always  anxious 
and  often  very  trying  into  a  safe  and  simple  proceeding ;  and 
we  may  hope  that  it  will,  in  this  way,  add  to  the  value  of  the 
operation  by  leading  to  its  more  frequent  and  earlier  adoption 
in  obstructive  diseases  of  the  larynx. — Lancet 

Injection  of  Carbolic  Acid  in  Haemorrhoids. — Prof.  J.  H. 
Pooley,  Columbus,  Ohio,  reports  three  cases  of  piles  treated  by 
the  subcutaneous  injection  of  carbolic  acid.  Five  or  six  drops 
of  the  pure  acid  were  used,  and  care  was  taken  to  carry  it  well 
into  the  substance  of  the  tumor.  The  immediate  effect  was  a 
severe  but  momentary  pain,  followed  by  a  remarkable  shrinking 
and  hardening  of  the  tumor.  From  this  out  there  was  abso- 
lutely no  pain,  the  piles  quickly  sloughed,  and  the  patients 
made  rapid  recoveries,  all  vestiges  of  the  disease  being  removed 
in  a  week  or  ten  days.  In  the  first  case  but  one  injection  was 
made,  in  each  of  the  others  four  were  required.  The  two  last 
cases  were  acutely  and  intensely  inflamed,  but  the  only  un- 
pleasant effect  was  the  odor  of  the  slough.  Prof.  Pooley  pre- 
fers the  pure  to  the  diluted  acid,  because  it  produces  a  more 
thorough  coagulation  of  the  blood  and  consolidation  of  the 
tissues,  thus  lessening  the  danger  from  detached  pieces  of  coagu- 
lum,  which  was  pointed  out  when  this  method  was  first  intro- 
duced. Dr.  Pooley  has  heard  of  a  case  in  which  the  injection 
13 
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produced  a  severe  spreading  inflammation,  and  he  ascribes  it  to 
one  of  two  causes :  "  First,  the  too  dilute  and  therefore  irritating 
rather  than  coagulating  and  destructive  character  of  the  injec- 
tion ;  and  second,  the  oblique  insertion  of  the  needle,  thus  con- 
veying it  into  the  areolar  tissue  outside  of  the  pile,  rather  than 
into  the  tumor  itself.  Therefore,  in  addition  to  making  use  of 
the  strong  acid,  I  was  very  careful  to  insert  the  needle-point 
vertically  to  the  surface,  and  to  carry  it  well  into  the  substance 
of  the  haemorrhoids."  This  treatment  is  recommended  for 
partly  internal  and  partly  external  piles,  and  for  protruded  and 
inflamed  internal  piles. — Toledo  Medical  and  Surgical  Journal. 

Note. — A  valuable  article  on  this  subject  (by  Dr.  A.  B.  Cook)  recently 
appeared  in  the  "American  Medical  Bi- Weekly." — Ed. 


OBITUARY. 


Dr.  William  C.  Kindel,  late  of  Purdy,  Tennessee,  the  subject  of  this  notice, 
was  born  on  the  30th  day  of  October,  1811,  near  Greenville,  Green  county, 
East  Tennessee,  and  died  Sunday,  March  17, 1878,  at  thirty-two  minutes  after 
one  o'clock  P.  M.,  at  Purdy,  McNairy  county,  Tennessee.  When  about  nine 
years  old  he  removed  with  his  father  to  Savannah,  in  Hardin  county.  At 
the  age  of  twenty-one  years  or  thereabouts,  he  borrowed  money  and  attended 
school  at  La  Grange,  Alabama,  for  the  purpose  of  completing  his  education. 
By  close  and  constant  application  to  his  studies,  he  prepared  himself  in  about 
one  year  to  enter  the  office  of  the  late  Dr.  Morrow,  in  Savannah,  to  engage  in 
the  study  of  medicine.  Here  again  he  applied  himself  so  assiduously  to  his 
studies  that  his  preceptor  declared  him  thoroughly  prepared  to  enter  the 
medical  college  at  that  time  located  in  Lexington,  Ky.,  to  which  place  he 
repaired  in  the  autumn  of  1836.  At  the  close  of  the  session  in  the  spring  of 
1837,  he  started  out  in  search  of  a  location,  and  finally  located  and  engaged 
in  the  practice  of  medicine  at  Livingston,  Miss.,  where  he  remained  until  the 
opening  of  the  first  session  of  the  University  of  Louisville,  Ky.,  which  school 
he  entered  in  the  fall  of  1837. 

He  here  evinced  his  wonted  determination  to  overcome  all  obstacles  and 
conquer  all  difficulties,  and  so  closely  and  untiringly  did  he  apply  himself 
during  the  course  that  he  graduated  in  the  spring  of  1838,  and  received  his 
diploma  with  all  the  honors  of  the  University.  In  this  year  or  the  next  (I 
do  not  remember  which)  Dr.  Kindel  located  and  engaged  in  the  practice  of  his 
profession  at  Bolivar,  Hardeman  county,  Tennessee.  Here  Dr.  Kindel 
engaged  actively  and  industriously  in  the  practice,  and  was  soon  recognized 
as  a  physician  of  great  ability.     On  the  11th  day  of  March,  1841,  Dr.  Kindel 
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was  united  in  marriage  to  Miss  Martha  A.  E.,  eldest  daughter  of  the  late  Hon. 
V.  D.  Barry,  then  resident  in  Bolivar.  Seven  children  were  born  to  thern 
before  the  death  of  his  wife,  which  event  occurred  April  30,  1860.  Four  of 
these  children  are  now  living  to  weep  at  the  graves  of  their  father  and  mother. 
Dr.  Kindel  remained  in  Bolivar  some  two  years  after  his  marriage,  and  then 
removed  (in  1843  or  1844)  to  Purdy,  McNairy  county,  where  he  was  actively 
and  constantly  engaged  in  the  practice  of  his  profession  almost  to  the  very 
hour  of  his  deaih.  During  his  long  professional  career,  running  through  forty 
years,  his  ability  and  capacity  were  never  once  doubted.  The  writer  of  this 
was  intimately  associated,  both  professionally  and  otherwise,  with  Dr.  Kindel 
for  twenty- five  years,  and  can  answer  for  his  untiring  industry  and  strict 
and  conscientious  attention  to  all  his  patients.  By  the  death  of  Dr.  Kindel 
the  medical  fraternity  has  been  deprived  of  one  of  its  brightest  ornaments 
in  Tennessee,  and  the  afflicted  in  the  portion  of  country  where  he  resided  have 
been  deprived  of  a  kind  friend  and  benefactor.  Dr.  Kindel  was  at  the  date 
of  his  death  sixty-six  years,  four  months  and  seventeen  days  old.  Forty 
years  of  this  time  had  been  spent  in  the  constant  toil  and  drudgery  of  a  coun- 
try practice ;  more  than  thirty  years  of  his  life  were  spent  in  the  practice  in 
the  town  and  surrounding  country  where  he  died.  Dr.  Kindel  was  a  man  of 
great  firmness  and  stability  in  many  ways ;  his  firmness  had  the  appearance 
of  obstinacy.  He  was  possessed  of  great  decision  of  character;  he  was  quick, 
active  and  energetic ;  was  well  balanced  and  possessed  of  fine  intellect;  he 
never  engaged  in  anything  until  he  understood  it  thoroughly,  and  then  all 
the  arguments  that  could  be  brought  to  bear  would  not  move  him  from  his 
purpose  nor  shake  his  determination.  Though  often  apparently  rude  and 
abrupt,  yet  a  kinder  heart  never  pulsated  than  his.  When  once  aroused,  his 
benevolence  knew  no  bounds,  and  taken  altogether  few  such  men  as  Dr- 
Kindel  have  ever  lived  or  died.  He  was  possessed  of  remarkable  ability  as 
a  writer,  and  occupied  a  sphere  so  replete  with  incidents  out  of  which  men 
differently  constituted  would  have  earned  a  world-wide  fame  in  the  medical 
journals  of  the  country.  Dr.  Kindel  was  so  wanting  in  ambition  for  such 
notoriety,  and  withal  so  modest,  that  he  never  contributed  an  article  for  pub- 
lication during  his  whole  career,  though  frequently  importuned  to  do  so  by 
the  writer  of  this  and  his  other  professional  friends.  The  commendation  of 
his  intimate  friends  was  the  acme  of  his  desires  in  this  respect.  He  had  hosts 
of  friends,  personal  and  professional,  and  his  death  will  be  greatly  lamented. 
In  1872  he  became  a  member  of  the  Methodist  Church,  and  in  this  matter,  as 
in  all  others,  he  was  firm  and  consistent.  He  is  gone ;  we  shall  see  him  no 
more  on  earth.  His  friends  and  the  community  in  which  he  lived  will  sadly 
miss  him  in  time  of  sickness  and  trouble.  His  immediate  family  and  relatives 
generally  will  never  cease  to  regret  his  death,  and  to  sorrow  over  his  memory. 
He  was  truly  a  good  man.  May  we  not  reasonably  hope  then  that  the 
Almighty  Judge  of  all  created  things  has  looked  with  an  eye  of  mercy  and 
pardon  on  his  faults  (if  he  had  any,  and  who  has  not?),  and  that  his  departure 
from  earth  was  only  for  the  purpose  of  entering  the  eternal  abode  of  God. 
He  is  gone;  his  form  will  never  more  be  visible  to  our  mortal  eyes,  but  hig 
many  works  of  kindness  and  true  philanthropy  will  live  in  the  hearts  of  the 
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people  among  whom  the  best  years  of  his  life  were  spent.     May  his  soul  rest 
in  peace.  Daniel  Baeey,  M.  D. 

Memphis,  Tenn.,  April  15,  1878. 


In  Marshall,  Texas,  April  18,  1878,  Chakles  Beooke,  Jr.,  infant  son  of 
Dr.  Charles  Brooke,  aged  twenty  months. 
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'Nulla  dies  sine  linea." 


The  amount  of  the  subscriptions  to  the  Harvey  Tercente- 
nary Memorial  Fund  already  announced  slightly  exceeds  £1,400. 
Amongst  the  recent  contributions  are  two  liberal  donations  of 
one  hundred  guineas  each  from  the  Royal  College  of  Physicians 

of  London  and  the  Royal  College  of  Surgeons  of  England. 

The  experiment  has  been  successfully  made  of  heating  an  en- 
tire city  (Lockport,  N.  Y.)  by  steam.  Three  miles  of  pipes  are 
required.     Dwellings  more  than  a  mile  distant  are  easily  heated. 

Leprosy  has  made  its  appearance  in  Providence,  R.  I. 

There  is  also  a  case  reported  in  one  of  the  hospitals  in  Balti- 
more.  W.  H.  Smyth,  the  American  postman,  has  recently 

walked  one  thousand   miles  in  one  thousand  hours. The 

American  Medical  Association  holds  its  twenty-ninth  annual 
session  at  Buffalo,  N.  Y.,  on  the  4th,  5th,  6th,  and  7th  of  June, 
commencing  on  Tuesday  at  11  A.  M. A  recent  French  jour- 
nal states  that  LeDentue  has  met  with  much  success  in  curing 
obstinate  neuralgic  affections  by  using  hypodermic  injections  of 
nitrate  of  silver.     He  uses  a  solution  containing  five  grains  to 

the  ounce. Darwin  and  Huxley  are  both  members  of  the 

Protestant  Episcopal  Church  of   England. The  "  Medical 

Press  and  Circular  "  reports  six  cases  of  trichinosis  in  the  per- 
sons of  soldiers  who  had  been  infected  by  trichinae  found  in  the 

flesh  of  geese. A  new  journal,  "  New  Medicines,"  has  been 

issued  at  Atlanta,  Ga.  Drs.  Ferdinand  King  and  L.  G.  Alex- 
ander being  the  editors. The  Germans  are  the  healthiest 

class  of  New  Yorkers. The  "  Hospital  Gazette  and  Ar- 
chives of  Clinical  Surgery  "  is  now  issued  as  a  weekly. 
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Kolbe,  the  celebrated  instrument-maker  of  Philadelphia,  died 
April  7th. The  great  New  York  Hospital  has  so  far  forgot- 
ten what  is  due  to  itself  and  the  Profession  as  to  advertise  to 
treat  out-door  patients  for  the  paltry  sum  of  $1  each  per  month. ; 

There  were  20,805  men  destroyed  in  India  in  a  year  by  j 

wild  beasts.  This  does  away  with  the  necessity  for  diseases  and 
doctors. The  author  of  the  cell  theory,  the  celebrated  Theo- 
dore Schwann,  supposed  by  many  histologists  to  be  dead,  has 
just  celebrated  the  forty-eighth  anniversary  of  his  professorship 

of  physiology  in  the  Belgian  University. Dr.  H.  E.  Storer 

i3  doing  good  work  at  Newport  by  stimulating  the  authorites  to 
increased  sanitary  efforts.  He  regards  the  epidemic  of  diph- 
theria now   prevailing  there  as  due  entirely  to  deficient  and 

inefficient    sewerage. A  very  important  publication,  "  The 

Journal  of  Neurology,"  will  soon  be  issued  in  London  as  a  quar- 
terly.    Its  editors  are  Drs.  Bucknill,  Crichton  Browne,  Ferrier, 

and  Hughlings  Jackson. Dr.  W.  W.  Dawson,  of  Cincinnati, 

Ohio,  very  promptly  and  properly  acknowledges  in  the  medical 
journals  that  the  credit  of  diagnosticating  dislocation  of  the 
hip  into  the  sciatic  notch,  as  described  and  recently  claimed  by 
himself,  properly  belongs  to  Dr.  Oscar  H.  Allis,  of  Philadelphia. 
Dr.  Dawson  had  very  naturally  supposed  the  method  to  be 
original  with  himself,  but  on  learning  his  error  acknowledges 

the  fact  very  handsomely. Many  physicians  test  the  efficacy 

of  dialyzed  iron  by  the  reaction  and  taste  of  the  fluid ;  it  ought 
to  be  known  that  two  of  the  highest  authorities,  Bouchardat,  of 
Paris,  and  Depaul  of  Brussels,  regard  it  as  almost  inert ;  it 
forming  in  their  experience  insoluble  compounds  with  most  ar- 
ticles of  food. One  of  the  most  welcome  items  of  news  that 

could  be  published  to  the  Profession  would  be  that  the  Ameri- 
can Medical  Association  had  determined  to  elect  its  President 
viva  voce  immediately  after  open  nominations  during  the  first 
session  of  the  first  day,  putting  an  end  thus  to  the  notorious 
tricks  and  devices  which  disgrace  that  Body  and  mortify  the 

Medical  Profession  of  this  country. The  President  has  signed 

the  National  Quarantine  Bill. The  American  Mutual  Ben- 
efit Association  of  Physicians,  through  its  Board  of  Directors, 
resolved,  April  2,  1878,  at  a  meeting  of  the  Board  of  Directors, 
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"that  all  death  losses  have  been  paid  as  they  fell  due."  As  incor- 
rect statements  in  regard  to  this  matter  have  been  frequently 

published,  the  Public  will  be  pleased  to  learn  the  truth. 

Lister  has  not  been  a  success  in  London.     He  lectures  to  empty 

benches. Miss  Patsy  McDowell,  the  sister  of  Dr.  Ephraim 

McDowell,  the  ovariotomist,  died  in  Georgetown,  Ky.,  April  28, 

1878. Pierre  Picard  will,  it  is  said,  succeed  Claude  Bernard 

in  the  chair  of  Physiology  in  the  University  of  France. The 

celebrated  violet  powder  of  the  toilet  and  used  in  the  nursery,  has, 
by  repeated  analyses,  been  found  to  be  adulterated  to  the  extent 

of  25  per  cent,  with  a  virulent  poison — white  arsenic. The 

Mayor  of  Hot  Springs,  Ark.,  has  published  an  official  card  in 
the  newspapers  of  that  locality,  warning  strangers  against  being 
"  roped  in  "  by  gamblers  and  doctors.  This  may  justly  be  said 
to  be  as  great  a  disgrace  as  has  ever  befallen  the  Profession  in 

this  country. The  Secretary  of  the  Treasury  has  ordered 

that  the  metric  system  be  introduced  in  all  of  the  Marine  Hos- 
pitals of  the  United  States. The  Profession  will  be  pleased 

to  learn  that  Dr.  E.  B.  Stevens,  for  eighteen  years  the  success- 
ful and  distinguished  editor  of  the  "  Cincinnati  Lancet  and  Ob- 
server," will  publish,  July,  1878,  a  monthly  journal  of  forty- 
eight  pages,  to  be  termed  "The  Obstetrical  Gazette";  price, 
$3  a  year.     Orders  for  subscription  should  be  sent  to  him, 

and  no  one  sending  such   an  order  will  ever  regret  it. 

Russian  Students,  —  It  will  not  be  forgotten  that  a  Russian 
imperial  ukase  recently  recalled  to  St.  Petersburg  the  Russian 
ladies  who  were  studying  at  the  "  Poly technicum"  at  Berlin, 
with  threats  of  dire  penalties  against  those  who  did  not  hasten 
to  obey.  We  learn  that  eight  of  these  ladies,  belonging  to  the 
best  families,  have  been  condemned  by  Russian  tribunals,  six  to 
exile  in  Siberia  and  several  years  of  hard  labor  (in  the  mines), 
and  two  to  prison.     They  were  accused  of  taking  part  in  secret 

societies. — Can.  Jour.  Med.  Sciences. A  Fat  Office. — The 

medical  officer  of  the  quarantine  department  of  New  York  is 
said  to  receive  sixty  thousand  dollars  a  year  in  legitimate  fees. 

The  present  incumbent  has  held  it  for  four  years. A  Bad 

Case. — The  Board  of  Health  of  New  York  have  been  brought 
into  the  court,  because  they  took  a  woman,  who  had  measles, 
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from  her  home  and  sent  her  to  the  small-pox  hospital,  Blackwell's 
Island.  Their  mistake  was  there  discovered.  She  sued  the  city, 
and  is  likely  to  recover  damages. —  Tol.  Med.  Jour. Ameri- 
can Medical  Association. — The  Committee  of  Arrangements  in 
Buffalo  are  active  in  making  preparations  for  the  meeting  of  the 
Association,  and  for  the  accommodation  of  delegates  and  their 
families.  They  present  for  the  information  of  the  members  of 
the  Association  the  location  and  terms  of  the  following  hotels 
per  day :  Tifft  House,  465  Main  street,  $3.00 ;  Mansion  House, 
corner  Main  and  Exchange  $2.50 ;  National  Hotel,  Exchange, 
opposite  Central  Depot,  $1.50;  Continental,  Exchange,  corner 
Michigan  street  $2.00;  Bonney's  Hotel,  Washington,  corner  Car- 
roll street,  $1.50;  United  States  Hotel,  Terrace,  corner  of  Pearl, 
$2.00;  Broezel's  Hotel,  127  East  Seneca,  $2.00;  American 
Hotel,  East  Swan,  corner  Ellicott,  $1.50.  It  is  believed  guests 
will  be  thus  amply  provided  for  during  the  meeting. Amer- 
ican Medical  College  Association. — The  next  regular  meeting  of 
the  American  Medical  College  Association  will  be  held  at  Buffalo, 
N.  Y.,  beginning  June  3d,  at  10  A.  M.  Place  of  meeting  to  be 
in  Medical  College  Rooms,  Main  street,  corner  of  Virginia.  L. 
Connor,  Secretary  and  Treasurer. Appointments. — Dr.  Jo- 
seph G.  Richardson  has  been  elected  Professor  of  Hygiene  in 
the  University  of  Pennslyvania.  T.  B.  Crosby,  M.  D.,  has  been 
elected  President  of  the  Hunterian  Society  for  the  ensuing  year. 
The  Fothergillian  gold  medal  of  the  Medical  Society  of  London 
has  been  awarded  to  Dr.  J.  Milner  Fothergill  for  the  best  essay 
on  "The  Anatagonism  of  Therapeutic  Agents."  Dr.  Hughlings 
Jackson  has  received  the  diploma  of  the  Marshall  Hall  Prize  of 
the  Royal  Medical  and  Chirurgical  Society,  for  his  investiga- 
tions into  the  pathology  of  the  nervous  system.  Charles  West, 
M.  D.,  has  been  elected  President  of  the  Royal  Medical  and 
I  Chirurgical  Society  for  1878-79.  Erasmus  Wilson,  M.  D., 
has  been  elected  President  of  the  Medical  Society  of  London 
for  the  ensuing  year.  M.  Liebreich  has  resigned  his  position 
as  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital.  Dr.  Ranke, 
Docent  in  Surgery  at  the  University  of  Halle,  and  assistant  to 
the  Clinic  of  Professor  Volkmann,  has  been  invited  to  the  Pro- 
fessorship of  Surgery  in  the  University  of  Groningen,  which  he 
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will  probably  accept. Ditain,  a  New  Drug. — The  bark  of 

the  "  Alstonia  Scholaris,"  a  native  of  Java,  has  been  found  to 
contain  an  active  principle,  the  physiological  effects  of  which 
resemble  those  of  curare.  It  is  said  to  be  an  antipyretic,  a 
vermifuge,  and  a  poison.  It  has  the  property  of  paralyzing  the 
intra-muscular  terminations  of  the  motor  nerves  and  the  spinal 

cord   at   the   same   time. Dentistry  Extraordinary. —  The 

horrors  of  teeth-stopping,  with  the  preliminary  gouging  and 
filing,  are  to  many  the  most  unpleasant  of  the  sufferings 
which  dental  necessities  impose.  Many  persons  prefer  the 
pain  of  extraction,  and  to  get  rid  of  the  offending  member, 
to  the  annoyance  of  stopping.  In  future  it  would  seem  they 
may  take  their  choice  without  the  necessity  of  a  sacrifice 
of  the  tooth  if  they  prefer  extraction.  Dr.  Weil,  of  Munich, 
has  employed  and  advocated  the  method  of  first  extracting 
the  tooth,  stopping  it  with  amalgam  or  gold,  and  then  re- 
placing it.  He  states  that  the  results  are  excellent,  and  the 
teeth  can  be  freely  used.  He  keeps  the  tooth  out  of  the  socket 
for  one  or  two  hours,  as  may  be  necessary,  and  yet  the  tooth 
ultimately  is  firmly  fixed.  He  finds  the  method  quite  applica- 
ble to  both  bicuspids  and  molars.  Since  extraction  can  be  per- 
formed under  anaesthetics  better  than  stopping,  many  persons 
will  prefer  the  new  method  to  the  old,  provided  (and  that  is 
probably  the  doubtful  point)  the  subsequent  refixing  does  not 
involve  more  than  complementary  pain,  and  provided  also  the 
method  is  found  as  successful  in  other  hands  as  in  those  of  the 

inventor's. — Lancet. A  Good  Opening. — Medical  men  are 

still  very  much  wanted  in  Cape  Colony  and  the  other  States  of 
South  Africa.  The  Colonial  Government  offer  two  guineas  a 
day  for  surgeons  to  do  duty  at  the  front,  and  some  allowance  for 
forage  is  also  provided.  The  scale  is  not  specially  liberal  where 
everything  in  the  shape  of  provisions  is  very  scarce  and  dear ; 
but  those  who  serve  in  the  Kafir  war  are  likely  to  have  a 
prior  claim  to  any  good  district  surgeoncies  that  may  hereafter 
become  vacant.  Some  of  these  latter  appointments  are  worth 
from  £200  to  £300  a  year.  Very  little  rain  has,  as  yet,  fallen 
either  near  Cape  Town  or  in  Kreli's  country.  King  William's 
Town  is  very  unhealthy  in  consequence  of  the  drought  and  the 
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absence  of  all  systematic  sanitary  arrangements,  and  so  typhoid 

has  become  epidemic. The  Chelmsford  Case  of  Hydrophobia. 

We  learn  from  Dr.  Nicolls  that  the  rumor  of  a  doubt  in  the  diag- 
nosis of  the  case  of  hydrophobia  at  Chelmsford  is  unfounded.  Of 
twenty-five  medical  men  who  saw  the  case  at  Dr.  Nicolls's  invi- 
tation, none  who  witnessed  the  early  symptoms  expressed  doubts 
regarding  the  nature  of  the  disease.  Dr.  Nicolls's  own  opin- 
ion on  the  subject,  as  that  of  the  person  who  had  the  best  means 
of  judging,  and  as  one  whose  experience  of  hydrophobia  in  the 
past  has  been  considerable,  is  entitled  to  great  weight,  and  he 
does  not  consider  that  the  nature  of  the  affection  is  open  to 
question.  The  case  thus  acquires  great  importance  as  appar- 
ently one  of  the  rare  instances  of  cured  hydrophobia. — Lancet. 
Dr.  J.  R.  Mayer,  of  Heilbronn,  is  dead.     He  was  famous  as  the 

propounder  of   the  mechanical  theory  of  heat. A  Vienna 

letter  (April  4th)  contains  the  following  passage :  "  Marion 
Sims  has  just  left  Vienna,  having  received  from  the  medical 
world  here  ovations  as  perfect  as  General  Grant  has  from  Eu- 
rope at  large.  At  a  grand  banquet  given  in  his  honor,  he  re- 
marked in  the  course  of  a  several  hours'  speech  in  English,  that 
he  had  as  yet  met  with  no  such  reception." 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hon. 


Important  Action  in  Arkansas. — Just  as  this  portion  of  the 
Journal  is  going  to  press,  there  comes  the  intelligence  that  the 
Judicial  Council  of  the  Arkansas  State  Medical  Society  refused 
to  admit  any  of  the  delegates  from  the  Hot  Springs  (Garland 
County)  Medical  Society.  In  accordance  with  the  unanimous 
decision  of  the  Judicial  Council,  all  of  those  physicians  who 
have  been  advertising  themselves  in  the  "  Hot  Springs  Illustra- 
ted Monthly  "  newspaper  have  been  expelled  from  the  State 
Society. 

The  newspaper  press  of  Arkansas,  so  courted  by  these  unfor- 
14 
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tunate  gentlemen  for  the  purposes  of  notoriety  and  profit,  fur- 
nishes the  following  facts ;  and  with  a  crushing  and  destructive 
power  suggestive  of  Nemesis  in  character  and  fatality.  This 
was  the  power  set  in  motion ;  the  power  invoked ;  and  it  has 
now  done  its  work  with  millstone-like  destruction.  "  The  mills 
of  the  Gods  grind  slowly,  but  they  grind  very  fine."  Here  is 
the  latest  advertisement  of  these  gentlemen  in  the  newspaper 
press  of  Arkansas : 

"  Office  of  the  Judicial  Council  ) 
of  the  Akkansas  State  Medical  Society,  May  1,  1878.      J 

"  The  following  preamble  and  resolution  were  this  day  adopted  by  the  Ju- 
dicial Council,  viz  : 

"  Whereas,  The  protest  of  Drs.  D.  A.  Linthicum,  A.  A.  Horner,  and  J.  H. 
Vineyard,  of  Phillips  county,  against  the  admission  or  registration  of  any 
member  or  delegate  from  the  Hot  Springs  and  Garland  County  Medical  Soci- 
ety, having  been,  after  a  patient  and  considerate  hearing  of  all  the  evidence, 
fully  sustained  and  established ;  therefore,  be  it 

"Resolved,  That  no  member  of  the  Hot  Springs  and  Garland  Connty  Medi- 
cal Society  be  allowed  to  register,  and  that  no  delegate  therefrom  be  admitted 
at  this  meeting  of  the  Society.  (Signed,)        E.  R.  DuVal,  M.  D.,  Sec." 

"Office  of  Judicial  Council,  May  1, 1878. 

"  The  following  preamble  and  resolution  were  this  day  adopted  by  the  Ju- 
dicial Council,  viz.: 

"  "Whereas,  The  charges  and  specifications  preferred  by  B.  F.  Fortner, 
M.  D.,  of  Washington  county,  and  Thomas  W.  Hurley,  M.  D.,  of  Benton 
county,  against  Drs.  P.  H.  Ellsworth,  0.  A.  Hobson,  G.  W.  Lawrence,  S.  W. 
Franklin,  and  E.  A.  Shippey,  of  Hot  Springs,  Garland  county,  having  been, 
after  a  considerate  hearing  and  examination  of  all  the  evidence  pro  and  con, 
fully  proven  and  sustained ;  therefore,  be  it 

"Resolved,  That  the  aforesaid  Drs.  P.  H.  Ellsworth,  0.  A.  Hobson,  G.  W. 
Lawrence,  S.  W.  Franklin,  and  E.  A.  Shippey  be  expelled  from  all  the  rights, 
privileges,  and  immunities  of  the  State  Medical  Society  of  Arkansas. 

"(Signed,)  E.  R.  DuVal,  M.  D.,  Sec." 

These  resolutions  were  read  and  accepted  by  the  State  Soci- 
ety without  a  dissenting  voice. 

Dr.  Keller,  who  was  not  a  delegate  from  the  Hot  Springs  So- 
ciety (but  who,  in  that  Society,  vainly  brought  charges  against 
the  advertisers  mentioned),  was  invited  to  a  seat  in  the  State 
Society  and  to  a  participation  in  its  proceedings. 

It  is  impossible  to  attach  too  much  importance  to  this  recent 
action  of  the  Arkansas  State  Medical  Society.  The  matter  was 
narrowed  down  to  this  simple  question  :  Shall  medical  quackery 
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or  propriety  be  paramount  in  the  State  of  Arkansas  ?  All  honor 
to  the  Society  and  those  whom  it  represents  in  this  connection. 
They  have  sustained  the  right  and  punished  the  wrong.  Their 
act  and  themselves  will  be  honored  throughout  this  broad 
land.  If  the  Society  had  not  thus  acted,  quackery,  and  quack- 
ery in  its  worst  form,  would  not  only  have  triumphed,  but  would 
have  run  riot  over  this  country.  All  of  the  State  Medical  Socie- 
ties could  do,  and  should  do,  some  good  work  in  this  connection, 
for  it  is  sadly  needed  ;  Kentucky  needs  it  badly,  and  yet  not 
more  than  her  sister  States.  Medical  scribblers  for  the  daily 
press  are  becoming  more  and  more  numerous;  and  the  devices 
for  this  contemptible  and  mean  species  of  advertising  seem  to  be 
endless.  The  Profession  needs  the  Arkansas  cathartic  to  purge 
its  body  clean. 

While  the  Bi- Weekly  and  this  Journal  have  been  severely 
abused  by  "  weak-kneed"  medical  men  for  their  course  in  this 
Hot  Springs'  matter,  and  while  the  newspapers  have  vainly  re- 
sorted to  blackguardism,  as  well  as  to  abuse,  to  silence  them, 
the  medical  men  of  Arkansas  (among  whom  these  journals  are 
largely  circulated)  have,  by  the  action  of  their  chief  Society, 
fully  vindicated  the  course  of  the  journals,  and  have  done 
exactly  what  was  so  earnestly  recommended.  Journals  need 
such  support.     It  makes  them  stronger  and  more  vigilant. 

Note. — It  is  said  that  the  expelled  members  and  their  friends  are  forming 
a  new  Society.  This  is  all  wrong ;  for  such  a  Society  could  never  receive 
recognition  (not  the  least)  by  the  American  Medical  Association,  nor  by  any 
medical  men  or  body  of  men  in  affiliation  with  it. 

Original  and  Selected  Matter. — The  "Ohio  Medical  and 
Surgical  Journal "  appears  now  with  the  addition  of  Dr.  H.  G. 
Landis  to  the  editorial  staff.  He  takes  charge  of  the  miscel- 
laneous department,  made  up  of  selections  from  other  journals. 

It  has  been  the  effort  of  the  senior  editor,  Dr.  J.  H.  Pooley, 
to  make  up  his  journal  with  original  matter  solely,  but  this 
recent  change  shows  that  he,  in  common  with  all  experienced 
editors,  must  now  admit  such  a  course  to  be  erroneous.  For 
however  much  one  may  commend  the  energy  of  an  editor  rely- 
ing upon  original  matter  exclusively  to  render  his  journal  in- 
teresting and  instructive,  his  judgment  will  certainly  be  re- 
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garded  as  defective.  It  matters  but  little,  if  at  all,  to  a  reader 
what  may  be  the  source  of  any  article  which  he  has  presented 
to  him ;  whether  it  be  from  an  original  contributor  to  the  jour- 
nal received,  or  whether  it  be  judiciously  selected  from  other 
works.  Just  as  every  one  estimates  a  gold  or  silver  dollar 
according  to  its  actual  value,  and  not  with  any  reference  to  the 
mint  from  which  it  was  orignally  issued.  Even,  however,  if  an 
editor  could  collect  from  his  limited  sources  good  original  mat- 
ter sufficient  for  every  issue,  he  can  always  collect  matter  fully 
as  good  and  often  better  from  the  unlimited  sources  of  gen- 
eral medical  literature.  Further  than  this,  he  can  in  this  latter 
way  alone  present  those  great  facts  which,  unknown  to  his  own 
contributors,  are  furnished  from  the  great  store-house  of  con- 
tributions to  other  journals;  to  the  journalism  of  the  world  at 
large. 

It  is  simply  a  question  of  effort  at  harvesting  valuable  mate- 
rial from  a  very  small  or  a  very  large  field.  The  result  is  inev- 
itable ;  for  large  resources  must  be  far  more  valuable  than  small, 
and  success  due  to  the  use  of  the  former  would  have  been  com- 
parative failure,  if  reliance  (without  early  abandonment  of  the 
plan)  had  been  placed  upon  the  latter. 

Unquestionably,  a  reader  wishes  only  for  valuable  matter,  being 
indifferent  as  to  its  source ;  and  as  the  larger  the  field  the  larger 
the  possible  harvest,  so  the  editor,  relying  upon  the  contributors 
of  the  world  at  large,  must  garner  better  and  more  diversified 
matter  than  he  who  relies  upon  his  immediate  circle  only.  The 
selected  matter  of  most  journals  is  often,  if  not  always,  the 
best ;  and  though  Dr.  Pooley  has  done  excellently  well  so  far, 
he  will  find,  as  his  readers  will  find,  that  with  good  selected 
matter  his  journal  will  be  immeasurably  better. 

This  occasion  is  seized  as  a  useful  one  for  calling  the  atten- 
tion of  the  readers  to  this  subject ;  for  showing  what  perhaps 
scarcely  needs  indication,  that  furnished  as  this  Journal  is  with 
a  large  quantity  of  very  valuable  original  manuscript,  extensive 
space  is  often  appropriated  for  the  presentation  of  important 
matter  derived  from  a  wider  and  most  important  field.  The 
interests  of  the  reader  are  exclusively  consulted  in  the  adoption 
of  such  a  plan ;  and  while  it  might  gratify  the  editor  to  show  that 
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he  is  abundantly  able,  through  the  kindness  of  friends,  to  issue 
every  number  of  the  Journal  filled  with  strictly  original  matter, 
the  readers'  interests  must  subordinate,  now  as  always,  his  per- 
sonal gratification.  They  must  have  the  great  advantage  of 
looking  through  this  Journal  upon  the  medical  field  at  large, 
and  of  garnering  bountiful  harvests  from  the  whole  domain ; 
instead  of  seeing  a  section  only  of  the  professional  field  and 
gathering  the  fruits  peculiar  to  it. 

The  liberal  American  host  may  furnish  to  his  appreciative 
guests  the  choicest  products  of  his  grapery,  the  best  Bourbon, 
and  unsurpassed  Catawba,  but  where  is  the  connoisseur  who 
would  not  regard  the  feast  more  complete  if  to  all  of  this  there 
were  added  the  pride  of  Malaga,  the  Champagne  of  France, 
and  the  Sherry  of  Spain  ? 

Medical  Jurisprudence. — A  case  which  has  recently  occur- 
red in  this  city  is  likely  to  raise  some  important  points  in  med- 
ical jurisprudence.  It  is  as  follows :  A  brutal  husband  recently 
stabbed  his  wife,  severing  the  princeps  cervicis  artery.  The 
attending  physician  unfortunately  stuffed  the  wound  and  band- 
aged it  instead  of  dilating  the  wound  and  tying  the  ends  of  the 
severed  artery.  Haemorrhage  of  course  returned  when  this 
dressing  was  removed,  and  there  was  next  "a  consultation." 
Instead  of  then  opening  the  wound  and  tying  the  ends  of 
the  severed  artery,  the  common  carotid  was  tied.  As  the 
subclavian  supplies  (through  the  vertebral  artery  and  the 
deep  cervical  branch  of  the  superior  intercostal  artery)  the 
severed  artery,  the  tying  of  the  carotid  was  simply  increas- 
ing the  danger  of  death,  without  cutting  off  the  blood  supply 
from  the  severed  vessel.  The  original  error  is  manifest,  but  this 
error  was  not  so  great  as  the  last.  Unfortunately,  instead  of 
allowing  the  unpleasant  matter  to  rest,  it  has  been  brought 
forward  in  the  daily  papers ;  as  though  to  invite  a  suit  for  mal- 
practice. As  to  the  reason  given  for  not  applying  ligatures  to 
the  severed  artery,  viz.,  that  the  blood  was  flowing  too  freely, 
it  is  safe  to  say  that  Punch  never  got  off  anything  to  compare 
with  it.  The  impression  prevailing  with  the  average  profes- 
sional mind  is  that  this  condition  constitutes  the  reason  for  apply- 
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ing  the  ligature,  and  not  for  repudiating  it.  As  to  the  site  of 
the  haemorrhage  being  deep-seated,  it  is  impossible  for  any  one 
to  understand,  under  such  circumstances,  why  the  wound  was 
not  enlarged  and  the  ends  of  the  bleeding  vessel  tied.  Tying 
the  common  carotid  was  certainly  a  surgical  feat,  but  it  cer- 
tainly was  not  surgical  practice.  Any  one,  but  a  court  of  jus- 
tice, will  accept  an  apology  for  the  unfortunate  omission  to  dilate 
the  original  wound  and  tie  the  ends  of  the  bleeding  artery  (a 
course  which  would  unquestionably  have  saved  the  woman's 
life),  but  there  is  no  defence  that  can  be  made  for  the  omis- 
sion mentioned.  It  was  simply  a  blunder.  The  tying  of  the 
carotid  unquestionably  contributed  to  produce  the  fatal  result. 

The  brute  of  a  husband  is  to  be  tried  for  his  life,  and  the 
question  will  be  manifestly  raised  by  the  defence,  whether  there 
was  anything  in  the  nature  of  the  original  wound  to  necessarily 
produce  death,  or  whether  the  woman  died  from  the  results  of 
injudicious  practice.  Dilating  the  original  wound  and  tying 
the  ends  of  the  severed  artery  was  so  manifestly  the  true  course 
to  adopt,  while  tying  the  carotid  was  so  manifestly  the  wrong 
course  to  adopt,  that  it  must  be  admitted  the  defence  has  a  very 
strong  case  to  present. 

The  physicians  tried  to  do  their  best,  and  did  do  their  best  to 
save  the  life  of  the  woman,  and  while  their  brethren  all  feel  this 
to  be  true,  while  they  all  feel  that  many  of  the  best  medical 
men  might,  on  the  spur  of  the  moment,  have  resorted  to  stuff- 
ing and  pressure  for  the  arrest  of  haemorrhage,  there  is  no  one 
properly  informed  who  can  deny  that  dilating  and  ligating 
was  and  is  the  only  proper  course  under  such  circumstances. 

As  the  Profession  are  interested  solely  in  the  principles  and 
practice  involved  in  this  case,  and  not,  of  course,  in  the  persons, 
names  are  withheld  for  this  reason,  and  for  one  yet  stronger, 
viz.,  that  there  is  no  desire  in  commenting  on  the  scientific 
points  of  this  case  to  have  such  comments  stained  with  the 
suspicion  even  of  personality.  It  is  a  scientific  and  not  a  per- 
sonal question. 

Dr.  Edward  Miller. — The  subscribers  to  this  Journal  will  be 
pleased  to  learn  that  there  will  be  added  to  it  hereafter  a  newde- 
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partment.  There  is  much  that  is  very  valuable  in  the  foreign  and 
domestic  exchanges  which  is  too  long  for  publication,  and  which 
can  only  be  furnished  by  carefully  written  and  exhaustive  ab- 
stracts. There  are  few  papers  of  several  pages  even  which  can 
not  be  put  in  a  few  carefully- written  paragraphs.  This,  how- 
ever, requires  not  only  careful  reading,  but  study.  It  requires 
also  much  time  to  prepare  and  furnish  such  a  department;  the 
editor  of  this  Journal  has  not  had  this  time  at  his  command  or 
the  opportunities  for  such  work.  He  has,  however,  been  fortu- 
nate enough  to  secure  the  cooperation  of  Dr.  Edward  Miller,  of 
Louisville,  Ky.,  for  this  purpose,  and  Dr.  Miller  will  hereafter 
carefully  and  faithfully  conduct  this  department ;  a  department 
which,  it  is  unnecessary  to  say,  will  add  very  largely  indeed  to 
the  value  and  interest  of  the  Journal.  Dr.  Miller  is  the  son  of 
the  late  distinguished  and  venerable  Dr.  Henry  Miller,  of  this 
city;  one  of  the  chief  founders  of  the  University  of  Louisville ; 
the  former  President  of  its  Board  of  Trustees,  and  for  many 
years  one  of  its  teachers ;  one  of  the  founders  of  the  Louisville 
Medical  College,  the  President  of  its  Faculty,  and  the  great 
teacher  of  gynaecology;  the  author  of  the  best  work  on  obstet- 
rics in  this  country,  and  a  former  President  of  the  American 
Medical  Association.  The  son  comes,  therefore,  from  a  very 
distinguished  and  able  man,  and  is  worthy  of  such  parentage. 
He  brings  to  his  work  the  results  of  a  superior  education,  and  of 
hard  study,  extensive  reading,  and  an  ample  experience ;  he  is 
especially  qualified  for  the  work  which  he  has  kindly  assumed  t 
He  will  have  sole  charge  of  the  department  mentioned,  The 
Department  of  Abstracts,  and  will  conduct  it  ably  and  faithfully. 

Prof.  S.  D,  Turney,— The  last  issue  of  the  "Ohio  Medical 
and  Surgical  Journal "  contains  an  excellent  portrait  of  the  late 
Dr.  S.  D.  Turney,  late  Professor  of  Diseases  of  Women  and 
Children  in  Starling  Medical  College,  Columbus,  Ohio.  There 
is  also  furnished  a  very  superior  biographical  sketch  of  the 
deceased  by  Dr.  J.  H.  Pooley,  Professor  of  Surgery  in  the  same 
College,  and  editor  of  the  journal  mentioned.  It  is  rare  that  a 
biography  is  written  in  such  excellent  taste,  and  at  the  same 
time  so  tersely  and  comprehensively.     It  is  very  commendable. 
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GRANULES. 

The  summary  of  Garland's  conclusions  in  Pneumono-dynamics, 
as  given  on  page  492  of  this  number,  will  be  found  highly  in- 
teresting and  instructive. The  death  of  Dr.  Joseph  Henry 

(May  13th)  of  the  Smithsonian  Institute,  will  fill  the  hearts  of 
his  many  and  great  admirers  with  profound  sorrow.  He  was 
the  originator  of  the  telegraph,  for  most  that  Morse  knew  of  it 
was  obtained  from  Dr.  Henry,  beyond  dispute.  He  was  the 
genius,  the  heart  of  the  Smithsonian.  But  last  month  his 
admirers  collected  $30,000  for  the  Institute,  giving  him  the 
interest  of  it  during  life;  and  how  little  of  this  went  to  return 
his  great  and  liberal  expenditures.  A  noble  man  in  his  per- 
sonal as  well  as  in  his  professional  record  has  gone  down,  and 
the  Medical  Profession  has  never  lost  a  member  more  distin- 
guished or  more  worthy. William  Wood  &  Co.,  New  York, 

have  now  for  sale,  in  one  complete  volume,  the  masterly  series 
of  papers  on  Dilatation  of  Lymph  Channels,  by  Dr.  Samuel  C. 

Busey,  of  Washington,  D.  C. The  advertisement  in   this 

number  of  the  New  York  Pharmacal  Association  will  be  read 
with  interest.      Their  lactopeptine  has  become  more  and  more 

popular  as  its  merits  have  been  tested. Attention  is  also 

called  particularly  to  the  advertisement  of  that  standard  House, 
Parke,  Davis  &  Co.,  which  appears  on  the  title-page  of  this 
Journal.  They  would  have  this  space,  and  they  are  entitled  to 
all  the  prominence  which  this  position  gives  them.     It  is  a  firm 

which  is  entitled  to  the  fullest  respect  and  confidence. The 

table  of  contents  will  appear  where  it  is  most  desired ;  opposite 

the  first  page  of  text. There  is  on  file  a  series  of  papers 

issued  from  the  Inebriates'  Home,  whose  advertisement  has 
been  appearing  regularly.  These  valuable  papers  will  soon  be 
noticed.  The  Home,  in  charge  of  the  Eev.  Dr.  Willett,  is  reap- 
ing a  handsome  and  just  success. The  notice  for  the  Medi- 
cal Editors'  Convention  is  "  out."  It  occurs  at  Buffalo  in  June. 
As  usual,  three  or  four  editors  will  meet.  One  will  read  a 
speech ;  one  will  be  elected  the  next  President;  and  the  remain- 
ing editor  will  be  captured  as  a  Secretary.  A  more  absolute 
sham  and  humbug  does  not  exist. This  number  of  the  Jour- 
nal has  been  delayed  on  account  of  its  unusual  size. 
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"  Qui  docet  discit." 


Art.  I. — Aphorisms,  Medical  and  Surgical,  By  M.  Schuppert, 
M.  D.,  Professor  of  Surgery  and  Orthopaedie  in  the  Charity 
Hospital  Medical  College  of  New  Orleans,  La. 

On  the  Best  Means  of  Promoting  Union  by  First  Intention, 
In  Vol.  VI,  No.  12,  page  283,  is  an  excerpt  from  the  "Chicago 
Medical  Journal  and  Examiner,"  under  the  heading  of  "  on  the 
best  means  of  promoting  union  by  first  intention."  We  find  as 
a  recommendation  in  "scalp  cuts"  the  use  of  hair  locks,  which 
are  to  be  taken  from  each  side  of  the  cut  and  tied  with  the 
surgeon's  knot  over  the  edges  of  the  wound.  The  procedure  is 
indeed  "  a  simple  one,"  and  may  under  circumstances  produce 
even  "good  results,"  provided,  as  a  condition  sine  qua  non, 
that  the  hair  is  long  enough ;  but  it  certainly  does  not  de- 
serve the  title  of  the  "  best  means  of  promoting  union  by  first 
intention."  Leaving  aside  the  fact  that  the  Absaloms  are  very 
rare  amongst  civilized  whites,  and  the  hair  of  the  Ethiopian 
being  too  curly,  the  big  medicine  man  amongst  the  red  skins 
stood  almost  the  only  chance  of  following  the  advice  (not  to  say 
using  the  method).  Since  we  do  not  write  surgery  only  for  the 
American  natives,  and  if  principles  are  to  guide  us  in  our 
actions,  no  other  method  can  deserve  the  title  of  "  the  best "  in 
promoting  union  by  first  intention  but  the  close  adaptation  of 
the  wounded  edges  by  sutures  under  Lister's  antiseptic  treat- 
ment. 

The  Sharp  Spoon  in  the  Treatment  of  Bubo. — We  are  aware 
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that  Eecamier  invented  the  "  curette  "  for  the  purpose  of  re- 
moving small  benign  tumors  from  the  interior  of  the  womb; 
S6dillot  introduced  into  surgery  the  "evidement"  of  carious 
bones  with  the  sharp  spoon;  Volkmann,  of  Halle,  made  use  of 
it  in  removing  varicose  ulcers  and  lupus,  and  Simon,  late  of 
Heidelberg,  had  a  modification  of  the  spoon  made  for  the 
removal  of  cancerous,  polypous  and  sarcomatous  tumors  from 
the  uterus  and  pharynx. 

In  the  last  two  years  I  have  used  the  sharp  spoon  modified 
by  Simon  in  excavating  buboes.  Every  surgeon  knows  the 
length  of  time  a  cure  of  inflamed  inguinal  glands  requires.  Gen- 
erally of  a  syphilitic  origin,  the  treatment  commonly  adopted 
consists  in  the  beginning  in  painting  the  swelling  with  tincture 
of  iodine,  or  using  mercurial  ointment  or  divers  plasters.  But 
it  is  seldom  that  the  inflammation  disappears  and  that  resorp- 
tion sets  in ;  usually  an  abscess  forms.  When  the  abscess  does 
not  open  by  itself,  but  is  opened  by  the  surgeon  in  sticking  a 
lancet  into  it  or  splitting  it  in  the  direction  of  the  inguinal  fold 
instead  of  in  a  vertical  line,  the  consequence  is  that  the  edges 
of  the  wound  become  inverted,  preventing  thereby  not  only  a 
reunion,  but  causing  also  an  obstruction  to  the  free  flow  and 
exit  of  the  pus. 

During  the  suppurating  period,  cataplasms  of  flaxseed  or  of 
slippery  elm  bark  powder  are  applied  and  continued  until  the 
suppuration  has  ceased  and  the  contents  of  the  glands  have 
sloughed  away,  being  replaced  by  granulations.  Internally, 
probably  iodide  of  potassium,  with  or  without  mercurial  prepara- 
tions, is  administered.  In  such  consists  generally  the  treatment 
of  these  inflamed  inguinal  glands.  Month  after  month  passes 
by,  the  patient  becomes  emaciated,  fades  away,  having  got  prob- 
ably mercurialism  into  the  bargain.  With  even  a  more  favor- 
able result,  quite  an  extensive  bad-looking  cicatrix  will  be 
obtained,  hindering  often  through  the  contracted  skin  locomo- 
tion of  the  lower  extremities.  Now  all  this  may  be  avoided  by 
removing  the  inflamed  or  suppurating  glands  at  once.  The 
patient  is  brought  under  chloroform,  and  with  a  pair  of  scissors 
curved  upon  the  plates,  the  thin  undermined  skin  covering  the 
inflamed  glands  is  removed,  after  which  the  diseased  tissues  are 
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scooped  out.  Over  two  years  have  I  been  in  the  habit  of  oper- 
ating in  this  manner  under  the  precaution  of  Lister's  antiseptic 
treatment,  comprising  the  application  of  the  spray  during  the 
operation  and  the  proper  antiseptic  dressings  afterwards. 

After  the  removal  of  every  diseased  particle,  the  cavity 
thereby  resulting  is  occasionally  very  deep  and  extensive,  and 
proper  care  has  to  be  taken  to  avoid  injuring  the  large  blood- 
vessels when  in  their  neighborhood,  or  even  to  penetrate  through 
the  peritoneum.  The  cavity,  after  all  bleeding  has  ceased,  is 
washed  out  with  a  solution  of  chloride  of  zinc,  one  to  eight 
parts  of  water.  (The  carbolized  water  used  contains  three  per 
cent,  of  carbolic  acid.)  When  the  granulations  have  attained 
the  height  of  the  surrounding  skin,  a  salve  is  applied  made  of 
boracic  acid,  paraffine,  white  wax,  and  olive  oil. 

The  result  of  this  method  consists  in  a  considerable  shorten- 
ing of  the  time  in  establishing  a  cure  and  in  obtaining  a  com- 
paratively smooth,  small  cicatrix,  which  often  gives  hardly  an 
idea  of  the  extent  that  the  wound  presented  immediately  after 
the  removal  of  the  diseased  parts. 

Idiopathic  Retro- Pharyngeal  Abscess  in  a  Child  Three 
Months  OR— May  24,  1860,  a  male  child  of  A.  Miller,  three 
months  old,  was  brought  into  my  office  in  a  state  of  asphyxia. 
Pulse  160;  respiration  very  much  accelerated;  great  dyspnoea. 

In  the  supra- clavicular  region,  the  fossa  jugularis,  the  skin 
was  deeply  retracted  during  the  act  of  inspiration;  face  colored 
bluish.  Auscultation  and  percussion  revealed  no  characteristic 
pathological  conditions.  An  examination  of  the  fauces  showed 
that  the  mucous  membrane  was  free  from  croupous  patches,  and 
that  the  soft  palate  of  the  left  side  seemed  to  be  more  promi- 
nent. Inserting  the  finger  into  the  mouth,  a  swelling  of  the 
size  of  a  pigeon's  egg  could  be  felt  distinctly,  and  though  very 
hard,  it  seemed  to  contain  fluid.  No  pulsation  could  be  de- 
tected in  the  tumor.  I  examined  the  corresponding  outside  of 
the  neck,  but  no  swelling  or  oedema  was  observable.  Could  a 
doubt  be  entertained  that  I  had  to  deal  with  a  retro-pharyngeal 
abscess?  Nevertheless,  to  be  certain,  I  introduced  a  small  ex- 
plorative trocar  into  the  tumor.  The  pus  on  my  finger  proved 
the  diagnosis  to  be  correct. 
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The  question  now  came  up  how  to  proceed  in  opening  the 
abscess  and  avoid  the  entrance  of  any  pus  into  the  trachea;  but 
this  was  not  the  only  difficulty  I  had  to  deal  with.  The  mother, 
a  very  nervous  woman,  ran  out  of  the  room  as  soon  as  she  saw 
that  I  was  preparing  for  an  operation,  leaving  me  alone  with 
the  child.  Fortunately,  one  of  my  patients  was  present,  a  man 
whom  I  treated  with  electricity  for  progressive  locomotor  ataxy, 
and  therefore  not  one  of  the  strongest.  Still  I  had  to  depend 
upon  him,  and  he  behaved  so  well  as  to  fall  down  in  a  swoon. 
With  a  mouth  speculum  I  kept  the  mouth  of  the  child  suffi- 
ciently wide  open  to  introduce  a  finger,  and  on  the  finger  as  a 
guide  Boser's  Abscess  Bistoury,  and  going  around  the  palate 
I  opened  the  abscess.  After  the  introduction  of  the  speculum  I 
placed  the  child  upon  a  table  with  his  head  hanging  down  over 
the  edge  of  the  table.  In  opening  the  abscess  the  pus  came  out 
with  a  gush  through  the  mouth  and  partially  also  the  nares.  The 
cavity  of  the  abscess  was  syringed  out  with  an  antiseptic  solu- 
tion of  two  parts  of  boracic  acid  and  one  part  of  alum  in  twenty 
parts  of  water ;  the  nose  was  also  cleansed  with  warm  water,  to 
which  was  added  a  small  portion  of  the  solution  mentioned. 
The  child  was  brought  to  me  every  other  day,  but  the  abscess 
did  not  refill,  and  the  little  patient  was  discharged  cured  at  the 
end  of  the  second  week. 

Though  according  to  some  authors  these  retro- pharyngeal 
abscesses  are  not  so  very  rare  in  children  under  three  years  of 
age,  this  was  the  first  one  I  had  ever  seen  at  so  tender  an  age. 
According  to  Schmit,  these  abscesses  are  said  to  originate  in 
most  instances  from  a  lymphadenitis,  an  inflammation  of  one 
or  the  other  of  the  lymphatic  glands,  of  which  there  are  two 
on  both  sides  of  the  middle  line,  and  most  constant  at  the 
height  of  the  second  or  third  cervical  vertebra.  The  size  of 
these  glands  is,  according  to  Henle,  the  largest  in  juvenile  age 
before  the  third  year  of  life. 

Bokaj,  in  the  "Yahrbiicher  fur  Kinderkrankheiten,"  1876, 
has  given  a  summary  of  140  cases  observed  by  him.  He  lays 
great  stress  upon  digital  exploration.  It  seems  that  these  phleg- 
monous inflammations  are  more  common  in  Eussia  and  Hungary 
than   elsewhere:    The   traditional   assertion   to  explain    these 
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abscesses  by  a  spondylitis  cervicalis  is,  according  to  the  best 
authorities,  most  absurd,  at  least  as  far  as  the  tender  age  is  con- 
cerned. I  have  opened  abscesses  caused  by  phlegmonous  inflam- 
mation in  small  children  (infants)  comprising  the  neck  below 
the  angle  of  the  lower  jaw,  and  though  the  anatomical  relations 
of  the  facial  formations  of  the  neck  may  explain  the  extent  of 
such  phlegmonous  inflammations  and  their  occasional  appear- 
ance in  the  "  retrovisceral  chasm,"  I  have  but  once  met  with  it. 
Schmit  asserts  to  have  twice  observed  amongst  seventeen  cases  of 
fluctuating  tumors  of  the  neck  below  the  angle  of  the  lower 
jaw  a  direct  communication  with  a  retro-pharyngeal  abscess. 
According  to  Pauly  the  fossa  carotidea  is  said  to  be  the  classic 
seat  for  these  abscesses.  His  lately-published  article  in  the 
"Berliner  Klinische  Wochenschrift "  induced  me  to  search 
amongst  my  manuscripts  for  the  case  related  above. 

In  reference  to  the  treatment  of  these  abscesses,  I  may  say 
that  the  opening  of  them  is  a  life-saving  operation,  in  which  the 
battle-field  and  the  tactician's  mode  of  attack  are  important 
elements  in  regard  to  success.  In  the  direct  communication 
between  the  abscess  and  the  place  referred  to  by  Pauly,  the  fossa 
carotidea  below  the  angle  of  the  lower  jaw  on  the  neck,  nature 
has  established,  so  to  say,  a  safety-valve  for  the  voluntary 
opening  and  exit  of  the  matter  to  prevent  it  from  opening 
internally  and  probably  entering  the  trachea,  causing  pneumo- 
nia, and  even  death. 

Examples  have  already  been  published  where  retro-pharyn- 
geal abscesses  have  caused  death  by  oedema  glottidis,  as  also  by 
sinking,  perforating  the  mucous  membrane,  discharging  their 
contents  into  the  trachea,  causing  sudden  death  by  asphyxia. 

The  newly  much-recommended  method  of  reverting  the  posi- 
tion of  the  head  of  the  patient,  which  has  been  ascribed  to 
Kose,  has,  as  already  mentioned  in  another  place,  been  made 
use  of  by  me  in  1860. 

It  is  not  very  rare  that  retro-pharyngeal  abscesses  refill  after 
their  opening,  and  therefore  require  close  attention.  This  seems 
mostly  to  be  indicated  where  the  trocar,  instead  of  the  knife, 
has  been  made  use  of. 

Masturbation — Castration  not  the  Remedy, — In  the  "Amer- 
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ican  Medical  Bi- Weekly,"  Vol.  VI,  No.  12,  page  284,  is  men- 
tioned a  case  which  Dr.  Spaulding  had  brought  before  the  De- 
troit Academy  of  Medicine.  He  had  removed  both  testicles 
from  a  boy  fourteen  years  old  who  had  rapidly  become  an  im- 
becile from  masturbation.  Dr.  Spaulding  appropriately  calls 
it  a  desperate  measure,  but  nevertheless  finds  justification  in 
performing  the  operation  of  castration  in  the  support  of  several 
"  eminent  medical  men,"  who  deemed  the  operation  "justifia- 
ble." The  result  was  "  satisfactory"  to  the  Doctor;  but  another 
question  is,  will  it  be  so  to  the  young  man,  who  thereby  would 
have  been  made  fit  for  a  guardian  of  the  couch,  a  eunuch,  if  he 
happened  to  live  among  the  Osmantics.  I  do  not  know  if  the 
operation  will  be  sanctioned  by  law.  The  question  no  doubt 
could  be  asked,  whether  it  was  absolutely  necessary  to  have 
recourse  to  that  operation  in  order  to  save  life,  or  at  least  to 
prevent  the  man  from  becoming  an  imbecile,  a  cripple.  I  once 
had  under  treatment  a  similar  weak  specimen  of  the  genus 
homo,  and  I  succeeded  in  curing  my  patient  from  his  bad  habit 
by  attaching  the  prepuce  to  the  scrotum  with  a  silver  wire 
suture.  The  suture  a  short  time  afterwards  cut  through,  when 
a  second  one,  enclosing  a  larger  portion  of  the  prepuce,  was 
applied,  and  proved  efficient  in  securing  complete  success. 

To  perform  castration,  the  consent,  no  doubt,  of  the  patient  or 
his  parents  ought  first  to  be  obtained,  and  the  age  of  the  patient 
thereby  considered,  since  the  knowledge  of  the  consequences 
can  not  always  be  found  in  an  adolescent  period  of  life.  The 
surgeon  ought  therefore  to  be  on  his  guard  that  he  will  not  at  a 
later  period  be  held  responsible  for  his  action.  A  celebrated 
surgeon  lost  his  life  by  the  hands  of  a  man  upon  whom  he 
had  performed  the  operation  of  castration  in  younger  years. 

Prosopalgia,  or  Pain  of  Fothergill. — Amongst  the  reviews  in 
Vol.  II,  p.  370  of  the  "American  Medical  Bi- Weekly,"  is  the 
following:  "The  seventh  pair  of  nerves  (motor)  was  formerly 
severed  for  the  cure  of  facial  neuralgia ;  now  nobody  makes 
such  a  blunder,  the  fifth  (sensory)  being  cut  for  such  a  con- 
dition." 

Nevertheless,  that  "  blunder"  may  become  a  necessity  and  be 
committed;  if,  for  instance,  after  a  resection  of  the  fifth  pair 
the  pain  should  not  disappear.   Such  a  case  happened  in  a  patient 
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under  my  care,  where  the  painful  disease  had  persisted  for  a 
number  of  years,  notwithstanding  the  fact  that  7  (seven)  oper- 
ations had  been  performed  upon  him  for  the  eradication  of  the 
disease.  We  know  that  anastomoses  exist  between  the  two  pairs 
of  nerves,  that  sensory  fibres  are  mixed  with  the  facial  nerve, 
and  that  the  latter  can  not  therefore  be  considered  an  exclusive 
motor  nerve.  The  history  of  this  interesting  case,  in  which  the 
second  and  third  branches  of  the  fifth  pair  of  nerves  were  re- 
sected, the  carotid  artery  ligated  with  temporary  relief  only,  has 
been  published  partially  in  the  ephemerous  Bi-monthly  Med- 
ical Journal  edited  by  B.  Dowler  of  this  city,  and  complete  in 
the  "Deutsche  Zeitschrift  fur  Chirurgie,"  edited  by  Professors 
C.  Hueter  and  Luecke. 

Blood-letting  in  Poisoning  by  Strychnia. — In  the  first  volume 
of  the  Weekly  is  to  be  found  an  article  copied  from  the  "  Pacific 
Medical  and  Surgical  Journal,"  in  which  attention  is  called  to 
this  subject.  It  is  therein  asserted  that  in  Southern  California 
drovers  make  use  of  blood-letting  with  good  results  in  dogs 
accidentally  poisoned  by  strychnia  by  cutting  off  their  ears  and 
tails.  It  is  further  stated  that  not  one  in  thirty  so  treated 
would  die.  A  doctor  says  that  he  saw  dogs  recover  that  were 
apparently  struggling  with  their  last  moments ;  he  also  refers 
to  a  man  accidentally  poisoned  with  the  drug,  who  in  his  spasm 
had  wounded  himself,  by  which  he  lost  much  blood.  The 
spasm,  however,  did  not  return. 

I  have  a  different  tale  to  record  in  a  case  of  self-poisoning 
through  mistake  of  a  friend  of  mine,  and  moreover  a  doctor. 
He  had  swallowed  a  solution  of  three- fourths  of  a  grain  of 
strychnia,  thinking  it  to  be  morphine,  while  suffering  with  a 
very  painful  toothache.  I  was  called  on,  but  previous  to  my 
arrival  a  colleague  had  already  used  the  lancet  freely,  taking 
from  him  over  two  pints  of  blood,  yet  with  no  result  in  regard 
to  the  abatement  of  the  number  and  severity  of  the  spasms.  I 
forthwith  administered  chloroform  by  inhalation,  which  con- 
trolled the  spasms  ab  initio,  although  they  at  the  time  could  be 
aroused  even  by  a  draft  of  air,  or  by  touching  a  hair  of  his 
head.  The  chloroform  was  continued  during  the  next  twenty- 
four  hours,  when  the  spasms  disappeared  and  the  doctor  recov- 
ered his  former  health. 
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I  believe  chloroform  to  be  far  superior  to  blood-letting  in 
poisoning  by  strychnia,  and  would  request  colleagues  to  give 
their  experience  in  such  cases  which  have  come  to  their  knowl- 
edge. It  is  known  that  in  spasmodic  affections  of  another 
character,  as  in  puerperal  convulsions,  chloroform  has  also  been 
used  with  good  effect. 

Cremation  vs.  Burial— The  custom  of  incinerating  dead 
human  bodies  has  lately  been  introduced  into  this  country. 
As  long  as  it  remains  a  curiosity  with  the  few  and  does  not 
become  the  general  custom,  it  may  stand,  like  Pleasanton's  blue 
glass  swindle,  a  monument  of  the  aberration  of  the  human  mind 
and  of  a  corruption  of  the  laws  of  nature.  We  know  that  the 
plants,  and  foremost  such  which  grow  wild  and  are  not  culti- 
vated and  supplied  with  artificial  manure,  like  the  trees  and 
bushes  forming  our  woods,  draw  their  supply  of  nitrogen  where 
it  forms  an  essential  element  of  them,  not  from  the  nitrogen 
comprising  our  atmosphere,  but  from  the  ammonia  (a  compound 
of  nitrogen  and  hydrogen)  also  contained  in  our  atmosphere. 
Small  as  the  percentage  of  it  is,  it  is  sufficient  according  to 
calculation  to  supplant  all  the  nitrogen  of  the  whole  vegetable 
kingdom.  This  hypothesis  was  the  creation  of  that  great  genius 
the  celebrated  chemist  Liebig,  but  its  reality  had  never  been 
proved.  By  right,  I  am  entitled  to  the  claim  of  having  been 
the  first  to  weigh  that  quantity  of  ammonia  contained  in  the 
atmospheric  air,  and  that  claim  cost  me  six  months  of  my 
life,  which  I  spent  in  confinement  at  the  meteorological  observa- 
tory in  Marburg,  whilst  I  studied  chemistry  previous  to  the 
time  that  I  entered  the  study  of  medicine.  In  1845  I  handed 
the  results  of  my  labor  to  my  teacher,  Professor  R.  Bunsen,  who 
intended  to  publish  them  in  Poggendorfer's  Annals. 

The  ammonia  is  therefore  a  necessary  element  in  nature's 
household,  being  the  product  of  the  slow  process  of  putrefac- 
tion of  animal  tissues,  and  will  be  entirely  lost  in  cremation, 
which  is  a  sufficient  reason  to  condemn  that  custom,  if  it  ever 
should  be  universally  adopted.  Small  as  the  quantity  of  am- 
monia may  appear  to  the  superficial  observer,  it  is  sufficient  to 
supply  all  the  nitrogen  that  the  plants  are  in  want  of,  yet  such 
a  material  loss  might  be  considerable  enough  to  be  felt  in  the 
economy  of  nature. 


REMARKS  ON  FEVERS.  521 

Art.  II. — Some  Remarks  on  the  Disease  Styled  Malarial  Harm- 
orrhagie  Fever — Swamp  Fever  —  H&maturia,  By  T.  C.  S. 
Whitsitt,  M.  D.,  Marion,  Crittenden  County,  Ark. 

Daring  the  late  war  between  the  States,  I  was  engaged  as  a 
surgeon  in  the  Confederate  service,  passing  portions  of  the  time 
in  the  States  of  Mississippi,  Louisiana,  Arkansas  and  Texas; 
and  throughout  the  whole  of  that  period  I  never  saw  a  case  of 
the  above  disease  among  the  troops ;  nor  did  I  see  or  hear  of  it 
among  the  people  of  the  country  in  which  I  happened  to  be. 

In  1865  I  located  at  this  place,  and  although  engaged  in  a 
moderately  extensive  practice,  I  saw  no  cases  of  it  until  the 
autumn  of  1867.  Since  then  we  have  had  more  or  less  of  the 
disease  every  year,  though  it  has  never  appeared  as  an  epidemic. 
It  has  become  quite  common  throughout  the  country,  and  has 
attracted  considerable  attention,  not  only  from  the  profession, 
but  from  the  people  generally,  because  of  the  comparatively 
great  mortality  attending  it,  and  the  striking  peculiarities  which 
distinguish  it  from  the  miasmatic  fevers  of  the  country,  in- 
cluding those  of  the  severer  grades. 

The  disease  prevails  more  particularly  in  autumn,  but  occa- 
sionally occurs  during  the  other  seasons.  Negroes  enjoy  quite 
an  immunity  from  the  disease,  for  notwithstanding  they  out- 
number the  whites  in  this  portion  of  the  country  in  the  propor- 
tion of  three  to  one,  I  have  never  known  one  of  them  to  have  it. 
I  have  heard,  however,  of  one  or  two  instances  of  it  in  the  case 
of  mulattoes.  The  disease  is  ushered  in  generally  by  a  hard 
rigor,  either  accompanied  or  very  soon  followed  by  yellowness 
of  the  skin  and  haemorrhage  from  the  kidneys.  In  many  cases 
the  rigors  recur  frequently,  but  at  irregular  intervals.  Very 
generally  the  haemorrhage  is  set  up  on  the  accession  of  the 
rigor,  and  is  almost  uniformly  increased  on  each  repetition  of 
the  paroxysm.  Occasionally  the  haemorrhage  and  the  yellow- 
ness of  the  skin  precede  the  rigor  a  few  hours.  The  yellowness 
most  usually  is  not  fully  developed  short  of  twenty -four  hours 
after  the  first  rigor. 

Not  infrequently  intermittent  fever  of  the  ordinary  type, 
apparently  continuing  for  several  days,  but  obstinately  resist- 
ing the  free  use  of  quinine,  is  the  forerunner  of  the  disease. 
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Very  often  there  is  great  prostration ;  the  least  muscular  exer- 
tion producing  a  sense  of  extreme  fatigue;  the  patient  not 
uncommonly  complaining  of  being  "so  tired/'  even  while  lying 
in  bed.  Notwithstanding  the  debility  of  the  patient,  his  voice 
is  very  little  changed,  and  by  no  means  indicates  his  true  condi- 
tion. Vomiting  frequently  occurs,  and  is  sometimes  exceed- 
ingly obstinate  and  distressing.  In  most  instances  the  matter 
ejected  from  the  stomach  is  of  an  intensely  green  color;  in 
some  cases  it  seems  to  be  ordinary  bile,  while  in  a  few 
others  it  is  of  a  dark  color  resembling  coffee  grounds.  Most 
generally  there  is  high  fever,  with  a  frequent,  rather  full,  but 
weak  pulse. 

I  have  never  observed  any  periodicity  in  the  disease ;  what- 
ever abatement  of  fever  may  take  place  is  without  regularity, 
and  its  return  is  not  to  be  looked  for  at  any  given  time.  A 
goodly  proportion  of  cases  are  mild  at  the  outset  of  the  disease ; 
the  symptoms,  which  are  constant  in  all  cases,  consisting  only 
of  fever,  yellowness,  and  haemorrhage;  the  patient  expressing 
himself  as  feeling  very  weak,  but  not  distressed  by  nausea,  pain, 
nor  indeed  any  very  uncomfortable  sensations.  I  have  known 
recurrences  of  the  attack  in  two  or  three  instances.  I  have 
attended  one  patient  in  three  separate  and  distinct  attacks  this 
year. 

There  is  a  contrariety  of  opinion  among  physicians  as  to  the 
nature  of  the  disease ;  some,  apparently  ignoring  all  the  symp- 
toms except  the  haemorrhage,  have  termed  it  haematuria;  others 
speak  of  it  as  swamp  fever,  but  for  what  reason  it  is  not  appar- 
ent, as  it  is  not  limited  to  low,  swampy  sections  of  country,  but 
is  equally  prevalent  in  the  uplands;  while  probably  the  larger 
number  of  physicians  have  regarded  it  as  a  form  of  pernicious 
or  malignant  remittent  fever.  The  latter  view  I  entertained 
myself  for  some  time ;  but  having  given  quinine  in  large  and 
frequent  doses,  and  administered  calomel  in  the  usual  way  to 
arouse  the  secretions  of  the  liver,  but  with  the  most  unfortu- 
nate results,  as  nearly  all  my  patients  died,  I  was  forced  to  the 
conviction  that  the  disease  in  question  must  be  very  different 
from  any  known  variety  of  malignant  remittent  fever.  I  am 
aware  of  the  fact  that  many  physicians  still  hold  to  the  view 
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that  quinine,  administered  in  the  most  heroic  doses,  is  the  sheet- 
anchor  in  the  treatment  of  the  disease;  and  it  is,  therefore, 
with  some  diffidence  that  I  venture  to  offer  some  views  in  regard 
to  the  nature  and  treatment  of  this  new  malady,  as  I  shall  take 
the  liberty  of  calling  it,  which  will  appear  so  directly  in  con- 
flict with  the  opinions  of  many  members  of  the  Profession. 

I  wish  to  say  in  this  connection  that  the  results  from  quinine, 
in  my  hands,  appeared  to  be  merely  negative;  but  that  the 
effects  of  calomel  seemed  to  be  positively  hurtful,  even  when  its 
use  was  followed  by  consistent  bilious  discharges,  as  the  patient 
always  got  worse  instead  of  getting  better;  becoming  more  and 
more  prostrated  after  each  evacuation  of  the  bowels.  I  come 
now  to  speak  of  the  views  I  entertained  as  to  the  pathology  of 
the  disease  under  consideration. 

The  most  important  pathological  changes  which  take  place 
in  the  development  of  the  disease  are,  in  my  opinion,  a  loss  of 
tone  in  the  capillary  blood-vessels,  resulting  in  a  relaxation  and 
consequent  dilatation  of  their  calibre  and  a  deterioration  of  the 
blood.  These  changes  are  probably  due  to  a  lesion  or  shock 
of  the  sympathetic  system  of  nerves,  which  by  obtunding  the 
excitability  and  depressing  the  vital  force  of  those  nerves  which 
preside  over  the  circulatory  system,  diminishes  the  nervous  in- 
fluence to  which  the  capillary  system  of  blood-vessels  is  accus- 
tomed, and  causes  relaxation  and  subsequent  dilatation  to  take 
place.  A  like  cause  may  produce  changes  in  the  blood  by  a 
derangement  of  the  proper  relations  existing  between  the  nerv- 
ous and  circulatory  systems,  as  shown  by  cases  of  jaundice 
suddenly  induced  by  mental  emotion. 

It  may  be  claimed,  however,  that  the  conditions  referred  to 
are  brought  about  by  the  introduction  of  a  poison  into  the 
blood,  altering  its  composition,  and  that  in  consequence  of  a  de- 
terioration of  its  qualities,  the  ordinary  stimulus  furnished  to 
the  capillary  vessels  by  the  blood  would  be  diminished,  causing 
a  loss  of  tone  in  the  capillaries,  thus  inducing,  but  in  a  differ- 
ent way,  the  same  condition  of  dilatation  before  mentioned. 
The  nervous  depression  may  also  on  this  hypothesis  be  regarded 
as  a  result  of  the  morbid  state  of  the  blood. 

I  regard  this  condition  of   nervous  depression  as  another 
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important  element  in  the  association  of  morbid  actions  going  to 
make  up  the  disease. 

If  this  be  a  correct  view  of  the  pathological  conditions  in- 
volved in  the  disease,  it  is  a  fair  inference  that  the  suffering 
organs  are  not  in  a  state  of  active  congestion,  as  this  condition 
results  from  irritation  of  the  sympathetic  ganglia;  but  that 
the  afflicted  organs,  feeling  the  deprivation  of  the  usual  degree 
of  stimulation,  are  made  to  suffer  from  a  stasis  of  the  blood 
throughout  their  whole  parenchymatous  structures.  An  import- 
ant fact  which  I  may  offer  militating  against  the  view  of  active 
congestion  in  this  disease,  is  that  in  all  the  cases  I  have  seen, 
not  one  has  assumed  the  algid  form  of  malignant  remittent 
fever. 

After  much  reflection  on  the  subject,  I  have  arrived  at  the 
conclusion  that  this  peculiar  malady,  if  not  a  disease  sui  generis, 
must  be  an  intermediate  or  connecting  link  between  the  ma- 
lignant remittent  and  yellow  fever;  a  hybrid,  partaking  of  the 
characteristics  of  each  to  some  extent,  but  more  particularly 
resembling  the  yellow  fever,  if  it  is  not  indeed  a  modified 
form  of  that  disease,  and  differing  from  it  in  the  exact  propor- 
tion that  the  atmospheric  influences  of  this  climate  differ  from 
the  atmospheric  influences  of  the  climate  in  which  yellow  fever 
is  germinated.  The  gradual  increase  of  the  disease  treated  of 
in  this  paper,  and  its  general  diffusion  over  the  country  hereto- 
fore exempt  from  its  ravages,  warrant  the  assumption  that  very 
considerable  atmospheric  changes  have  taken  place  within  the 
last  ten  years. 

As  confirmatory  in  some  degree  of  the  position  assumed,  I 
will  mention  the  points  of  resemblance  the  disease  here  treated 
of  has  to  yellow  fever,  which  are:  1.  The  absence  of  peri- 
odicity; 2.  Failure  to  be  followed  by  intermittent  fever; 
3.  Comparative  freedom  from  recurrence;  4.  The  number 
of  mild  cases  at  the  beginning  of  the  attack :  5.  Exemption 
of  negroes  from  the  disease;  6.  Yellowness  of  the  skin  in- 
variably observed.  It  may  be  added  that  the  propriety  of 
treating  malignant  remittent  fever  by  sedative  doses  of  quinine 
is  unanimously  concurred  in  by  the  medical  profession  ;  but  that 
treatment  is,  by  no  means,  agreed  on  in  its  application  to  yellow 
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fever.  Though  the  use  of  quinine  was  resorted  to  very  suc- 
cessfully in  New  Orleans  in  the  mild  epidemic  of  1847,  it 
signally  failed  in  the  severer  one  of  1853.  A  similar  experi- 
ence would  seem  to  have  attended  the  administration  of  qui- 
nine in  the  disease  under  discussion.  The  resemblances  to  ma- 
lignant remittent  fever  observed  in  the  disease  treated  of  are : 
1.  Its  introduction  in  some  cases  by  intermittent  fever;  2.  Its 
sporadic  character ;  3.  Occasional  cases  of  haemorrhage  seen  in 
malignant  remittent  fever;  4.  Its  non-contagion,  assuming  that 
yellow  fever  is  contagious,  which  is  not  granted,  however,  by  a 
large  number  of  the  profession ;  5.  Its  occurrence  in  all  seasons 
of  the  year. 

The  treatment  which  I  adopted  on  abandoning  the  view  that 
the  disease  was  a  variety  of  malignant  remittent  fever,  and 
which  I  shall  venture  to  term  the  tonic-stimulant  plan,  was 
based  upon  the  views  already  advanced  as  to  the  abnormal  con- 
ditions upon  which  the  more  prominent  symptoms  depend,  and 
was  intended  to  meet  the  following  indications. 

For  the  purpose  of  promoting  the  contractility  of  the  capil- 
lary vessels  and  of  effecting  salutary  changes  in  the  blood,  mur. 
tinct.  iron  is  given  in  doses  of  fifteen  to  twenty  drops  every 
four  hours,  or  oftener  if  deemed  necessary,  continuing  its  use 
in  diminished  doses  a  week  or  two  after  convalescence  is  estab- 
lished. The  mineral  acids  are  also  used  in  the  ordinary  doses 
as  a  tonic,  and  with  a  view  to  their  beneficial  action  on  the 
blood.  Quinine  is  given  as  a  tonic  in  two-grain  doses  from 
three  to  four  times  a  day.  With  the  view  of  gently  stimulating 
the  kidneys,  and  by  giving  tone  to  the  debilitated  vessels, 
restoring  them  to  their  proper  functions,  one  to  one  and  a  half 
ounce  of  buchu  tea  of  the  ordinary  strength  is  given  every 
two  hours,  and  continued  until  the  urine  clears  up ;  at  the  same 
time  using  counter  irritants,  or  dry  cupping,  mustard,  etc.,  over 
the  lumbar  region.  If  there  should  be  dryness  of  the  tongue, 
turpentine  is  given  as  a  substitute  for  the  buchu  in  the 
dose  of  ten  drops  every  four  hours.  As  the  nervous  prostra- 
tion is  so  pronounced  in  this  disease,  it  is  deemed  of  the  greatest 
importance  to  husband  the  vital  resources  of  the  patient,  and 
with  this  view  he  is  restricted  to  his  bed  and  kept  comfortably 


526  REMARKS  ON   FEVERS. 

covered;  and  on  no  account  is  he  permitted  to  leave  it  until 
his  strength  is  sufficiently  restored  to  enable  him  to  do  so  with- 
out the  effort  being  a  tax  on  his  muscular  powers.  With  the 
intention  of  further  fulfilling  the  last  indication,  the  bowels  are 
kept  perfectly  quiet  for  three  or  four  days;  and  when  a  move- 
ment is  desired,  a  mild  aperient  or  a  gentle  enema  is  ordered. 
These  are  the  constant  remedial  measures  which  are  required 
to  be  carried  out  in  all  cases. 

Other  indications  are  met  as  they  arise.  If  the  fever  runs 
high,  iced  lemonade  or  orangeade,  with  occasional  doses  of  sweet 
spirits  nitre  are  used.  A  full  dose  of  morphine  or  laudanum  is 
given  to  moderate  and  control  the  rigor,  allay  nervous  excite- 
ment, procure  sleep  or  relieve  pain ;  and  repeated  as  the  indica- 
tions may  demand. 

To  relieve  gastric  irritability,  ice,  champagne  wine,  subnit. 
bismuth  and  morphine  are  used,  and  if  necessary,  a  blister  over 
the  epigastrium. 

In  cases  of  great  prostration  a  small  quantity  of  wine,  brandy, 
or  good  whisky,  as  the  patient  may  prefer,  or  convenience  sug- 
gest, is  prescribed.  A  mild,  nutritious  diet  is  enjoined.  In 
regard  to  coma  and  suppression  of  the  urine,  I  have  nothing  to 
offer;  but  I  feel  quite  assured  in  saying  that  if  treatment  be 
resorted  to  in  the  outset  of  the  disease,  these  complications  will 
arise  in  but  few  cases.  Since  resorting  to  the  foregoing  treat- 
ment my  patients  have  all  recovered,  with  two  exceptions.  One 
of  these,  a  most  ungovernable  case,  repeatedly  violating  my  in- 
structions in  regard  to  keeping  his  bed,  dying  from  suppression 
of  urine;  the  other  being  a  case  which  was  permitted  to  continue 
five  or  six  days  before  I  was  sent  for.  It  is  of  the  first  import- 
ance that  the  patient  be  treated  promptly  after  being  attacked. 
In  one  case,  however,  which  I  saw  in  consultation  with  a  neigh- 
boring physician,  such  was  the  violence  of  the  seizure,  and  so 
hastily  was  the  patient  swept  off,  that  probably  no  plan  of  treat- 
ment would  have  saved  him,  as  he  did  not  live  a  sufficient  length 
of  time  to  permit  of  his  being  brought  under  the  influence  of 
remedial  agencies. 
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Art.  III. — Biographical  Sketch  of  Dr.  J.  L.  K  W.  Shecut,  of 
Beaufort,  S.  C.     By  a  Friend. 

Dr.  Shecut,  son  of  Abraham  Shecut,  was  born  in  Beaufort, 
S.  C,  on  the  4th  of  December,  1770;  married  Miss  Sarah  Can- 
non on  the  26th  of  January,  1792,  and  died  in  Charleston,  S.  C, 
on  the  1st  of  June,  1836,  in  the  66th  year  of  his  age,  and  is 
buried  in  Bethel  Churchyard,  corner  of  Pitt  and  Calhoun 
Streets. 

No  short  sketch  of  so  distinguished  and  able  a  scientist  could 
do  him  justice,  for  his  usefulness  commenced  early  in  life  and 
only  ended  with  it.  He  first  went  to  school  in  Beaufort,  and 
afterwards  in  Charleston,  where  he  studied  his  profession  with 
Dr.  David  Kamsay,  the  historian,  and  his  personal  friend,  and 
graduated  in  medicine  in  Philadelphia  in  1791,  and  at  once 
commenced  the  practice  of  medicine  in  Charleston. 

In  1806  he  exhibited  to  the  public  an  electrical  machine  that 
for  many  years  had  engrossed  his  attention,  and  in  the  same 
year  published  his  "  Flora  Carolinsenensis,"  being  an  historical 
medical  display  of  the  vegetable  kingdom.  In  1817  he  wrote 
an  essay  on  the  prevailing  fever,  which  made  him  much  repu- 
tation, and  the  practice  then  recommended  is  used  now  by 
many  of  the  practicing  physicians  of  the  present  day  with  great 
faith  and  success.  At  the  close  of  the  year  1817  he  published 
an  essay  on  the  "  Electrical  Fluid."  In  the  year  1819  he  gave 
to  the  public  three  books :  "  Essays  on  Contagion  and  Infec- 
tion," "  Domestic  Origin  of  Yellow  Fever  in  Charleston,"  and 
"  Medical  History  of  South  Carolina  and  Elements  of  Medi- 
cine." In  1813  he  organized  the  Antiquarian  Society,  and  wrote 
its  by-laws  and  was  its  first  President.  This  Society  was  after- 
wards known  as  the  Literary  and  Philosophical  Society.  In 
1820-22  he  started  and  was  President  of  the  first  cotton  factory 
in  South  Carolina,  known  as  the  Homespun  Company,  origi- 
nated with  him  and  assisted  by  W.  Langton  Smith.  In  1826  he 
wrote  what  is  known  as  "  Shecut's  Elements  of  Natural  Phi- 
losophy," and  a  new  "  Theory  of  the  Earth."  In  1832  he  wrote 
the  "  Strictures  on  Eev.  Dr.  Adam  Clarke's  Commentaries." 
Still  pursuing  his  literary  pursuits,  he  found  interest  in  the 
literary  and  philosophical  societies  of  which  he  was  an  active 
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member.  He  was  cheerful  and  facetious  in  nature,  and  found 
amusement  in  giving  the  juveniles  and  others  shocks  from  his 
electric  battery,  which  he  used  successfully  in  his  practice  for 
rheumatism  and  spinal  diseases,  and  many  of  his  drawings  of 
electrical  instruments  and  anatomy  of  the  human  system  are 
still  in  public  places  in  the  community,  and  reflect  great  credit 
on  him. 

He  was  very  popular,  and  the  recipient  of  a  munificent  be- 
quest from  the  will  of  John  George  Spidel.  We  find  very  com- 
plimentary notices  of  him  in  "  Bertram's  Travels,"  Dr.  Beache's 
"Practice  of  Medicine,"  and  W.  L.  King's  book,  "The  History 
of  the  Press."  To  students  of  medicine  Dr.  Shecut  was  com- 
municative, and  they  were  always  welcome  guests  to  his  studio, 
where  they  were  recipients  of  his  extensive  information  and 
scientific  researches.  It  was  his  chief  pleasure  to  aid  the  young 
aspirant  in  his  profession.  The  contributor  of  this  imperfect 
and  inadequate  sketch  of  this  great  medical  philosopher  was 
largely  indebted  to  him  while  pursuing  bis  medical  studies  in 
1824  and  1826  for  valuable  instruction  on  yellow  fever  and 
endemic  fever  of  the  city.  Stephen  Elliott,  the  great  botanist 
of  South  Carolina,  was  the  personal  friend  of  Dr.  Shecut,  and  a 
co-laborer  in  the  Literary  and  Philosophical  Society  of  South 
Carolina.  Well  may  this  tribute  be  paid  to  him,  for  he  was 
authority  on  scientific  subjects.  This  liberal,  public-spirited 
and  useful  citizen,  the  accomplished  scholar,  contributed  largely 
to  the  advancement  of  his  State's  literature,  and  fully  gave  his 
time  and  means  to  the  needy  and  distressed  of  the  city  and 
State. 


Pregnancy  at  Eight  Years. — The  "Gazette  Hebdomadaire  " 
reports  a  case  of  extraordinary  precocity  in  a  girl  eight  years 
of  age.  She  was  born  fully  developed,  and  had  hair  on  the 
pubes,  menstruated  at  four  years  of  age,  and  was  seduced  and 
became  pregnant  at  eight.  The  pregnancy  resulted  in  a  mole 
containing  a  well-characterized  embryo.  The  father  was  a 
hopeful  of  thirteen  years. — Hospital  Gaz.  and  Clin.  Archives  of 
Surgery, 
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ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


The  Pathology  and  Treatment  of  Morbus  Coxarius.  By  Lewis 
A.  Sayee,  M.  D.,  Professor  of  Orthopaedic  Surgery  and  of 
Fractures  and  Dislocations  in  the  Bellevue  Hospital  Medical 
College,  New  York. 

The  time  allotted  me  for  discussing  Morbus  Coxarius,  its 
causes,  symptoms,  and  treatment  is  so  limited  that  I  can  only 
briefly  refer  to  the  first  two,  and  for  more  minute  information 
must  refer  you  to  my  published  writings  on  this  subject,  where 
more  definite  and  full  information  has  been  given;  and  I  shall 
occupy  a  portion  of  the  time  with  a  practical  illustration  of  the 
plan  of  treatment  in  each  different  stage  of  the  disease,  as  being 
the  best  manner  of  conveying  the  largest  amount  of  information 
in  the  time  that  has  been  allotted  to  me. 

Morbus  coxarius,  or  hip-disease,  as  it  is  generally  called,  is 
more  frequently  observed  in  childhood  and  early  youth  than  at 
any  other  period  of  life,  although  it  may  occur  in  the  infant  or 
the  adult.  It  is  generally,  if  not  always,  the  result  of  Borne 
direct  injury  to  the  joint  involved,  either  (1)  by  a  blow  or  con- 
cussion of  the  head  of  the  femur  against  some  portion  of  the 
acetabulum,  producing  an  extravasation  of  blood  in  the  network 
of  vessels  underneath  the  articular  cartilage  of  one  of  these 
parts,  and  ending  in  caries  and  necrosis;  (2)  by  some  strain  or 
overstretching  of  the  joint,  producing  rupture  more  or  less  com- 
plete of  the  ligamentum  teres,  and  its  vessels  and  nerves,  thus 
interfering  with  the  nutrition  of  the  head  of  the  femur,  and 
inducing  necrosis;  or  (3)  by  excessive  violence  and  over-exer- 
tion, producing  free  perspiration  and  synovial  secretion,  which 
is  suddenly  checked  by  an  exposure  to  damp  and  cold,  thus  pro- 
ducing a  synovitis  which  not  infrequently  ends  in  suppuration. 

The  young  infant  is  protected  by  the  watchful  mother  or  the 
careful  nurse;  and  the  adult  ha3  generally  sufficient  prudence 
to  protect  himself;  but  the  reckless,  romping,  healthy  child  in- 
dulges in  wild  sports  without  discretion,  and  slight  injuries  are 
unnoticed  until  serious  consequences  have  resulted,  and  often 
until  so  long  a  time  has  elapsed  between  the  receipt  of  the 
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injury  and  the  development  of  symptoms  sufficient  to  attract 
attention,  that  the  cause  of  the  difficuly  is  entirely  forgotten, 
and  the  constitutional  effects  of  long- continued  irritation  and 
suppuration  are  mistaken  for  the  cause  of  the  disease  instead  of 
the  result. 

Until  within  a  very  few  years  every  author  taught  that  the 
disease  was  necessarily  connected  with  a  strumous  condition  of 
the  system,  and  could  not  exist  without  it,  and  that  it  was 
therefore  necessarily  of  constitutional  origin,  and  never  occurred 
in  the  robust  and  healthy.  This  doctrine  I  believe  to  be  incor- 
rect ;  in  fact,  by  a  careful  examination  of  my  recorded  notes  of 
many  hundreds  of  cases  of  morbus  coxarius,  I  find  that  by  far 
the  larger  number  occur  in  children  of  perfect  health,  and  born 
of  healthy  ancestry,  and  the  simple  reason  is  that  children  of 
this  class  are  more  active  and  daring,  and  therefore  more  ex- 
posed to  accidents  and  injuries  than  sickly  strumous  children, 
who  seldom  have  energy  enough  to  expose  themselves  to  any 
danger.  But  even  the  strumous  constitution  requires  some 
local  injury  to  the  part  itself  in  order  to  develop  the  disease, 
and  therefore  I  am  inclined  to  regard  the  disease  as  almost 
always,  if  not  always,  of  traumatic  origin. 

Of  course  the  sickly  strumous  child,  having  less  recuperative 
power  and  vital  force  to  resist  disease,  will  have  it  developed 
from  a  much  less  exciting  cause  than  would  be  required  to 
develop  the  same  trouble  in  the  healthy  and  robust ;  but  even 
among  the  strumous  I  believe  that,  if  sufficient  care  is  taken  in 
the  investigation,  the  disease  will  nearly  always  be  traced  to 
some  slight  injury  which  was  considered  of  so  little  importance 
as  to  pass  unnoticed  at  the  time,  and  that  months  afterwards, 
when  the  serious  consequences  of  this  slight  injury  have  been 
fully  developed  into  the  well-recognized  hip-disease,  the  universal 
belief  in  the  doctrine  of  its  constitutional  origin  has  prevented 
the  surgeon  from  examining  for  any  other  cause. 

This  has  been  the  cause  of  the  fatal  error  in  the  treatment 
of  this  disease ;  for,  of  course,  as  long  as  we  believe  that  the 
disease  depends  upon  constitutional  taint,  all  our  efforts  will 
necessarily  be  directed  towards  correcting  this  constitutional 
poison  or  element.  The  result  of  all  such  treatment  has  been 
either  death,   after   many   months   or  years  of  suffering  and 
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exhaustive  suppuration,  or  else  recovery  with  more  or  less 
deformity,  and  with  imperfect  motion,  or  anchylosis  more  or 
less  complete.  Whereas,  belief  in  its  traumatic  origin  (no  mat- 
ter what  the  constitutional  condition  may  be)  will  direct  our 
treatment  to  the  part  involved,  and  if  the  disease  is  early 
detected  and  properly  treated,  will  result  in  the  vast  majority 
of  cases  in  recovery  with  perfect  motion  and  without  deformity. 
For  convenience  of  description,  I  will  divide  the  disease  into 
three  distinct  stages,  as  each  represents  a  different  pathological 
condition  of  the  parts  involved;  and  as  the  symptoms  vary  to  a 
greater  or  less  degree,  so  does  the  treatment  applicable  to  each : 

I.  The  stage  of  irritation. 

II.  The  stage  of  effusion. 

III.  The  stage  of  rupture  of  the  capsule,  or  perforation  of 
the  acetabulum. 

In  the  first  stage,  or  the  stage  of  irritation,  before  effusion 
has  occurred  within  the  joint,  the  symptoms  are  not  well  pro- 
nounced, and  it  often  requires  a  very  careful  investigation  in 
order  to  recognize  the  disease.  Generally,  the  first  thing 
noticed  is  that  the  child  appears  very  slightly  lame  when  he 
first  gets  out  of  bed  in  the  morning,  or  when  he  first  moves 
about  after  some  hours  of  rest.  This  limping  or  halting  gait  is 
so  slight  as  hardly  to  be  observed,  and  after  a  few  minutes  of 
exercise  may  disappear  altogether  until  the  following  day,  or 
until  after  a  few  hours  of  rest,  when  it  will  again  make  its 
appearance  on  the  first  attempt  at  movement.  The  patient  may 
sometimes  complain  of  pain  even  in  the  early  stage  of  the  dis- 
ease, but  it  is  generally  referred  to  the  knee.  Even  in  this 
early  stage,  however,  if  the  child  be  properly  examined,  the 
disease  can  always  be  detected. 

By  stripping  the  child  naked,  and  standing  him  on  a  table 
or  on  the  floor,  with  the  back  towards  you,  the  first  thing 
noticed  will  be  that  the  child  bears  his  entire  weight  upon  one 
limb,  the  other  being  slightly  bent  at  the  knee  and  hip,  with 
its  natis  lower  and  more  flattened  than  on  the  opposite  side, 
while  the  corresponding  gluteo- femoral  crease  is  lower  than  the 
other,  is  less  distinct,  and  nearly  obliterated  at  its  outer  angle. 
If  you  now  let  the  child  walk  around  the  room,  he  may  not 
limp  at  all,  or  not  sufficiently  to  attract  attention,  in  this  early 
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Fig.  1. 


stage  of  the  disease;  but  when  you  bring  him  back  to  the  posi- 
tion as  first  described,  and  let  him  stand  a  moment  or  two,  you 
will  find  that  he  invariably  resumes  the  position  of  sustaining 
his  whole  weight  upon  the  sound  limb.     (Fig.  1.) 

You  next  lay  the  patient  on  his  back 
upon  a  table,  floor,  or  some  other  solid 
plane,  covered  only  with  a  blanket,  and 
lift  his  lower  extremities  until  the  entire 
spine  touches  the  plane  (Fig.  2),  and  twist 
the  pelvis  one  way  or  the  other  until  a 
line  drawn  from  one  anterior  superior 
spinous  process  of  the  ilium  to  the  other 
will  be  crossed  at  right  angles  by  another 
line  drawn  from  the  centre  of  the  sternum 
over  the  umbilicus  to  the  centre  of  the 
symphysis  pubis. 

When  the  spinal  column  touches  the 
plane,  and  the  two  lines  above  mentioned 
are  at  right  angles  to  each  other,  the 
spinal  column  is  slightly  straighter  than 
normal ;  but  it  and  the  pelvis  are  at  right 
angles,  and,  if  no  disease  exists  within 
the  hip-joint,  the  limbs  can  be  brought 
down  upon  the  plane,  so  that  the  pop- 
liteal spaces  can  be  made  to  touch  the  latter  without  dis- 
turbing the  relation  of  the  lines  described,  and  without  lifting 
the  spinous  processes  from  the  plane.     If  you  therefore  hold 

Fig.  2. 


the  suspected  limb  in  your  hand  in  such  a  manner  as  to  keep 
the  spinous  processes  on  the  plane  while  the  other  lines  are  at 
right  angles  with  each  other,  you  will  observe  that  the  well 
limb  can  be  pressed  down  to  the  table  so  that  the  popliteal 
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space  will  touch  (Fig.  3).  The  diseased  limb  can  be  pressed 
down  nearly  to  this  position,  but,  before  the  popliteal  space 
touches  the  plane,  you  will  notice  that  the  pelvis  becomes  tilted, 

Fig.  3 


making  a  curve  in  the  lumbar  vertebra,  so  that  the  hand  can  be 
passed  between  the  child's  back  and  the  plane  (Fig.  4).  In  flex- 
ing the  limbs,  the  well  one  can  be  completely  flexed,  so  that  the 
knee  will  touch  the  thorax ;  the  diseased  one  can  not  be  flexed 
to  this  extent,  and  before  the  knee  touches  the  thorax  the  pel- 
vis becomes  lifted  from  the  plane.  Abduction  and  external  ro- 
tation may,  possibly,  at  this  early  period,  be  carried  nearly  to 

Fig.  4. 


their  normal  extent  without  much  pain,  but  adduction  and  in- 
ternal rotation  are  much  more  limited.  Pressing  the  head  of 
the  femur  into  the  acetabulum,  by  concussion  at  the  knee  or 
pressure  over  the  trochanter  major,  will  give  pain,  providing 
the  pressure  is  made  so  that  the  head  of  the  femur  shall  sweep 
around  all  portions  of  the  acetabulum,  the  pain  being  made 
manifest  the  moment  the  parts  come  in  contact  where  the  dis- 
ease exists.  Extension,  even  though  very  slight,  in  the  proper 
direction,  gives  instant  relief  from  pain,  while  pressure  causes 
it  as  instantly  to  return. 

Atrophy  of  the  muscles  of  the  thigh,  from  tonic  contraction 
caused  by  reflex  irritation,  will  often  be  found  even  in  the 
earliest  stages  of  the  disease,  so  that  the  measurement  of  the 
two  limbs  will  often  differ  by  from  one-eighth  to  one-fourth, 
or  even  half  an  inch.    Rigidity  of  the  muscles  is  one  of  the 
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earliest  symptoms  observed,  and  is  always  present  until  the 
disease  is  entirely  arrested. 

If  the  disease  be  detected  in  this  early  stage,  and  properly 
treated,  I  am  satisfied,  from  an  extensive  experience,  that  the 
great  majority  of  cases  will  entirely  recover,  with  perfect  mo- 
tion and  without  deformity.  If  the  disease  be  not  detected  at 
thi3  stage,  and  properly  treated,  it  progresses  until  effusion 
takes  place  within  the  joint;  and,  in  order  to  accommodate  this 
increasing  effusion,  the  limb  becomes  more  flexed,  more  abducted, 
and  more  everted,  or  outwardly  rotated — to  unfold,  so  to  speak, 
the  capsular  ligament,  thereby  enabling  it  to  accommodate 
itself  to  the  increased  amount  of  fluid  within. 

This  is  the  second  stage  of  the  disease,  or  that  of  effusion. 
The  adductor  muscles  become  more  rigid  and  contracted  under 
the  influence  of  reflex  irritation  ;  constant  efforts  are  made  to 
draw  the  thigh  inward,  but  without  avail,  as  it  is  impossible  for 
the  limb  to  yield  to  their  tractile  force,  because  the  effusion 
within  the  capsule  compels  it  to  assume  the  position  above 
described. 

This  stage  of  the  disease  is  attended  by  the  most  acute  and 
agonizing  pain,  the  slightest  attempt  at  motion,  concussion,  or 
compression  causing  the  most  extreme  torture;  even  the  jarring 
of  the  bed,  stamping  upon  the  floor,  the  slamming  of  a  door,  or 
anything  that  causes  the  least  movement  of  the  bed  upon  which 
the  little  sufferer  lies,  may  be  followed  by  an  increase  of  pain. 
At  this  period  of  the  disease  the  attendant  is  frequently 
awakened  at  night  by  a  sharp,  shrill,  agonizing  shriek.  The 
nurse  runs  to  the  child,  and  probably  finds  it  asleep.  She  will 
have  hardly  left  the  bed  before  the  same  thing  occurs  again; 
and  this  is  often  repeated  a  number  of  times  during  a  single 
night.  The  inflammation  of  the  joint  produces  reflex  contraction 
of  the  muscles,  thereby  adding  to  the  pressure  between  the 
diseased  surfaces  of  the  bones,  and  promoting  absorption  of  the 
same,  as  also  the  peculiar  deformity  connected  with  this  disease. 
The  muscles  are  kept  in  this  state  of  constant  contraction  in 
order  to  prevent  any  motion  in  the  joint ;  but  this  incessant, 
constant,  unremitting  effort  so  exhausts  the  patient  that  finally 
he  falls  into  a  moment's  slumber,  from  sheer  fatigue,  when,  the 
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muscles  being  relaxed,  the  limb  changes  its  position,  thereby 
producing  motion  in  the  joint,  and  causing  such  instantaneous 
pain  that  the  muscles  instantly  give  a  spasmodic  contraction, 
followed  by  the  piercing  scream  to  which  I  have  alluded. 

Of  course,  at  this  period  of  the  disease,  Fig.  5. 

it  can  hardly  be  mistaken  for  any  other, 
or  misunderstood;  but  upon  stripping  the 
child,  and  examining  him  as  I  have  di- 
rected that  he  should  be  examined  in  the 
first  stage,  he  will  be  found  to  present, 
both  in  the  erect  posture  and  in  the  re- 
cumbent position,  precisely  the  same  ap- 
pearances as  in  the  first  stage,  only  in  a 
more  marked  degree  (Fig.  5),  the  chief 
differences  being  that  the  limb  will  be 
more  flexed,  abducted,  and  everted,  or 
rotated  outward,  and  the  joint  more  fixed; 
in  fact,  any  attempt  to  move  the  limb  in 
this  stage  of  the  disease  is  futile,  the  en- 
tire pelvis  rolling  upon  the  opposite  ace- 
tabulum, as  if  the  diseased  joint  were 
positively  anchylosed,  though  the  supposed 
anchylosis  is  only  apparent,  being  wholly 
due  to  muscular  rigidity. 

If  the  disease  be  not  arrested  at  this  stage,  it  goes  on  to 
ulceration  of  the  capsule  and  effusion  of  its  contents  into  the 
cellular  tissue  of  the  thigh,  or  else  to  perforation  of  the  acetab- 
ulum and  escape  of  the  fluid  into  the  pelvic  cavity,  pressing  off 
the  internal  periosteum  before  it. 

At  this  point  begins  the  third  stage  of  the  disease;  and  as 
soon  as  the  capsule  is  ruptured,  or  the  acetabulum  perforated, 
and  the  contents  of  the  joint  escape,  either  into  the  cellular 
tissue  of  the  thigh,  or  into  the  pelvic  cavity,  the  limb  at  once 
assumes  an  entirely  different  position.  It  now  becomes  adducted 
inverted,  and  more  straight  at  the  knee;  the  pelvis  on  the  dis- 
eased side  becomes  raised  (whereas  in  the  first  and  second  stages, 
it  was  lower  than  on  the  sound  side) ;  and  the  limb  is  shorter. 
The  gluteo- femoral  crease  is  higher  than  upon  the  opposite  side, 
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Fig.  6. 


whereas,  in  the  previous  stages  it  was  lower,  or  entirely  oblit- 
erated (Fig.  6). 

If  the  .rupture  through  the  cap- 
sule is  very  large,  so  that  the  con- 
tents escape  rapidly,  this  change  in 
the  position  of  the  limb  from  that  of 
the  second  to  that  of  the  third  stage 
may  take  place  in  a  single  night ; 
while  if  the  opening  is  small  and 
fissure-like,  and  the  contents  ooze 
out  slowly,  the  chaDge  of  form  may 
not  be  completed  for  several  days. 
In  some  cases,  even  when  the  cap- 
sule has  ruptured,  or  the  acetabulum 
been  perforated,  the  limb  will  remain 
in  the  position  of  the  second  stage, 
owing  to  adhesions  which  may  have 
formed,  or  to  the  head  of  the  bone 
being  locked  in  the  opening  through 
the  acetabulum.  The  pain  is  greatly 
relieved  upon  this  rupture  of  the  cap- 
sule and  escape  of  its  contents,  but 
the  disease  has  only  advanced  one  stage  further  in  its  progress. 
It  has  been  thought  by  many  authors  that,  when  this  change 
takes  place,  the  head  of  the  femur  is  absolutely  luxated  from 
the  acetabulum,  and  that  this  luxation  is  due  alone  to  sponta- 
neous muscular  contraction.  The  sudden  change  in  the  distor- 
tion, from  flexion,  abduction,  and  eversion,  with  elongation,  to 
shortening,  inversion,  and  adduction,  has  caused  this  belief  in 
the  occurrence  of  positive  luxation,  but  in  the  sixty-three  cases 
in  which  I  have  exsected  the  hip-joint,  I  have  never  seen  luxa- 
tion upon  the  dorsum  of  the  ilium  except  in  one  single  instance, 
and  in  that  the  dislocation  was  produced  a  few  days  before  the 
operation  by  bending  the  limb  in  the  effort  to  remove  the 
patient  from  the  bed,  and  was  therefore  due  to  the  carelessness 
of  the  nurse,  and  not  to  spontaneous  muscular  contraction.  The 
absorption  of  the  head  and  neck  of  the  femur,  produced  by 
constant  pressure,  diminishes  its  size,  while  the  ilium   being 
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also  pressed  upon,  becomes  eroded  and  absorbed,  thereby  im- 
mensely increasing  the  size  of  the  acetabulum  (Fig.  7).  But 
while  this  interstitial  absorption  has  been  going  on  within  the 
acetabulum,  there  has  been  at  the  same  time  periostitis  upon 
its  upper   and  outer  borders,  Fig.  7. 

causing  the  formation  of  new 
osteophytes ;  and  the  capsular 
ligament,  attached  to  these  new 
deposits,  has  thus  been  gradu- 
ally pushed  upward  and  back- 
ward on  the  dorsum  of  the  ili- 
um, immensely  increasing  the 
size  of  the  joint,  but  still  retain- 
ing within  its  embrace  what  is 
left  of  the  head  and  neck  of  the 
femur.  It  might  therefore  with 
propriety  be  called  a  displace- 
ment of  the  acetabulum,  but 
not  a  luxation  of  the  head  of 
the  thigh  bone. 

This  may  appear  a  small  point  to  cavil  about,  but  accuracy  in 
observation  is  essential  for  obtaining  correct  knowledge  of  the 
pathology  of  any  disease,  and  unless  our  pathology  is  correct, 
our  treatment  will  be  necessarily  empirical. 

The  pus  or  other  fluid  having  now  escaped  from  the  capsule, 
the  patient  is  greatly  relieved  from  the  pain,  but  the  disease 
still  progresses.  Constant  muscular  contraction  produces  inter- 
stitial absorption  of  the  head  and  neck  of  the  femur,  and  of 
the  acetabulum,  and  the  pus,  which  has  escaped  into  the  cellu- 
lar tissue,  burrows  in  different  directions,  according  to  the 
position  which  the  patient  maintains,  forming  extensive  ab- 
scesses, which  finally  make  their  way  to  the  surface.  These 
sometimes  open  behind  the  trochanter,  sometimes  at  a  long  dis- 
tance from  it,  opening  either  upon  the  outer  or  inner  side  of 
the  thigh,  or  on  both;  and  even,  as  I  have  seen  in  cases  in 
which  the  acetabulum  has  been  perforated,  making  their  way 
between  the  internal  periosteum  and  the  ilium>  and  forming 
openings  above  the  pubis;  so  that  the  third  stage  of  hip-disease 
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may  be  accompanied  with  external  fistulous  openings  in  various 
directions,  and  with  very  great  exhaustion  from  extensive  sup- 
puration. 

We  are  now  prepared  to  study  the  treatment  of  morbus  cox- 
arius,  which  of  course  varies  according  to  the  stage  in  which  we 
find  the  disease ;  and  the  reason  that  I  have  dwelt  so  particu- 
larly upon  the  diagnosis  of  the  affection  in  its  earliest  stages  is 
because,  as  I  have  before  stated,  proper  treatment  at  this  time, 
in  the  great  majority  of  cases,  will  be  followed  by  perfectly 
satisfactory  results. 

In  the  first  stage  of  the  disease,  if  the  symptoms  of  inflam- 
mation be  very  acute,  and  pain  and  tenderness  very  great-,  abso- 
lute and  perfect  rest  of  the  joint  is  most  essentially  requisite.  In 
the  hearty  and  robust  patient,  in  vigorous  health,  leeches  or 
cups,  or  some  other  form  of  local  depletion,  may  be  necessary ; 
ice  bags,  surrounding  the  joint,  often  afford  the  greatest  possi- 
ble relief,  while  in  other  instances  hot  fomentations,  the  exact 
opposite,  will  give  the  greatest  ease.     There  is  no  rule  with 

Fig.  8. 


which  I  am  acquainted,  that  will  guide  you  in  the  application  of 
heat  and  cold,  except  the  feeling  of  the  patient,  and  this  can 
only  be  determined  by  a  practical  test.  The  remedy  which 
gives  the  greatest  relief,  and  is  the  most  agreeable  to  the 
patient,  is  the  one  to  employ.  In  addition  to  these  local 
measures,  extension  (very  slight,  but  continuous)  in  the  line  of 
the  deformity,  should  be  made  by  means  of  a  weight  and  pulley, 
secured  to  the  limb  by  strips  of  adhesive  plaster,  and  a  roller. 
The  adhesive  strips  should  always  extend  above  the  knee,  to 
avoid  traction  upon  this  articulation.  The  pulley  should  be 
attached  in  some  manner  to  the  bed,  the  foot  of  which  should 
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Fig.  9. 


be  elevated  ten  or  twelve  inches,  so  as  to  make  the  body  act  as 
a  counter- extending  force  (See  Fig.  8). 

When  the  extension  is  first  applied,  the 
traction  should  be  made  in  the  line  of 
the  deformity,  and  the  direction  should 
be  changed  by  slow  degrees,  day  by  day, 
until  the  limb  is  gradually  brought  into 
its  natural  position.  It  is  sometimes  neces- 
sary to  apply  a  second  extending  power, 
at  right  angles  to  the  limb,  to  remove  the 
pressure  of  the  head  of  the  femur  against 
the  inner  surface  of  the  acetabulum.  This 
is  readily  done  by  passing  a  handkerchief 
around  the  upper  and  inner  part  of  the 
thigh,  securing  in  its  outer  loop  a  cord  to 
which  is  attached  a  weight  playing  over  a 
pulley  at  the  side  of  the  bed. 

If  the  bowels  are  constipated,  cathartics 
as  a  matter  of  course  are  indicated;  and 
all  the  secretions  and  functions  of  the  body 
must  be  carefully  looked  to  and  kept  as 
nearly  in  a  normal  condition  as  possible. 

This  plan  is  to  be  pursued  until  the 
more  acute  symptoms  have  subsided ;  but 
as  the  disease  is  chronic  in  its  nature,  time, 
as  well  as  rest,  is  a  very  important  element 
in  its  treatment.  And  as  long  confine- 
ment in  bed  is  injurious  to  the  general 
health,  we  must  contrive  some  mechanical  appliance  which  will 
give  the  necessary  amount  of  extension  and  counter-extension 
to  relieve  the  joint  from  pressure,  while  at  the  same  time  it 
allows  it  to  have  free  motion,  and  permits  the  patient  to  take 
exercise  in  the  open  air. 

In  some  cases,  when  the  disease  is  very  acute,  and  the  child 
very  small,  this  is  best  effected  by  placing  him  in  a  wire  cuirass 
(Fig.  9),  which  is  a  modification  of  Bonnet's  "grand  appareil," 
and  which  will  be  found  very  useful.  When  this  instrument, 
or  any  other  fixed  apparatus,  is  employed,  it  is  necessary  that 
the  patient  should  be  taken  from  it  very  frequently ;  and  all 
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Fig.  10. 


the  joints  should  be  carefully  moved,  lest  too  long- continued 
rest  may  terminate  in  anchylosis,  not  only  of  the  joint  diseased, 
but  of  all  the  other  articulations  thus  permanently  deprived 
of  motion.  I  am  aware  that  Dr.  Thomas,  of  Liverpool,  has 
denied  this  doctrine;  but  having  seen  the  result  in  a  number  of 
cases,  I  must  be  pardoned  if  I  insist  upon  placing  more  confi- 
dence in  my  own  personal  observations  than  in  the  theories  of 
any  one.  Perfect  rest,  too  long  continued,  even  of  the  diseased 
joint,  is  decidedly  injurious,  as  there  is  danger  of  its  resulting 
in  anchylosis ;  hence  the  objection  to  plaster  of  Paris,  or  any 
other  fixed  apparatus,  in  the  treatment  of  this  affection.  The 
disease~is  essentially  within  the  joint,  the  capsular  ligament  not 
being  involved;  hence,  all  that  is  required  is  extension  and 
counter-extension,  just  sufficient  to  prevent  the  diseased  sur- 
faces from  coming  in  contact ;  while  at  the  same  time  motion  is 
permitted,  to  keep  the  capsular  ligament  and  other  parts  not 
involved  in  a  healthy  condition,  by  allowing  the  free  use  of  this 
their  natural  stimulus. 

If  the  child  is  large  enough  to 
run  about,  and  the  thigh  sufficient- 
ly long  to  give  attachment  to  the 
adhesive  plasters,  then  the  short 
splint  (Fig.  10)  is  altogether  pref- 
erable. I  have  used  this  splint 
for  many  years,  and  having  tried 
all  others,  I  find  it  altogether  the 
best  wherever  it  can  be  applied, 
as  it  allows  free  flexion  at  the 
knee,  and  is,  therefore,  more  com- 
fortable in  the  sitting  posture.  If 
the  patient  is  ten  or  twelve  years 
of  age,  and  too  heavy  to  bear  the 
weight  of  the  body  upon  the  in- 
strument without  breaking  it,  or 
if  too  much  tension  is  produced 
upon  the  skin  by  the  adhesive  plasters,  then  crutches  will  be 
necessary  when  the  short  instrument  is  used.  If  the  child's 
thigh  is  too  short,  and  he  is  too  small  to  receive  a  sufficient 
amount  of  extension  by  the  use  of  the  short  splint,  then  the 
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long  splint,  which  I  here  show  you  (Fig.  11),  is  much  to  be 
preferred,  and  with  it,  if  properly  applied,  the  patient  will  be 
able  to  walk  without  the  use  of  a  crutch. 

The  short  splint  and  its  various  modifications,  together  with 
the  long  splint  with  its  abducting  joint  and  rotating  screw,  and 
their  mode  of  application,  have  already  been  so  fully  described 
(in  my  work  on  Diseases  of  the  Joints),  that  I  shall  barely  refer 
to  them  here. 

Fig.  11. 


Fig.  12. 


The  short  splint  (Fig.  12)  consists  of  a  curved  cross-bar, 
surmounting  the  crest  of  the  ilium  or  entire  pelvis,  well  padded 
on  its  inner  surface,  and  to  its  two  extremities  are  fastened  a 
perineal  band  or  bands  for  counter- extension,  and  on  its  outer 
surface  a  ball-and-socket  joint,  from  which  runs  an  iron  rod  or 
bar  down  the  outer  side  of  the  thigh  to  within  about  two  inches 
of  the  lower  end  of  the  femur.  This  outer  bar  is  divided  into 
two  sections,  one  running  within  the  other,  and  gauged  or 
controlled  by  a  rachet  and  key,  which  can  make  it  longer  or 
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shorter.  At  the  lower  extremity  of  this  outer  bar  is  a  projecting 
branch  going  around  to  the  inner  surface  of  the  thigh  to  receive 
the  attachments  of  the  plaster,  hereafter  to  be  described.  Both 
of  the  lower  extremities  terminate  in  cylindrical  rollers,  over 
which  the  tags  of  the  plasters  are  attached  to  the  two  buckles 
placed  at  the  lower  ends  of  the  instrument. 

Fig.  13.  Fig.  14. 

n 


In  applying  the  instrument,  it  is  first  necessary  to  have  the 
adhesive  straps  to  which  it  is  to  be  fastened  properly  secured, 
and  this  is  done  as  follows.  When  using  the  short  splint,  which 
is  only  worn  during  the  day,  night  extension  is  necessary,  which 
is  effected  by  means  of  weight  and  pulley:  For  this  purpose  a 
strip  of  adhesive  plaster,  to  the  lower  end  of  which  a  stout 
piece  of  webbing  is  sewed,  is  placed  on  either  side  of  the  leg, 
extending  from  the  malleoli  to  above  the  knee,  in  order  to  avoid 
traction  on  the  lateral  ligaments  of  the  knee-joint;  this  is 
secured  by  a  well- adjusted  roller,  leaving  the  pieces  of  webbing 
projecting  for  the  attachment  of  the  extending  force  (Fig,  13). 
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Next,  for  the  application  of  the  instrument,  triangular  pieces  of 
plaster,  in  which  are  cut  several  slits  converging  toward  the 
apices  of  the  pieces,  are  placed  on  both  the  outer  and  inner  side 
of  the  thigh,  first  measuring  with  the  instrument,  so  that  the 
tags  which  have  been  sewed  to  the  apices  of  the  plasters  will 
exactly  conform  to  the  places  of  attachment  upon  its  lower 
extremities.  Having  secured  these  with  a  roller,  using  care  at 
the  upper  part  of  the  thigh  to  reverse  each  alternate  strip  of 
the  plasters  in  carrying  round  the  roller  (Fig.  14),  and  with 
another  turn  taking  in  the  other  strips — braiding  them  in, 
basket-shaped — run  the  roller  down  the  thigh  again  and  sew. 

In  applying  the  instrument,  first  buckle  on  the  straps  at  the 
lower  extremity  of  the  femur;  then  pass  the  strap  under  the 
femur  to  the  buckle  at  the  outer  side  of  the  instrument  for  the 
purpose  of  keeping  it  in  place.  We  now  pass  the  perineal  band 
around  the  perineum,  and  buckle  it  snugly,  but  not  too  tightly. 
We  next  insert  the  key  into  the  ratchet,  and  make  gradual  ex- 
tension, until  the  patient  is  made  perfectly  easy,  and  until  com- 
pression can  be  made  upon  the  femur  against  the  acetabulum 
without  pain.  It  is  sometimes  necessary  to  employ  two  peri- 
neal bands,  and  then  the  cross-piece  at  the  top  nearly  surrounds 
the  pelvis. 

If  the  disease  has  arrived  at  the  second  stage  before  we  see 
it,  and  the  effusion  is  very  great,  which  will  be  indicated  by  the 
abduction,  flexion,  and  eversion  of  the  limb — sometimes  even 
fluctuation  can  be  detected — the  patient  must  be  kept  in  bed 
and  the  extension  applied  to  the  limb  exactly  in  the  line  of  the 
distortion,  which  will  be  in  the  line  of  flexion  and  abduction. 
This  line  of  extension  is  to  be  changed  day  by  day,  by  slight 
degrees,  until  the  limb  is  brought  as  nearly  as  possible  to  the 
straight  position.  Blisters  applied  occasionally  over  the  joint 
may  hasten  the  absorption  of  this  effusion.  Firm  strapping 
with  adhesive  plaster  around  the  joint  and  compression  with  a 
sponge  and  roller  may  also  be  applied  for  the  purpose  of  aiding 
absorption ;  of  course  extension  being  used  before  this  compres- 
sion is  employed.  It  is  barely  possible  that  the  effusion  may 
be  so  great  as  to  paralyze  the  absorbents,  and  that  no  treatment 
will  decrease  the  effusion.     Under  such  circumstances  aspira- 
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tion  of  the  joint  is  not  only  advisable,  but  the  proper  treatment, 
and  will  be  immediately  followed  by  a  restoration  of  the  joint 
to  its  natural  position. 

When  the  limb  has  been  brought  to  nearly  its  normal  posi- 
tion, then  the  treatment  by  the  short  or  long  splint,  according 
to  circumstances,  is  the  same  as  in  the  first  stage  of  the  disease, 
the  plasters  being  readjusted  as  often  as  necessary.  Good  ad- 
hesive plaster  (Maw's,  of  London,  I  have  found  to  be  the  best), 
properly  applied,  will  frequently  remain  in  position  from  two 
to  four  months,  seldom  requiring  removal  oftener  than  once  in 
six  weeks  or  two  months. 

If  the  disease  has  gone  to  the  third  stage,  capsule  ruptured, 
abscesses  formed  and  not  yet  opened,  it  is  necessary  to  puncture 
these  abscesses  at  various  points  where  they  are  nearest  the 
surface  to  prevent  the  pus  from  burrowing.  The  limb  then 
being  adducted,  the  extension,  as  a  matter  of  course,  must  be 
exactly  in  the  opposite  direction  from  what  it  would  have  been 
in  the  second  stage  of  the  disease,  and  the  limb  gradually  ab- 
ducted until  it  is  brought  parallel  with  the  other,  when  the 
splint,  either  long  or  short,  is  requisite,  to  be  modified  by  the 
abducting  screw,  which  I  have  been  in  the  habit  of  using  for 
many  years  with  great  advantage.  In  numerous  instances,  even 
when  the  disease  has  progressed  to  this  stage,  by  the  use  of  the 
splint  the  patient  is  enabled  to  improve  the  general  health  by 
out-door  exercise,  which  frequently  results  in  perfect  recovery, 
and  in  some  cases  with  a  moderate  degree  of  motion.  The 
majority  of  the  cases,  however,  that  have  arrived  at  this  point 
before  proper  treatment  has  been  adopted,  are  apt  to  recover 
with  more  or  less  complete  anchylosis  ;  in  fact,  anchylosis 
should  be  considered  in  this  stage  of  the  disease  a  very  favora- 
ble termination. 

The  long  splint  (Fig.  11),  which  we  sometimes  have  to  use, 
differs  from  the  short  one  in  the  following  particulars : 

In  the  first  place,  it  extends  the  entire  length  of  the  limb, 
receiving  the  weight  of  the  body  at  a  cross-bar  under  the  foot, 
and  upon  two  perineal  straps  which  are  attached  to  an  iron 
girdle  which  very  nearly  encircles  the  pelvis.  Where  the  ad- 
duction is  great  and  the  joint  fixed,  it  will  be  necessary  also  to 
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apply  the  abducting  screw,  and  in  some  cases,  when  the  inver- 
sion is  very  great,  a  screw  for  the  rotation  of  the  foot  outward 
is  also  necessary.  The  long  bar,  reaching  from  the  pelvis  to 
the  bottom  of  the  foot,  is  hollow,  and  has  another  bar  running 
inside  of  it  furnished  with  a  ratchet  and  key,  by  which  we  make 
extension,  and  which  is  locked  in  the  same  way  as  in  the  short 
splint.  The  cross-bar  at  the  bottom  of  the  instrument  is 
covered  with  leather  to  keep  it  from  making  a  noise  on  the 
pavement  while  walking,  and  a  strong  leather  strap  is  passed 
beneath  two  iron  rods  above  this  latter  for  the  purpose  of 
buckling  on  to  the  adhesive  strap  upon  either  side  of  the  leg  to 
make  extension. 

In  applying  it  you  take  two  strips  of  strong  moleskin  adhe- 
sive plaster,  from  two  to  four  inches  in  width,  according  to  the 
size  of  the  patient,  and  the  entire  length  of  the  limb,  the  upper 
extremity  of  the  plaster  being  divided  into  strips  for  two  or 
three  inches.  Strong  webbing,  an  inch  or  two  in  length,  with 
buckles,  is  sewed  fast  to  the  lower  extremities  of  the  plasters. 
These  plasters  are  then  placed  on  either  side  of  the  leg  in  such 
a  manner  as  to  leave  the  buckles  a  little  above  the  ankle-joint, 
and  secured  by  a  snugly-adjusted  roller,  so  applied  as  to  leave 
the  tags  with  buckles  attached  hanging  loose,  the  roller  being 
carried  up  over  the  knee,  and  as  far  up  the  thigh  as  can  be 
done  with  convenience,  when  the  upper  split  ends  of  the  plas- 
ters are  reversed  and  braided  in  with  the  roller  as  it  turns  down 
the  thigh,  securing  it  smoothly.  The  stocking  is  next  pulled 
up  on  the  foot,  and  holes  cut  on  either  side  for  the  buckles  to 
pass  through,  and  the  shoe  then  applied,  and  corresponding 
holes  cut  through  it  for  the  same  purpose. 

The  instrument  is  now  placed  on  the  outer  side  of  the  leg, 
with  the  cross-bar  at  the  bottom  brought  in  front  of  the  heel 
of  the  shoe,  and  securely  buckled  to  the  tags  above  described. 
The  pelvis-belt  is  next  brought  around  the  hips,  and  secured  by 
the  buckle  upon  the  opposite  side,  and  the  perineal  bands  at- 
tached as  firmly  as  need  be.  The  knee-pad  band  is  then  slipped 
up  or  down  until  it  is  made  to  rest  opposite  the  knee,  where  it 
is  passed  round  the  leg  and  buckled  fast.  Extension  is  now 
made  by  the  key  upon  the  ratchet  until  free  compression  is 
5 


546 


MORBUS   COXARIUS. 


Fig.  15. 


borne  without  pain.     The  abducting  screw  is  then  to  be  used, 
and  daily  turned,  for  the  purpose  of  abducting  the  limb. 

If  the  limb  be  strongly  flexed,  an  additional  power  is  applied 
at  the  posterior  part  of  the  instrument  at  the  knee,  running  up 
the  back  of  the  thigh,  secured  to  the  posterior  portion  of  the 
pelvis-belt,  and  made  tighter  as  occasion  may  require  for  the 
purpose  of  extending  the  limb.  This  latter  strap  should  be 
always  elastic,  for  the  purpose  of  keeping  up  a  constant  tractile 
force,  and  at  the  same  time  allowing  of  flexion  when  the  patient 
wishes  to  sit  down.  A  fixed  or  leather  strap,  as  used  by  Tay- 
lor,  prevents   any   motion   whatever   at  the  hip,  and   simply 

anchyloses  the  joint. 

By  this  means  many  cases  that 

have  gone  to  the  third  stage  of  the 
disease  may  in  the  course  of  time  re- 
cover, with  tolerably  good  form  and 
a  moderate  degree  of  motion,  with- 
out any  further  operative  procedure 
(Fig.  15). 

If,  however,  notwithstanding  your 
treatment,  the  disease  progresses, 
and  suppuration  increases,  the  joint 
becoming  more  and  more  impaired, 
showing  a  case  of  progressive  caries, 
we  then  have  no  remedy  except  in 
exsection. 

Nature's  only  way  of  curing  these 
cases  after  they  have  arrived  at  this 
point  is  by  the  slow  exfoliation  of 
the  carious  bone,  and  if  this  is  lim- 
ited in  amount,  she  is  often  success- 
ful ;  but  if  involving  the  entire  head  and  neck  of  the  femur,  with 
more  or  less  of  the  acetabulum,  as  it  frequently  does,  the  process 
is  a  very  tedious  one,  and  the  patients  often  succumb  before  nature 
completes  the  cure ;  and  even  in  the  most  favorable  cases  healed 
by  nature  in  this  way,  they  have  been  left  always  with  perma- 
nent deformity  and  imperfect  motion — in  fact,  with  a  very  much 
less  useful  limb  than  those  which  have  been  cured  by  exsection. 
I  have  now   performed  this  operation   sixty- three  times,  and 
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can  therefore  speak  with  positive  assurance  upon  the  subject. 
The  operation  is  very  simple  indeed,  and  in  itself  attended 
with  almost  no  danger.  The  patient  being  anaesthetized  and 
laid  upon  the  well  side,  an  incision  is  made  from  a  point  mid- 
way between  the  crest  of  the  ilium  and  the  top  of  the  trochanter 
major,  the  knife  carried  firmly  down  to  the  ilium,  and  drawn 
with  a  single  sweep  downward  and  outward  over  the  posterior 
edge  of  the  trochanter  major,  and  then  curved  forward  and 
inward,  making  a  crescent-shaped  incision  of  some-  four  to  six 
inches  in  length,  according  to  circumstances,  and  carried  fairly 
down  to  the  bone  in  its  entire  extent.  The  wound  is  then  held 
open  with  spatulas,  and  a  narrow  firm-bladed  bistoury  is  carried 
around  and  close  to  the  femur  just  above  the  trochanter  minor, 
and  at  right  angles  to  the  first  incision,  dividing  only  the  peri- 
osteum, but  in  both  directions,  as  far  around  the  bone  as  can 
be  reached,  one-half  or  three-quarters  of  its  circumference.  By 
this  circular  division  of  the  periosteum  you  avoid  the  danger  of 
tearing  it  off  from  the  femur  below  the  point  where  section  is 
to  be  made.  If  the  first  incision  has  not  divided  the  periosteum 
completely,  then  carry  your  knife  again  through  the  first  in- 
cision from  the  top  of  the  trochanter  major  down  to  this  cross- 
incision  just  described,  pressing  it  firmly  through  the  periosteum 
down  to  the  bone.  The  periosteal  elevator  is  then  placed  in 
these  two  triangles,  and  the  periosteum  peeled  off  from  the  tro- 
chanter major,  carrying  with  it  necessarily  the  muscular  attach- 
ments to  it.  This  can  be  very  successfully  done  until  you 
reach  the  digital  fossa  at  the  neck  of  the  bone  and  behind  the 
trochanter  major,  where  the  blade  of  the  knife  will  be  necessary 
to  divide  the  tendinous  insertions  of  the  rotator  muscles.  The 
capsule  being  freely  opened,  the  head  of  the  bone  will  now  be 
easily  lifted  from  the  acetabulum  by  strongly  adducting  the 
limb  and  depressing  it,  thereby  tearing  off  the  internal  portion 
of  the  bone  from  its  lining  periosteum,  when  the  finger  can  be 
glided  around  the  bone,  and  with  a  finger  or  chain-saw  it  may 
readily  be  removed  below  the  trochanter  major.  By  this 
means  the  periosteum  will  not  be  peeled  off  from  the  bone 
below  the  point  of  section  with  the  saw,  as  is  too  often  done  by 
luxating  the  bone  too  forcibly. 
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If  upon  the  first  section  it  is  found  that  the  caries  has  ex- 
tended still  further  down  the  femur,  you  can  very  easily  sepa- 
rate it  from  its  periosteal  attachments,  and  whatever  amount  of 
bone  is  necessary  can  be  removed  in  the  same  manner  with  the 
saw.  Under  no  circumstances  should  bone  forceps  be  used  in 
the  section  of  so  large  a  bone.  The  trochanter  major  should 
always  be  removed,  even  if  it  is  not  diseased,  as  otherwise  it 
would  occlude  the  opening  and  prevent  the  escape  of  the  dis- 
charge; and  by  peeling  it  from  its  periosteum,  as  I  have  before 
described,  the  attachments  of  the  muscles  are  all  left  for  future 
use. 

When  the  head  and  neck  have  thus  been  removed,  you  have 
a  fair  opportunity  to  explore  the  acetabulum,  and  to  remove  all 
the  carious  or  necrosed  bone  by  scraping  and  gouging.  If  the 
acetabulum  be  perforated,  which  I  have  frequently  found  to  be 
the  case,  with  a  little  care  the  necrosed  bone  can  be  chipped  off 
down  to  the  point  at  which  the  periosteum  is  attached.  I  have 
only  in  one  instance  found  the  internal  periosteum  perforated. 

After  washing  the  wound  carefully  with  warm  water,  fill  it 
with  Peruvian  balsam;  a  small  plug  of  oakum  should  be  in- 
serted to  the  very  bottom  of  the  acetabulum,  and  left  dependent 
from  the  wound.  The  upper  and  lower  ends  of  the  incision  are 
then  brought  together  by  stitches,  and  if  necessary  adhesive 
plaster,  and  the  patient  placed  in  a  wire  cuirass  (Fig.  9)  with  a 
window  opposite  the  place  of  incision.  As  it  is  of  the  greatest 
importance  that  this  dressing  should  be  done  with  care,  I  will 
describe  to  you  my  mode  of  doing  it. 

The  cuirass  being  properly  prepared  and  well  padded,  the 
patient  is  laid  in  it  so  that  the  anus  is  opposite  the  opening, 
and  free  from  any  possibility  of  obstruction.  The  well  leg  is 
the  first  one  to  be  dressed.  By  making  it  perfectly  straight 
and  screwing  up  the  foot-rest  until  it  is  brought  firmly  against 
the  heel  of  the  patient,  having  a  pad  between  the  foot  and  the 
iron  rest  to  absorb  the  perspiration,  the  instep  is  then  well 
padded  with  cotton  or  a  blanket,  and  a  roller  is  carried  firmly 
around  it  and  the  foot-rest,  running  up  over  the  limb ;  but  be- 
fore going  over  the  knee  a  piece  of  pasteboard,  or  leather,  or 
several  pieces  of  folded  paper,  are  placed  over  the  leg,  knee,  and 
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thigh,  and  the  roller  carried  firmly  over  this  extemporized 
splint  for  the  purpose  of  preventing  the  slightest  bending  of 
the  knee,  when  the  roller  is  carried  up  the  entire  length  of  the 
thigh,  around  the  perineum  and  over  the  outer  arm  of  the  in- 
strument, and  several  times  back  around  the  perineum,  and 
then  across  the  pelvis,  by  which  means  the  well  limb  is  made  a 
firm  counter-extending  force. 

Two  strips  of  adhesive  plaster  from  two  to  four  inches  in 
width,  according  to  the  size  of  the  patient,  are  then  placed 
upon  either  side  of  the  limb  which  has  been  operated  upon,  and 
secured  with  a  nicely- adjusted  roller  over  the  foot  and  up  the 
limb  and  thigh,  as  far  as  the  abscesses  on  it  or  the  wounds  will 
permit,  being  careful  to  leave  a  sufficient  length  of  the  plasters, 
at  the  lower  extremity,  free  for  the  purpose  of  applying  them 
to  the  foot- rest  when  extension  is  made.  The  foot- rest  is  then 
screwed  up  to  meet  the  heel  of  the  shortened  limb,  and  these 
strips  of  adhesive  plaster  are  brought  down  around  the  foot- 
rest  and  securely  fastened.  The  foot-rest  is  then  extended  by 
the  screw,  slowly  and  gradually,  at  times  waiting  a  few 
moments  for  the  muscles  to  yield,  which  have  been  so  long  con- 
tracted, until  the  limb  is  brought  down  to  its  full  extent.  It 
sometimes  happens  that,  from  long  contraction  of  the  adduc- 
tors and  the  tensor  vaginae  femoris,  subcutaneous  section  of 
those  tendons  and  fascia  will  be  requisite  before  the  limb  can  be 
brought  to  its  proper  position,  even  after  the  head  of  the  femur 
has  been  removed.  After  the  limb  is  brought  into  this  position 
a  roller  is  carried  from  the  foot  over  its  entire  surface;  a  large 
wad  of  oakum  is  placed  around  the  wound  to  absorb  the  dis- 
charge, and  the  roller  is  carried  firmly  over  the  wound,  inner 
surface  of  the  thigh,  and  around  the  pelvis.  I  place  great 
stress  upon  this  latter  part  of  the  dressing,  as  we  thereby  com- 
press the  tissues  and  prevent  the  burrowing  of  pus,  the  oakum, 
which  has  already  been  placed  in  the  wound,  allowing  of  free 
drainage,  no  matter  how  tightly  the  roller  may  have  been 
applied. 

Immediately  after  the  patient  is  dressed  in  this  way,  and  has 
recovered  from  the  anaesthetic,  he  is  capable  of  being  stood  up 
against  the  wall,  or  riding  out  in  a  carriage  or  boat,  and  can 
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take  his  daily  exercise  in  this  way.  I  have,  in  several  instances, 
had  patients  removed  a  long  distance,  some  miles,  in  fact,  with- 
in an  hour  of  the  operation,  and  without  the  slightest  inconve- 
nience or  pain.  This  dressing  will  probably  not  require  to  be 
changed  for  from  forty-eight  to  sixty  hours,  or  until  sufficient 
secretion  has  been  formed  to  moisten  the  dressings,  when  the 
oakum  plug  can  be  removed  without  haemorrhage.  If  this,  dress- 
ing does  not  come  away  easily,  warm  water  injections  will  read- 
ily float  it  out.  The  wound,  made  clean,  is  again  filled  with 
Peruvian  balsam  and  dressed  as  before.  After  this  it  may 
Fig.  16.  require  dressing  once  or  twice  a  day,  ac- 

cording to  the  amount  of  discharge,  and 
the  child  should  be  removed  from  the 
entire  instrument  as  often  as  it  is  requisite. 
The  well  leg  should  be  removed  from  the 
instrument  at  least  once  a  week,  and  free 
movements  given  to  all  the  joints,  ankle, 
knee,  and  hip,  otherwise  we  may  anchylose 
them,  although  they  are  not  diseased. 
The  wire  cuirass  should  be  used  from  a 
month  to  two  months,  or  more,  according 
to  necessity,  after  which  the  patient  can  be 
put  upon  the  long  or  short  splint,  and 
allowed  to  exercise,  thereby  increasing 
his  prospects  of  perfect  motion  of  the  new 
joint. 

In  many  of  the  cases  which  I  have  ex- 
sected,  the  motion  has  been  as  perfect  and 
HiL^  complete  as  in  the  normal  joint,  and  in 
one  case,  that  of  Adolph  Eousell  (Figs. 
16,  17,  18),  the  motion  is  greater  in  that  joint  than  upon 
the  opposite  side,  and  the  limb  less  than  a  quarter  of  an 
inch  shorter  than  the  other,  although  it  was  sawn  three 
inches  below  the  top  of  the  trochanter  major,  the  head  and 
neck  having  been  entirely  absorbed,  and  the  acetabulum  per- 
forated. (Fig.  19.  The  four  small  pieces  of  bone  are  frag- 
ments from  the  acetabulum.)  Only  one  of  my  exsections  has 
recovered  by  anchylosis,  and  that  was  from  neglect  in   the 
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after-treatment,  I  never  having  seen  the  patient  after  the 
operation  for  two  years,  and  the  gentleman  who  had  it  in  charge 
having  had  no  experience  in  the  treatment  of  this  class  of  cases. 
All  the  other  patients  that  recovered  have  more  or  less  good 
motion,  and  infinitely  less  deformity  than  those  which  have 
recovered  by  nature's  process. 

Fig.  17.  Fig.  18. 


If  the  surgeon  has  not  the  opportunity  of  obtaining  the  wire 
cuirass,  the  after-treatment  can  be  carried  out  just  as  success- 
fully by  applying  extension  and  counter-extension  while  the 
patient  is  in  bed.  But,  of  course,  the  patient  loses  the  advan- 
tages of  out-door  exercise  and  fresh  air,  which  in  many  instances 
will  be  found  to  be  of  vital  importance. 

From  the  foregoing  observations,  I  am  led  to  the  following 
conclusions : 

I.  That  morbus  coxarius  is  a  disease  most  frequently  met 
with  in  early  childhood,  or  the  age  of  reckless  indifference. 

II.  That  it  is  almost  always  of  traumatic  origin,  and  not 
necessarily  connected  with  a  vitiated  constitution. 

III.  That  rest  and  freedom  from  pressure  of  the  parts  in- 
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volved,  while  at  the  same  time  the  rest  of  the  body  is  allowed 
free  exercise  in  the  open  air  and  a  nutritious  diet,  is  the  best 
treatment  that  has  yet  been  discovered  for  this  disease. 

IV.  That  if  this  plan  of  treatment  is  adopted  in  the  early 
stages  of  this  disease,  the  majority  of  cases  will  recover  with 
nearly  if  not  quite  perfect  motion,  and  without  deformity. 

Fig.  19. 


V.  That  in  the  advanced  second  stage  of  the  disease,  when 
absorption  of  the  effused  fluid  can  not  be  effected,  then  it  is 
better  to  puncture  or  aspirate  the  joint  and  remove  its  contents 
than  to  leave  it  to  rupture  by  ulceration. 

VI.  That  in  the  third  stage  of  the  disease,  when  the  treat- 
ment recommended  in  this  paper  has  been  properly  applied 
without  satisfactory  improvement,  but  progressive  caries  con- 
tinues, then  excision  of  the  diseased  bones  is  not  only  justifiable, 
but  in  some  cases  absolutely  necessary. 

VII.  That  the  operation  of  exsection  of  the  hip  is  easily  per- 
formed, and  in  itself  attended  with  little  or  no  danger. 
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VIII.  That  after  exsection  of  the  hip-joint,  in  cases  of  pro- 
gressive caries,  the  recovery  is  much  more  rapid  and  certain, 
and  infinitely  more  perfect  as  to  form,  motion,  and  the  useful- 
ness of  the  joint  and  limbs  than  when  left  to  the  slow  process 
of  nature. 

On  motion,  the  discussion  on  Dr.  Sayre's  paper  was  postponed 
until  the  next  meeting  of  the  Section,  in  order  to  afford  the 
members  an  opportunity  of  witnessing  a  practical  demonstra- 
tion of  the  modes  of  treatment  recommended  upon  several 
patients  who  had  been  courteously  placed  by  Dr.  W.  H.  Pan- 
coast  at  Dr.  Sayre's  disposal. 

Accordingly,  the  next  day,  at  11  A.  M.,  many  members  of 
the  Section  assembled  in  the  surgical  amphitheatre  of  the  Phil- 
adelphia Hospital,  when  the  first  patient  presented  was  a  stout 
woman  suffering  from  hip-disease  in  the  first  stage.  She  had 
been  under  treatment  for  some  time  in  the  hospital,  and  had 
been  almost  cured,  but  the  splint  had  been  removed  too  soon, 
and  the  disease  had  been  re-developed.  The  night  extension 
and  short  splint  were  reapplied  by  Professor  Sayre  in  the  man- 
ner described  in  his  paper. 

The  second  case  exhibited  was  one  in  the  first  stage  very  far 
advanced.  The  patient  presented  the  characteristic  symptoms 
of  this  stage  of  the  disease,  but  as  no  instrument  of  a  proper 
size  was  at  hand,  the  case  was  referred  for  future  treatment. 

The  third  case  presented  was  one  in  the  stage  of  effusion,  or 
the  second  stage.  The  patient  was  wholly  unable  to  stand  or 
bear  the  slightest  pressure ;  weight  extension  in  the  line  of  de- 
formity was  applied. 

The  fourth  case  was  one  in  the  third  stage  of  the  disease,  and 
the  following  history  was  elicited :  Thomas  S.,  aged  six  years, 
had  been  a  healthy,  active  boy  until  about  eighteen  months 
ago,  when  he  was  knocked  down  and  kicked  in  the  region  of 
the  left  hip.  Soon  after  this  he  began  to  limp,  but  complained 
of  no  great  amount  of  pain;  that  which  he  did  experience  being 
referred  to  the  knee.  During  this  time  he  was  seen  by  several 
physicians,  who  did  not  discover  any  disease.  He  continued  to 
become  more  and  more  lame,  and  at  the  end  of  six  months  a 
swelling  made  its  appearance  on  the  upper  and  outer  part  of 
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the  left  thigh.  He  then  began  to  complain  of  pain,  which  was 
spasmodic  in  character,  and  always  increased  at  night.  The 
swelling  was  punctured,  and  after  poulticing  for  a  few  days, 
discharged  a  large  quantity  of  pus.  He  has  gradually  lost  flesh, 
and  has  become  pale.  This  case  was  kindly  furnished  by  Dr.  J. 
M.  Barton,  clinical  assistant  to  Professor  Gross. 

Fig.  20.  Present  Condition,  —  Extremely 

emaciated  and  anaemic;  left  thigh 
flexed,  adducted  across  the  middle 
of  the  opposite  one,  and  fixed  (Fig. 
20).  There  is  an  opening  in  the 
outer  part  of  the  thigh,  about  the 
junction  of  the  middle  and  upper 
thirds,  which  discharges  consider- 
ably. The  orifice  has  all  the  appear- 
ances of  leading  to  dead  bone,  which 
is  detected  by  the  probe.  A  large 
abscess  over  the  trochanter  major  is 
yet  unopened. 

Upon  consultation  with  Mr.  Ad- 
ams, of  London,  Professor  Lister,  of 
Edinburgh,  Professor  Hingston,  of 
Montreal,  Professor  Hjort,  of  Chris- 
tiana, Professor  Hueter,  of  Griefs- 
wald,  Professor  Post,  of  New  York, 
and  others,  exsection  of  the  head  of  the  femur  was  decided 
upon  as  affording  the  only  chance  of  recovery. 

While  chloroform  was  administered  by  Dr.  Sayre's  son,  Dr. 
Sayre  said  that  his  plan  of  using  chloroform  was  entirely  at 
variance  with  that  taught  in  the  books,  and  with  the  doctrine  of 
most  authorities,  viz.,  that  air  must  be  inhaled  with  the  anaes- 
thetic. Air,  he  said,  was  the  antidote  to  the  anaesthetic,  and 
as  long  as  it  was  introduced  anaesthesia  would  be  prevented;  he 
therefore  carefully  excluded  all  air  not  saturated  with  chloroform, 
and  found  that  five,  ten,  fifteen  or  twenty  drops  thus  administered, 
according  to  the  age  of  the  patient,  produced  prompt  anaesthesia, 
without  that  muscular  resistance  and  contortion  of  the  body 
which  followed  its  administration  mixed  with  air.  If,  by  any 
possible  contingency,  this  small  quantity  should  produce  dan- 
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Fig.  21. 


gerous  or  unpleasant  symptoms,  a  few  artificial  respirations 
effected  by  compressing  the  chest,  would  exhale  the  small 
quantity  of  poison,  and  thus  avoid  any  fatal  result.  When  chlo- 
roform was  given  in  the  usual  way,  i.  e.,  mixed  with  air,  anaes- 
thesia was  not  produced  until  a  large  quantity  had  been  inhaled, 
in  some  cases  many  ounces,  the  patient 
during  this  time  struggling  violently;  and 
the  damage  done  to  an  inflamed  joint  by 
these  struggles  more  than  counterbalanced 
the  good  resulting  from  the  anaesthetic.  If, 
under  these  circumstances,  failure  of  the 
heart  or  respiratory  organs  took  place,  the 
system  was  so  saturated  with  the  chloroform 
that  resuscitation  by  artificial  means  was 
almost  impossible. 

The  administration  of  the  drug  in  the  pres- 
ent instance  confirmed  the  correctness  of 
Dr.  Sayre's  statements. 

The  operation  was  performed  in  the  man- 
ner described  in  Dr.  Sayre's  paper,  and  the 
child  placed  in  the  wire  cuirass  (Fig.  21) ; 
great  stress  being  laid  upon  the  importance 
of  careful  dressing,  after-treatment,  and  nurs- 
ing. Dr.  Sayre  remarked,  as  he  stood  the 
child  in  the  cuirass  against  the  side  of  the  amphitheatre,  "  now 
this  child  is  ready  for  transportation." 

Professor  Lister,  of  Edinburgh,  being  called  upon  by  Profes- 
sor Pancoast  to  address  the  company,  spoke  to  the  following 
effect :  We  must  all  regard  it  as  an  extremely  fortunate  cir- 
cumstance that  Dr.  Sayre  has  had  at  his  disposal  a  series  of 
cases  so  well  adapted  for  illustrating  his  admirable  diagnosis 
and  treatment  of  the  various  stages  of  hip-joint  disease.  As 
these  subjects  are  to  be  brought  before  the  Surgical  Section  of 
the  Congress  this  afternoon,  it  is  needless  for  me  to  allude  to 
them  in  detail  on  the  present  occasion,  but  I  can  not  refrain 
from  expressing  the  admiration  which  I  feel  in  common,  I  am 
sure,  with  all  present  at  the  mode  of  execution  and  the  imme- 
diate results  of  the  excision  of  the  hip-joint  which  we  have  just 
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witnessed.  Dr.  Sayre,  indeed,  has  made  no  attempt  at  display, 
and  he  emphatically  endorsed  a  remark  of  mine  that  the  days 
of  such  exhibitions  in  surgery  were  over.  For  when  pain  and 
shock  are  prevented  by  anaesthetics,  and  when  all  loss  of  blood 
is  avoided,  whether  by  the  use  of  a  tourniquet,  or,  as  in  this 
instance,  by  the  skillful  manner  in  which  the  incisions  are 
planned  and  carried  out,  mere  rapidity  of  operating  becomes  a 
matter  of  absolute  indifference,  except  that  the  work  is  probably 
somewhat  better  done  if  a  little  more  time  is  spent  upon  it. 
Nevertheless,  gentlemen,  we  have  seen  an  extremely  skillful 
performance,  not  only  as  regards  the  operation,  but  also  in  the 
application  of  the  highly  ingenious  apparatus  used  for  the 
after-treatment.  The  manner  in  which  the  sound  leg,  firmly 
fixed  upon  the  cuirass,  is  made  to  serve  as  a  perfectly  efficient 
means  of  counter- extension,  is  indeed  beautiful ;  and  to  see  that 
boy,  who  was  but  a  few  minutes  ago  a  miserable  crouching 
object,  and  on  whom  a  capital  operation  has  since  been  per- 
formed, standing  erect  before  us  upon  this  apparatus,  with  a 
smiling  countenance,  is  as  astonishing  as  it  is  delightful. 

I  feel  that  this  demonstration  would  of  itself  have  been  a 
sufficient  reward  for  my  voyage  across  the  Atlantic,  and  I  beg 
you  to  join  with  me  in  a  cordial  vote  of  thanks  to  Dr.  Sayre. 

Professor  Lister's  suggestion  was  instantly  seconded,  and  a 
resolution  of  thanks  to  Dr.  Sayre  unanimously  adopted. 

The  following  notes  of  the  subsequent  history  of  this  case 
are  furnished  by  Dr.  D.  J.  Holland,  Eesident  Physician  at  the 
Philadelphia  Hospital :  There  was  not  the  least  untoward 
symptom  following  the  operation.  The  patient  was  given  the 
pyrophosphate  of  iron  and  iodide  of  potassium,  in  small  doses, 
three  times  daily,  and  for  the  first  few  nights  a  few  drops  of 
laudanum,  as  an  anodyne,  though  there  was  comparatively  little 
pain.  The  limb  was  dressed  every  day,  and  a  new  tent  placed 
in  the  wound ;  after  the  first  month,  passive  motion  was  insti- 
tuted. The  patient's  appetite  gradually  increased,  and  at  no 
time  had  he  any  fever.  His  condition  was  excellent  through- 
out, and  within  six  weeks  the  wound  had  closed  by  granulation. 

Two  months  after  the  operation  the  patient  was  exhibited 
before  the  class  at  Bellevue  Hospital  as  the  most  successful 
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case  upon  record.     There  was  at  this  time  good  motion.    The 
cuirass  was  now  removed,  and  Dr.  Sayre's  -pm.  22. 

long  splint  substituted.  Within  a  week  the 
child  became  accustomed  to  the  splint,  and 
could  walk  without  any  exertion,  and  there 
was  almost  no  shortening.  He  was  discharged 
from  the  hospital,  wearing  the  splint,  Novem- 
ber 11,  1876.  (Fig.  22.) 

The  following  note  has  been  received  from 
Dr.  J.  M.  Barton,  under  whose  care  the  pa- 
tient came  again  after  his  discharge  from  the 
hospital : 

Professor  Sayre : 

Dear  Sir: — I  examined  the  boy  Shields  to-day,  and 
found  that  there  was  five- eighths  of  an  inch  shorten- 
ing ;  that  the  small  of  the  back  and  the  popliteal  space 
readily  came  in  contact  at  the  same  time  with  the  hard 
table  on  which  he  was  lying ;  that  the  foot  could  be 
raised  eighteen  inches  before  the  pelvis  moved ;  and 
that  the  limb  readily  passed  a  few  degrees  to  each  side 
of  an  imaginary  line  at  right  angles  to  a  line  connecting  the  anterior  superior 
spinous  processes,  so  that  the  boy  could  quite  readily  bring  his  limbs  parallel, 
though  he  makes  much  more  extended  motion  than  that  by  moving  his  pelvis. 

All  the  above  motions,  as  well  as  pressure  sufficient  to  move  the  boy  upon 
the  table,  were  totally  painless.  The  limb  rotated  well ;  and  the  foot  could  be 
made  to  touch  the  table  by  its  external  edge,  the  boy  lying  upon  his  back, 
and  could  be  rotated  inwardly  enough  to  touch  the  opposite  foot. 

There  was  about  one  drachm  of  discharge  in  the  twenty-four  hours,  and 
the  boy'3  general  health  was  excellent,  and  his  appetite  ravenous. 

Respectfully,  J.  M.  Barton, 


January  18,1877. 


201  S.  Eleventh  Street,  Philadelphia. 


DISCUSSION   ON   DR.   SAYRE  S   PAPER. 

At  the  next  meeting  of  the  Section,  the  President  having 
announced  that  the  discussion  of  Dr.  Sayre's  paper  was  in  order, 
Dr.  Alfred  0.  Post,  of  New  York,  said :  In  regard  to  the  danger 
which  attends  excision  of  the  upper  extremity  of  the  femur, 
I  would  say  that  the  operation  in  early  childhood  is  compara- 
tively free  from  risk,  but  at  later  periods  of  life  a  very  con- 
siderable proportion  of  fatal  cases  has  occurred.  Yet  in  many 
cases  the  danger  of  the  operation  is  less  than  the  danger  of 
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leaving  the  disease  to  pursue  its  own  course.  Even  in  some 
instances  in  which  the  operation  is  not  necessary  for  the  preser- 
vation of  life,  yet,  if  the  case  be  allowed  to  go  on  to  a  natural 
cure,  after  having  reached  an  advanced  stage,  such  an  amount 
of  deformity  will  result  as  will  render  the  limb  an  encumbrance, 
and  in  these  cases  the  operation  is  of  very  great  benefit  to  the 
patient. 

Dr.  S.  D.  Gross,  of  Philadelphia,  said :  I  came  here  this  after- 
noon simply  as  a  listener,  but  it  strikes  me  that  the  second  con- 
clusion of  Dr.  Sayre's  paper  is  entirely  at  variance  with  the 
received  opinions  of  the  profession,  or  at  all  events  with  my 
own  experience.  Many  cases  of  coxalgia,  according  to  my 
observations,  have  been  cases  in  which  it  was  impossible  to 
trace  as  a  cause  anything  like  an  injury.  I  have  given  special 
attention  for  many  years  to  these  cases  of  coxalgia :  I  have  in- 
quired "has  the  child  received  any  injury — a  blow,  or  a  falL 
or  a  contusion,  or  anything  of  the  kind  ?"  and  in  the  great 
majority  of  instances  the  answer  has  been  "no."  I  am  quite 
certain  that  the  majority  of  my  cases — and  they  have  been  very 
numerous — have  been  of  this  character.  That  the  disease  may 
be  developed  or  excited  under  the  influence  of  traumatic  causes 
is  unquestionable;  but  I  maintain  that  in  the  great  majority  of 
instances  the  affection  is  of  spontaneous  origin,  and  that  it  is 
not  necessary  for  a  blow,  or  a  fall,  or  any  such  injury  to  pro- 
duce the  disease.  This  is  my  experience.  In  regard  to  the 
conclusion  that  it  is  not  necessarily  connected  with  a  vitiated 
constitution,  my  teaching  has  certainly  been  greatly  at  fault  if  I 
err  in  this  respect.  I  maintain,  as  the  result  of  my  dissections, 
that  this  affection  can  not  occur  in  a  child  or  in  any  person 
whose  constitution  is  not  in  a  state  of  degradation,  or  who  is 
not  laboring  under  some  constitutional  taint.  I  believe  that  it 
is  impossible  for  a  person  to  contract  consumption  without  a 
predisposition  to  it.  So,  in  relation  to  hip-joint  disease,  con- 
sider, if  you  please,  the  nature  of  the  suppuration  which  occurs 
in  coxalgia.  The  surgeon  finds  an  abscess,  and  puts  his  knife 
into  the  part;  what  is  the  character  of  the  matter  that  issues? 
Manifestly  the  same  kind  of  matter  that  is  expectorated  by 
a  patient  laboring    under   pulmonary   consumption.     This  is 
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beyond  all  question.  I  have  never  seen  any  other  kind  of 
matter  escape. 

This,  I  think,  settles  the  question  that  the  affection  occurs 
naturally  in  persons  predisposed  to  such  diseases.  It  can  not 
arise  in  persons  healthy  in  other  respects.  There  must  be  a 
constitutional  vice  as  a  predisposing  cause.  The  body  must  be 
in  a  state  of  debility  or  feebleness.  This  is  my  belief,  nay,  my 
solemn  conviction.  This  degraded  state  of  the  system  may 
arise  from  hereditary  predisposition ;  the  parent  may  have  had 
scrofulous  disease  of  the  neck  or  spine,  or  some  syphilitic  taint; 
the  predisposition  has  been  transmitted,  and  the  system  has 
become  degraded  in  consequence  of  the  transmitted  taint.  The 
child  has  hip-joint  disease,  just  as  in  other  circumstances  it 
might  have  had  disease  of  the  lungs,  or  tubercular  phthisis,  or 
disease  of  the  spine.  Indeed,  we  not  unfrequently  find  more 
than  one  of  these  affections  coexisting  in  different  parts  of  the 
body. 

The  hip  is  affected  in  any  particular  case  simply  because 
it  is  a  weak  point.  The  child  may  have  taken  cold,  and  the 
disease  fixes  itself  in  that  locality.  It  might  have  fixed 
itself  in  the  ankle-joint,  or  in  the  spine.  The  child  may  have 
received  a  blow,  or  a  fall,  or  what  not,  but  I  maintain  that 
that  part  is  in  a  state  of  predisposition  at  the  time  when 
this  takes  place.  I  maintain  that  it  is  impossible  for  a  child, 
born  of  healthy  parents,  well  nourished,  well  taken  care  of, 
unless  there  is  a  previous  predisposition  or  some  degradation  of 
the  constitution,  to  have  coxalgia,  pulmonary  consumption,  or 
diseased  spine. 

Dr.  Henry  Fraser  Campbell,  of  Augusta,  Georgia,  said:  In 
regard  to  the  explanation  of  Dr.  Gross,  as  to  why  the  child  has 
hip-joint  disease  instead  of  lung  disease,  I  would  say  that 
scrofulous  affections  are  developed  in  various  forms  at  different 
ages.  I  agree  that  this  disease  is  frequently  produced  by  trau- 
matic causes ;  I  might  go  farther  and  say  that  most  cases  which 
I  have  seen  have  been  the  result  of  some  fall  from  the  bed,  or 
some  carelessness  of  the  nurse,  or  some  twist  of  the  child's 
limb  or  joint.  But  the  same  fall  or  twist,  or  the  same  careless- 
ness, would  not  produce  such  a  result  in  a  healthy  child  with- 
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out  any  disposition  to  scrofula,  in  a  child  that  had  no  syphilitic 
parentage.  I  recall  one  case  in  a  very  scrofulous  child  in 
which  an  ordinary  fracture  of  the  arm  resulted  in  the  exfolia- 
tion of  the  entire  bone.  But  this  never  would  have  occurred 
had  that  child  not  been  of  a  scrofulous  constitution.  I  believe 
that  coxalgia  may  be  one  manifestation  of  scrofula,  in  childhood, 
just  as  at  a  later  period  of  life  tuberculosis  of  the  lungs  is 
another  manifestation  of  the  same  general  vice. 

Dr.  Wm.  H.  Hingston,  of  Montreal,  said :  I  formerly  be- 
lieved that  scrofula  or  struma  had  everything  to  do  with 
common  coxalgia,  but  of  late  years  I  have  come  to  think  that  it 
has  little  to  do  with  that  affection.  Some  years  ago,  in  reading 
the  papers  of  Dr.  Sayre,  Dr.  Bauer,  and  others,  I  asked  myself 
whether  I  was  not  in  error  in  regard  to  the  constitutional 
nature  of  this  disease,  and  whether  we  were  never  wrong  as  to 
its  treatment.  In  the  large  hospital  at  Montreal,  the  largest  in 
Canada,  to  which  I  was  surgeon  for  fifteen  or  sixteen  years,  I 
collected  a  number  of  cases,  which  I  published  a  few  years 
ago — twenty-nine  cases  I  think — and  of  those  twenty- nine 
cases,  I  believe  I  could  trace  twenty-six  to  traumatic  injury. 
And  the  treatment  to  which  we  have  resorted  is,  I  think,  con- 
clusive upon  this  point,  differing  as  it  does  so  much  from  the 
treatment  formerly  adopted.  Without  any  constitutional  treat- 
ment whatever,  local  measures  suffice  in  a  great  number  of 
cases.  Again,  we  often  see  one  child,  out  of  half  a  dozen, 
having  morbus  coxarius,  while  the  other  children  of  the  same 
father  and  mother  are  not  affected  with  the  disease.  Now,  is 
it  the  most  sickly  one  that  is  affected  ?  Not  at  all.  In  four 
cases  out  of  five  it  is  the  healthiest  child  of  the  whole  family. 
The  child  has  a  predisposition  to  the  disease,  but  it  is  a  predis- 
position to  climb  and  to  fall  about.  The  sickly  child  rarely  has 
hip-disease.  I  believe  also  that  the  affection  is  more  common 
among  boys  than  among  girls,  because  they  climb  more ;  and  it 
is  more  common  also  at  that  period  at  which  children  are  cut 
loose  from  their  mother's  apron-strings,  and  are  allowed  to  run 
about.  As  soon  as  they  acquire  sufficient  intelligence  to  take 
care  of  themselves,  the  disease  becomes  rare ;  it  is  only  in  the 
period  between  infancy  and  adolescence  that  it  is  frequent. 
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Dr.  E.  M.  Moore,  of  Eochester,  said:  Like  Dr.  Gross,  I 
have  often  asked  whether  or  not  there  has  been  any  injury,  and 
I  have  largely  failed  to  find  any  recollection  of  such  an  occur- 
rence to  which  the  disease  might  be  attributed.  But  then  we 
all  know  that  these  little  bodies  are  constantly  tumbling  around, 
falling  and  straining  themselves,  and  I  have  asked  myself  how 
is  it  that  this  particular  joint,  and  no  other  joint,  should  be  the 
one  affected  ?  It  seems  to  me  that  the  explanation  of  the  fact 
has  not  yet  been  given.  In  the  hip-joint  we  have  surface, 
small  as  compared  with  the  ankle-joint,  and  very  little  larger 
than  the  shoulder  or  elbow-joint;  and  yet  at  this  particular 
point  in  the  body  we  have  an  immense  mass  of  muscles  sur- 
rounding the  whole,  and  these  huge  muscles  take  hold  of  the 
bone  whenever  there  is  an  injury  inflicted,  as  they  do  in  any 
other  locality.  So  we  have  a  reflex  action  set  up  in  these  cases, 
these  muscles  taking  a  sort  of  tetanic  hold,  night  and  day,  to 
steady  the  joint.  Why  ?  Because  nature  is  determined  to 
secure  rest,  which  is  the  cardinal  cure  of  everything.  So  these 
muscles  hold  the  bone  up,  and  the  surface  is  so  pressed  upon 
that  whenever  there  is  the  slightest  degree  of  inflammation  it 
must  continue.  Day  by  day  it  will  increase,  while  the  child 
has  forgotten  the  fall,  until  perhaps  a  deep-seated  abscess  is 
formed  in  the  tissues.  Dr.  Gross  asked  whether  we  ever  saw 
anything  not  like  a  scrofulous  discharge  from  these  abscesses? 
I  answer,  no ;  and  the  reason  is  that  they  are  chronic  abscesses, 
but  there  may  not  be  the  slightest  evidence  of  scrofulous  dis- 
ease. In  the  same  way  we  were  formerly  taught  that  Pott's 
disease  originated  from  scrofula,  but  I  have  seen  it  traced 
directly  to  falls  in  cases  in  which  no  scrofula  could  be  found  for 
three  or  four  generations  backward.  Again,  we  are  told  that 
these  diseases  originate  from  a  deposit  of  tubercle,  and  the 
mere  fact  of  finding  tuberculous  diseases  in  connection  with 
these  affections  is  received  as  affording  proof  of  their  origin. 
But  the  connection  may  be  reversed.  It  is  what  our  medical 
friends  are  every  day  coming  more  and  more  to  do.  If  there 
is  no  consumption  bat  such  as  comes  from  hereditary  taint,  I 
ask  why  men  who  pick  mill-stones  never  live  above  forty  years. 
They  do  not  expect  a  longer  duration  of  life.  I  had  one  man, 
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with  a  family  dependent  upon  him,  to  tell  me  that  he  did  not 
expect  to  live  beyond  forty  years,  but  he  was  more  fortunate ; 
he  lived  to  forty-five  years,  and  then  died  of  consumption.  The 
grinders  of  needles  and  axes  die  of  consumption.  But  is  it  of 
hereditary  taint  ?  It  is  because  the  particles  of  steel  get  into 
their  lungs,  and  then  produce  chronic  inflammation.  These 
facts  force  themselves  upon  us.  We  all  appreciate  and  under- 
stand perfectly  well  the  force  of  hereditary  taint,  but  it  is 
safe  to  say  that  such  is  always  the  cause  of  tuberculous  disease. 
I  have  myself  become  thoroughly  convinced  that  a  large  num- 
ber of  cases  of  consumption  can  be  traced  to  disease  of  can- 
cellated bone.  I  recall  one  case  of  a  young  man  of  nineteen 
years  who  had  inflammation  of  the  tarsus,  and  a  year  afterwards 
presented  evidence  of  tuberculous  disease.  I  could  not,  with 
the  utmost  care,  trace  any  consumption  in  that  man's  family. 
I  am  firmly  convinced  that  a  large  number  of  cases  of  Pott's 
disease,  which  are  followed  by  consumption,  come  from  inflam- 
mation of  the  bone,  and  not  from  hereditary  taint,  because  a 
large  number  of  cases  of  the  same  affection  which  are  cured 
can  be  traced  to  injury. 

Dr.  George  Cupples,  of  San  Antonio,  Texas,  said:  In  regard 
to  the  question  why  the  hip-joint  is  more  often  affected  than 
any  other,  I  would  say  that  perhaps  a  physiological  fact  may 
throw  some  light  on  the  subject;  this  is  the  circumstance  that 
the  long  bone  of  the  body,  the  femur,  is  the  last  to  be  com- 
pletely ossified. 

Dr.  T.  Gr.  Eichardson,  of  New  Orleans,  said :  I  would  like 
the  positive  advocates  of  the  local  origin  of  coxalgia  to  explain 
why  a  severe  injury  in  an  adult  is  never  followed  by  hip-disease. 
You  can  not  mention  a  case  of  the  kind  which  has  been  fol- 
lowed by  this  affection.  Then,  too,  I  deny  that  the  age  of  child- 
hood, or  the  age  of  carelessness,  is  the  age  at  which  the  hip- 
joint  is  most  liable  to  injury,  as  is  shown  by  the  fact  that  we 
seldom  or  never  have  dislocation  of  thi3  joint  in  childhood. 
Then,  again,  I  call  on  those  who  maintain  that  coxalgia  origi- 
nates from  traumatic  causes  to  explain  why  it  is  that  in  cases 
of  congenital  dislocation  of  the  femur  we  sometimes  find  hip 
disease. 
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Mr.  William  Adams,  of  London,  said :  I  am  satisfied  that,  in 
a  large  proportion  of  cases,  it  will  be  found  that  the  exciting 
cause  of  hip  disease  has  been  some  slight  injury;  yet  years  of 
practice  have  taught  me  that  there  are  cases  in  which  the  disease 
occurs  without  any  injury.  We  used  to  be  taught  that  hip-joint 
disease  often  originated  as  a  bone  disease,  but  my  own  belief  is 
that  it  is  usually  the  result  of  a  ligamentous  lesion.  We  have 
very  few  post-mortem  examinations  of  cases  in  the  first  stage 
of  hip  disease  to  refer  to,  but  in  those  which  are  reported  we 
find  that  an  inflammatory  condition  of  the  ligamentum  teres 
and  a  slight  exudation  into  the  synovial  membrane  were  no- 
ticed;* and  I  believe  that,  in  seeking  the  cause  of  the  affection, 
we  may  look  to  an  injury  or  wound  of  the  round  ligament,  as 
from  some  strain,  or  twist,  or  jump,  when  the  muscles  of  the 
child  are  in  a  relaxed  condition.  The  injury,  however  slight, 
causes  subsequent  inflammation,  the  extent  of  the  disease  de- 
pending much  on  the  constitutional  condition  of  the  patient. 
This  inflammation  may  lead  on  to  secondary  bone  disease,  or  in 
other  cases,  and  in  particular  states  of  the  constitution,  we  may 
have  primary  bone  disease. 

Dr.  D.  Hayes  Agnew,  of  Philadelphia,  said:  It  is  important 
in  discussing  this  subject  to  understand  what  we  mean  by  the 
term  traumatic  injury,  as  preliminary  to  the  whole  question. 
Now,  if  it  is  necessary  that  a  joint  should  have  a  powerful 
twist,  or  wrench,  or  that  a  blow  should  be  inflicted  upon  it,  or 
that  the  patient  should  be  projected  from  some  height — that  is 
one  thing;  but  if  it  is  meant  that  a  child  by  jumping  down,  for 
instance,  two  or  three  steps,  or  by  tripping  on  the  floor  in  walk- 
ing over  a  carpet,  can  in  such  a  way  receive  traumatic  injury— 
that  is  another  thing.  My  impression  in  regard  to  hip-joint 
disease  is  this  :  It  is  impossible  to  follow  a  child  in  all  its  move- 
ments. Most  of  the  time  the  child  is  out  of  the  notice  of  its 
mother,  in  the  care  of  nurses,  many  of  whom  are  exceedingly 
careless.  The  child  may  receive  a  great  many  slight  injuries 
which  may  yet  be  quite  sufficient  to  produce  such  a  contusion 

*  See  report  of  post-mortem  examinations  made  by  Aston  Key  and  by  Mr. 
Adams  himself,  in  Chelius's  System  of  Surgery,  edited  by  South  and  Norris, 
Philadelphia,  1847,  vol.  i,  p.  290.— Editok. 
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or  such  an  irritation  of  the  joint  as,  in  a  child  predisposed  (for 
I  must  confess  that  there  is,  after  all,  a  predisposition,  which 
may  remain  latent  if  the  child  be  kept  absolutely  at  rest),  may 
kindle  up  the  slumbering  elements  and  bring  on  the  disease.  I 
see  a  great  many  of  these  cases,  and  I  must  say  that  I  usually 
find  it  not  difficult  to  trace  behind  all  a  constitutional  predispo- 
sition. In  the  family,  perhaps,  one  child  may  have  phthisis, 
and  another  enlarged  glands,  and  another  hip-joint  disease,  and 
another  knee-joint  disease;  but,  in  most  cases,  the  immediate 
cause  of  the  disease  is  some  external  injury  of  the  joint. 

Dr.  Sayre  said :  Both  Dr.  Gross  and  Dr.  Campbell  agree  that 
some  little  injury  may  produce  the  disease.  That  is  all  that  I 
claim ;  I  do  not  assert  that  it  is  necessary  for  a  child  to  be  run 
over  by  a  railroad  car.  If  coxalgia  is  constitutional,  I  would 
ask  why  it  is  that,  having  recovered  from  hip-joint  disease,  the 
patient  becomes  perfectly  well,  and  sound,  and  hearty?  Why  is 
it  that  simply  having  hip-joint  disease  cures  the  constitutional 
taint? 

Dr.  Gross  said :  The  difference  between  Dr.  Sayre  and  myself 
seems  to  be  simply  this:  He  says  that  hip- disease  is  almost 
always  of  traumatic  origin,  and  not  necessarily  connected  with 
a  vitiated  constitution.  I,  and  those  who  think  with  me,  do  not 
deny  that  injury  may  excite  the  disease;  on  the  contrary,  we 
confess  that  it  frequently  does  so;  but  we  maintain  that  the  dis- 
ease is  always  necessarily  connected  with  a  vitiated  condition  of 
the  system. 

Dr.  J.  A.  Grant,  of  Ottawa,  said :  I  must  acknowledge  that 
for  many  years  I  entertained  similar  opinions  to  those  now  ex- 
pressed by  Dr.  Gross;  but  in  one  or  two  cases  observed  during 
the  last  few  years,  in  the  hospital  at  Ottawa,  where  I  see  many 
cases  of  hip  disease,  I  have  been  forced  to  a  different  conclusion. 
One  case  came  under  my  observation  about  three  years  ago, 
which  I  investigated  most  closely,  and  in  which  I  failed  to  trace 
the  slightest  predisposition  of  a  scrofulous  character,  either  in 
the  boy,  or  in  either  of  his  parents,  or  in  any  of  his  ancestors. 
In  another  case  that  came  under  my  notice,  the  disease  arose 
purely  from  irritation  or  excitement  in  the  joint,  entirely  inde- 
pendent of  scrofulous  complication.     We  must  acknowledge,  of 
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course,  that  persons  laboring  under  a  scrofulous  taint  are  much 
more  liable  to  irritation,  and  to  the  development  of  this  disease 
than  others;  but  we  must  also  acknowledge,  from  the  peculiar 
construction  of  the  hip-joint,  that  it  is  one  extremely  susceptible 
to  irritation,  whether  in  a  scrofulous  constitution  or  in  a  con- 
stitution not  of  scrofulous  character.  I  am  of  those  who  adhere 
to  the  view  that  we  may  have  coxalgia  occurring  in  an  individual 
entirely  independent  of  scrofulous  taint. 

Dr.  J.  H.  Pooley,  of  Columbus,  Ohio,  said  :  I  will  go  further 
than  Dr.  Sayre's  proposition,  and  say  that  I  believe  the  disease 
is  not  only  not  necessarily  connected  with  a  strumous  dia- 
thesis, but  is  never  connected  with  it  except  by  the  accident  of 
coexistence.  What  is  scrofula  ?  Take  all  the  gentlemen  in  this 
room,  one  by  one,  and  make  each  man  give  his  description  of 
scrofula,  and  you  will  have  as  many  separate  descriptions  as 
there  are  separate  describers.  We  hear  a  great  deal  about 
scrofula,  and  hardly  know  what  we  mean.  I  not  only  endorse 
the  proposition  of  Dr.  Sayre,  but  I  would  have  framed  it  in 
stronger  language. 

Dr.  Hunter  McGuire,  of  Eichmond,  Virginia,  said :  I  think  I 
can  reconcile  in  one  or  two  words  the  different  views  expressed 
in  regard  to  the  occurrence  of  scrofulous  pus  in  hip-joint  dis- 
ease. I  can  not  believe  that  anybody  here  ever  saw  any  other 
kind  of  pus  in  coxalgia  than  scrofulous  pus,  but  it  does  not 
necessarily  follow  that  coxalgia  is  of  strumous  origin.  I  was 
taught  five  and  twenty  years  ago,  and  I  think  I  have  profited 
by  the  teaching  since,  that  scrofula  resulted  very  frequently 
from  pain  or  irritation,  or  from  the  privations  of  life,  such  as 
insufficiency  of  food  and  clothing ;  so  that,  if  a  little  child  gets 
a  fall,  rapid  coxalgia  may  follow,  and  then  in  consequence  of  the 
pain  and  loss  of  appetite,  struma  may  be  developed,  and  there 
will  then  be  scrofulous  pus. 

Dr.  John  T.  Carpenter,  of  Pottsville,  Pennsylvania,  said :  The 
point  at  issue,  it  seems  to  me,  is  the  local  origin  of  constitu- 
tional diseases,  upon  which  Professor  Niemeyer  has  laid  so  much 
stress.  I  published  a  paper  recently  in  the  transactions  of  the 
Pennsylvania  State  Medical  Society,  in  regard  to  the  diseases 
of  miners.     Miners  are  subject  to  phthisis,  and  rarely  live  over 


566  MORBUS  COXARIUS. 

forty-five  years.  That  disease,  which  we  always  believed  to  be 
constitutional,  is  caused  by  nothing  but  the  inhalation  of  coal 
dust.  We  find  solid  carbon  in  the  patients'  lungs.  The  men 
die,  and  old  women  live  in  the  villages.  Now,  if  their  sons 
leave  the  mines  and  go  into  the  agricultural  districts,  they  live 
as  long  as  other  people.  Here  is  a  local  origin  of  constitutional 
disease,  and  so  it  is  with  coxalgia.  Every  one  of  us  knows  that 
the  first  sign  of  constitutional  disease  in  cases  of  coxalgia  is  an 
irritative  fever,  and  thereafter  sinuses  form,  and  there  is  a  dis- 
charge of  pus,  and  phthisis  may  follow.  The  struma  does  not 
exist  in  the  case  until  after  long  suffering  and  long  disease.  It 
is  the  consequence,  and  not  the  cause.  Children  whom  I  have 
treated  by  Dr.  Sayre's  method  are  now  healthy  and  happy,  and 
have  never  had  any  phthisis,  or  scrofula,  or  anything  of  that 
kind. 

Dr.  William  Brodie,  of,  Detroit,  said  :  Some  years  ago, 
when  Dr.  Sayre's  views  were  first  promulgated,  I  had  occasion 
to  see  a  great  many  cases  of  this  disease  in  Detroit,  and,  with 
my  friend  Dr.  Pitcher,  had  occasion  to  examine  a  great  many 
people  who  came  in  from  the  surrounding  country,  all  sup- 
posing that  they  were  going  to  be  cured  by  the  new  method. 
Some  of  these  patients  died  of  their  coxalgia,  and  some  from 
other  causes.  A  great  many  post-mortem  examinations  were 
made,  and  I  came  to  the  conclusion  that  the  disease  com- 
menced in  the  cartilage,  and  that,  when  this  was  absorbed,  the 
bone  itself  became  affected.  I  noticed  in  these  cases  the  pres- 
ence of  a  low  grade  of  constitution,  as  if  the  patients  had 
suffered  from  typhus,  or  were  in  an  impoverished  condition 
from  cold.  We  know  that  children  frequently  lie  exposed  at 
night,  or  get  into  water,  or  get  chilled  in  other. ways,  and  then 
the  external  surface  is  affected  and  a  low  grade  of  inflammation 
produced,  which  results  in  suppuration  of  the  cartilage.  I  have 
always  considered  hip  disease  as  scrofulous  in  its  nature,  but  I 
believe  that  it  originates  in  inflammation  of  the  cartilage. 

The  President,  Mr.  Joseph  Lister,  of  Edinburgh,  said  :  The 
question  whether  this  disease  is  or  is  not  constitutional  must  not 
be  allowed  to  determine  absolutely  the  treatment  to  be  adopted. 
We  must  not  say  that  because  a  disease  is  constitutional,  that  it 


MORBUS  COXARIUS.  567 

is  therefore  hopeless  to  produce  a  permanent  cure  by  treating  it 
with  local  means.  Take  cancer,  for  example ;  that  may  be  in 
many  cases  constitutional,  yet  we  know  also  of  many  cases  of 
cancer  which  recover  if  operated  upon  early  enough.  There  is 
a  local  manifestation  of  an  hereditary  taint,  but  if  we  take  away 
the  local  manifestation,  there  may  never  be  any  other.  This  is 
the  case  also  with  struma.  Glandular  abscesses  in  the  neck  are 
strumous,  and  yet  how  many  persons  live  to  be  healthy  and 
sound  after  having  these  !  It  seems  to  me  that  if  we  have  such 
a  disease  as  struma  at  all,  we  have  that  disease  in  morbus 
coxarius.  A  child  came  to  me  in  Glasgow  to  be  treated  for  dis- 
ease of  the  tarsus.  He  was  treated  with  a  long  splint,  and 
after  a  while,  though  still  lying  in  bed  with  the  splint  several 
weeks  afterwards,  morbus  coxarius  showed  itself.  In  that  child 
there  was  a  constitutional  tendency  which  developed  itself  with- 
out traumatic  cause.  But  I  admit  that  traumatic  causes  are 
frequently  operative,  and  we  know  the  constant  liability  of 
children  to  be  affected  by  traumatic  causes. 

Dr.  Gross  said :  Have  you  ever  seen  suppuration  in  disease 
of  the  hip-joint  in  which  there  was  not  scrofulous  pus  ? 

Mr.  Lister  said  :  I  must  confess  that  I  have.  In  affections 
dependent  upon  strumous  disease  there  are  great  varieties  of 
pus.  The  treatment  which  I  have  adopted  has  been,  if  there 
has  been  flexion  of  the  limb,  to  extend  it  on  a  long  splint,  and 
keep  the  patient  at  rest.  In  the  great  majority  of  these  cases  in 
Edinburgh  perfect  cures  are  obtained.  In  Glasgow,  a  consid- 
erable number  of  the  cases  are  cured,  but  not  so  many  as  in 
Edinburgh.  Then,  again,  in  Manchester  the  number  of  cures 
is  a  minority.  Now  I  believe  the  reason  for  this  is  that  Edin- 
burgh is  a  more  healthy  place  than  Glasgow,  and  that  Manches- 
ter is  a  less  healthy  place  than  Glasgow. 

Dr.  Sayre  said :  I  can  hardly  find  language  to  express  my 
feelings  of  regret  whenever  I  am  compelled  to  differ  in 
a  professional  point  of  view  from  my  distinguished  friend 
Dr.  Gross.  But  we  must  not  let  personal  friendship,  or 
personal  respect  and  veneration,  guide  us  in  the  expres- 
sion of  our  opinions  upon  points  of  science.  It  seems  to  be 
conceded  that  an  injury   is  often   the   exciting  cause  of  the 
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disease.  Now,  with  regard  to  the  matter  of  predisposition, 
I  say  that  the  ordinary  teaching  has  been  erroneous,  and 
I  believe  that  the  doctrine  has  led  to  bad  results  in  treatment. 
If  the  disease  is  necessarily  of  constitutional  origin,  it  can  not  be 
cured  by  local  means.  You  must  get  rid  of  the  constitutional 
poison  or  taint.  If  it  is  of  constitutional  origin,  the  develop- 
ment of  some  constitutional  cause,  the  treatment  ought  to  be 
constitutional  to  affect  the  blood  and  the  whole  body.  What 
has  been  the  result  of  the  belief  in  the  constitutional  origin  of 
hip-disease  ?  The  use  of  internal  remedies  to  correct  the  con- 
stitutional taint,  and  of  local  applications  to  the  parts  that  are 
simply  irritating.  Dr.  Gross  has  referred  to  the  character  of 
the  pus :  I  happened  to  be  present  at  an  autopsy  in  a  case  of  hip 
disease  in  Berlin,  made  by  Professor  Virchow,  where  an  exami- 
nation was  made  of  the  lungs,  and  hearty  and  intestines.  In 
the  specimens  taken  from  that  case  there  was  not  a  trace  of 
tubercular  matter  to  be  found.  It  was  simply  a  case  of  pure 
chronic  coxalgia.  The  pus  was  ^ot  of  the  kind  referred  to  by 
Dr.  Gross.  Had  that  case  been  carefully  examined  and  prop- 
erly treated,  in  my  judgment  it  would  not  have  terminated 
fatally.  The  trouble  was  a  local  one,  and  the  constitutional 
effects  of  the  local  trouble  were  mistaken  for  its  constitutional 
origin.  Professor  Gross  will  remember  seeing  a  little  child  whose 
hip  I  exsected  in  Brooklyn.  If  there  ever  was  a  strumous  con- 
dition, that  child's  condition  was  certainly  entitled  to  be  called 
so.  In  fact,  the  child  was  almost  dead  at  the  time  of  the  opera- 
tion. It  had  lain  in  an  exhausted  condition  for  five  or  six  years, 
with  continued  suppuration,  yet  by  removing  the  cause  of  the 
trouble,  without  any  constitutional  treatment  or  medicine  of 
any  sort  or  kind,  except  something  to  eat  and  fresh  air,  from 
being  a  dead  child,  the  child  is  running  about  to-day  in  perfect 
health.  I  sent  its  picture  as  a  Christmas  present  to  Dr.  Gross 
himself.  Now,  in  reply  to  the  remarks  of  Dr.  Eichardson 
about  cases  of  congenital  dislocation,  I  may  say  that  congenital 
dislocation  has  never  been  seen,  although  it  has  been  described 
by  Dr.  Carnochan  and  others,  and  I  believe  that  I  am  justified 
in  saying  that  the  term  is  a  misnomer.  There  is  no  congenital 
dislocation,  but  an  arrest  of  the  development  of  the  acetabulum, 
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the  bone  having  never  been  completed.  It  is  a  congenital  dis- 
placement, from  an  arrest  of  development,  but  not  a  congenital 
dislocation.  The  dislocations  that  occur  in  the  adult  are  imme- 
diately recognized  and  attended  to,  and  after  reduction  the  parts 
are  kept  at  rest  until  all  danger  of  inflammation  has  passed ; 
whereas,  the  slight  injuries  which  cause  hip  disease  in  the  child 
are  overlooked,  and  attention  is  not  called  to  them  until,  by 
continued  irritation,  inflammation  has  supervened  ;  and  the 
general  health  frequently  becomes  involved  before  the  slight 
local  injury  is  recognized.  Moreover,  in  the  adult  the  head  of 
the  femur  is  much  less  vascular  than  in  the  child. 

Dr.  Hingston  said  :  We  are  told  that  hip  disease  may  origi- 
nate from  injuries  to  the  cartilage  and  bone,  and  also  from  rup- 
tures or  injuries  of  the  ligamentum  teres.  Now,  I  am  wholly 
prepared  to  admit  that  in  the  first  set  of  cases  local  treatment 
would  probably  suffice  to  effect  a  cure,  but  I  wish  to  know  if  the 
same  degree  of  probability  applies  also  to  cases  originating  in 
lesions  of  the^ligamentum  teres  ? 

Dr.  Say  re  said :  I  can  answer  that  question  by  a  practical 
illustration.  Five  or  six  years  ago  a  case  of  coxalgia  was 
brought  to  me  by  Dr.  Jourdon  for  excision.  There  was  an  open 
abscess,  which  had  gone  through  all  the  various  stages,  the  dis- 
ease having  originated  from  a  blow  two  and  a  half  years  before. 
At  the  time  I  saw  the  case  the  child  was  hardly  in  a  condition 
in  which  it  was  deemed  advisable  to  operate,  and  so  I  thought 
it  better,  in  order  to  save  the  child,  to  get  it  in  a  better 
condition.  In  the  mean  time,  to  make  the  child  as  comfortable 
as  possible,  and  put  it  in  a  condition  for  treatment,  I  brought  it 
out  of  its  surroundings,  and  got  it  out  of  doors  to  build  it  up  a 
little.  When  the  time  came  for  the  operation,  the  child  was  so 
much  better  that  I  concluded  to  give  it  a  chance  without 
excision.  I  made  a  free  incision  into  the  joint,  and  took  away  a 
comparatively  small  portion  of  the  bone  only.  Repair  took 
place;  the  child  got  entirely  well;  and  ran  around  a  year  and 
a  half  without  any  splint,  and  with  only  slight  deformity,  and 
with  a  tolerable  degree  of  motion.  Some  year  and  a  half  ago, 
through  exposure,  the  child  got  in  a  very  bad  condition,  and 
the  physician  in  attendance  informed  Dr.  Jourdon  that  it  was 
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going  to  die.  The  child  did  die,  and  I  have  the  specimen.  The 
head  of  the  femur  and  the  ligamentum  teres  have  entirely  dis- 
appeared ;  a  new  covering  had  been  formed,  of  what  I  do  not 
know,  but  it  was  smooth,  hard,  and  cartilaginous.  So  that  that 
child  lived  two  or  three  years  without  any  ligamentum  teres 
at  all. 

Dr.  Post  said :  With  regard  to  the  necessity  of  resorting  to 
excision,  we  all  have  known  of  advanced  cases  of  the  disease  in 
which  there  has  been  a  favorable  result.  I  was  called,  two  or 
three  years  ago,  to  see  a  patient  in  Jersey  City.  The  knee  was 
thrown  up  almost  to  the  chin.  It  was  impossible  to  place  the 
child  in  a  position  even  approximately  straight,  in  consequence 
of  the  extreme  pain  which  the  effort  gave  him.  He  was  almost 
ready  to  die  from  the  constitutional  disturbance  attending  the 
advanced  stage  of  disease.  He  was  placed  under  the  influence 
of  ether,  and  the  limb  brought  into  as  straight  a  position  as 
possible.  It  was  during  cold  weather,  when  there  was  a  fire  in 
the  grate,  and  I  put  a  poker  in  the  fire,  and  made  a  thorough 
application  of  it  behind  the  great  trochanter.  Improvement 
began  from  that  time ;  and  some  time  afterwards  the  child  was 
brought  to  me  free  from  deformity.  Here  was  an  entire  recov- 
ery, and  this  case  goes  to  show  that  excision  is  not  always 
absolutely  necessary. 

Dr.  Sayre  said :  I  have  only  advised  the  operation  in  cases 
in  which  the  disease  progresses  in  spite  of  proper  treatment. 

Mr.  Lister  said :  I  think  that  a  distinction  between  the  stage 
of  effusion  and  the  stage  of  suppuration  would  be  more  in 
accordance  with  the  general  pathology  of  the  subject.  I  believe 
the  last  stage  of  hip-joint  disease  i3  invariably  the  stage  in 
which  suppuration  is  present.  Where  effusion  exists  without 
suppuration,  a  permanent  cure  may  result  by  drawing  off  the 
fluid.  If  the  case  has  gone  on  to  the  condition  in  which  sinuses 
present  themselves,  I  should  be  prepared  to  endorse  the  proposi- 
tion that  excision  is  the  proper  treatment ;  but  if  there  is 
suppuration  without  an  external  opening,  I  am  bound  to  express 
my  strong  conviction  in  favor  of  merely  opening  the  abscess. 
I  know  of  numerous  cases  in  which  the  abscesses  have  been 
treated  antiseptically,  and  in  which  the  patients  have  recovered. 
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Certainly  in  these  cases  the  treatment  had  better  results  than 
if  excision  had  been  resorted  to.  I  remember  one  patient,  a 
healthy  young  woman  in  Glasgow,  whose  two  limbs  became 
exactly  alike,  except  that  there  was  the  mark  of  the  small 
incision  made  in  opening  the  abscess ;  and  this  result  was  a 
great  deal  better  than  if  excision  had  been  adopted. 

Dr.  Hingston  said :  I  wish  to  ask  Dr.  Sayre  if  he  can  tell 
from  the  position  of  the  sinuses  whether  the  acetabulum  or  the 
head  of  the  bone  is  diseased  ? 

Dr.  Sayre  said  :  I  can  not ;  the  pus  will,  in  either  case,  gravi- 
tate in  the  easiest  direction. 

On  motion,  the  conclusions  of  Dr.  Sayre's  paper,  with  the 
exception  of  the  second,  were  adopted  as  expressing  the  opinion 
of  the  Section.  With  the  second  conclusion,  the  Section  could 
not  unanimously  agree. — Monograph. 
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Disease  of  the  Sacro-Iliac-Joint.— Prof.  Hunter  McGuire  (in 
"Virginia  Medical  Monthly,"  January,  1878,)  gives  an  account 
of  two  cases  of  disease  of  the  sacro- iliac-joint  with  their  success- 
ful treatment.  The  patients  (both  females)  suffered  from  pain  in 
the  joint  with  lameness.  They  had  been  treated  for  months  with 
iron,  mercury,  iodide  of  potassium,  and  by  counter-irritation, 
without  even  temporary  benefit.  They  were  both  treated  in 
the  same  manner  and  with  the  same  result,  by  extension  and 
counter-extension;  the  weight  of  the  body,  on  a  bed  slightly 
elevated  at  the  foot,  being  the  counter-extension,  and  extension 
applied  in  the  ordinary  way  by  means  of  adhesive  plaster  to  the 
limb,  confined  by  circular  strips  and  a  roller  bandage.  To  the 
free  ends  of  the  adhesive  strips,  a  stout  cord  was  fastened  and 
passed  over  a  pulley  at  the  foot  of  the  bed.     To  the  cord  was 
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attached  a  weight  at  first  of  three  pounds,  afterwards  increased 
to  eight.  No  medicine,  but  plain,  nutritious  diet.  In  about  six 
weeks  the  pain  had  disappeared,  and  there  was  no  perceptible 
difference  in  the  length  of  the  two  limbs.  The  extension  was 
kept  up  for  about  two  months,  when  quietude  for  two  or  three 
weeks  was  enjoined.  At  the  end  of  four  months  the  cases 
seemed  to  be  perfectly  well.  After  stating  it  to  be  the  popular 
opinion  among  surgeons  that  this  disease  is  incurable,  and  sup- 
porting this  statement  by  quoting  various  authorities  from 
Gross  to  Ashurst,  formulating  the  common  judgment  in  the 
words  of  Srichsen,  "the  prognosis  of  this  disease  is  always  most 
unfavorable,  I  have  never  seen  a  case  recover  after  the  full  de- 
velopment of  the  disease,  and  after  suppuration  had  set  in,"  Dr. 
McGuire  says  it  is  also  his  opinion  that  under  the  common 
treatment  the  result  is  inevitably  bad.  By  his  plan,  the  prin- 
ciples which  guide  us  in  the  treatment  of  all  joint  disease  are 
simply  and  completely  carried  out.  We  obtain  by  it  rest, 
extension  and  counter- extension.  He  rejects  Dr.  Sayre's  sug- 
gestion to  make  the  sole,  of  the  shoe  on  the  well  side  so  thick  as 
to  allow  the  weight  of  the  diseased  limb  to  act  as  an  extending 
force.  Rest  and  extension,  to  be  of  any  value,  must  be  continu- 
ous and  uninterrupted.  The  progress  of  the  disease  is  generally 
slow;  months  elapse  before  the  bone  dies  and  pus  is  formed,  and 
as  the  diagnosis  is  not  difficult,  we  have  abundant  time  for  using 
rest  and  extension. 

Bony  Union  of  Intra-capsular  Fracture  of  Femur,— In  the 

transactions  of  the  Virginia  Medical  Society  for  1877,  Dr.  Wil- 
liam Selden  reports  four  cases  of  fracture  within  the  capsule, 
with  bony  union.  There  could  be  no  doubt  of  the  diagnosis  in 
one  case,  as  in  two  years  afterwards  the  patient  died  of  another 
disease,  and  an  opportunity  was  given  to  verify  the  diagnosis. 
After  giving  an  account  of  the  treatment  of  the  cases,  the  pa- 
tients in  all  of  them  being  elderly  females,  the  Doctor  observes 
that  the  best  modern  authorities  agree  with  Smith,  of  Dublin, 
and  Nelaton,  that  there  are  no  reliable  symptoms  to  distinguish 
fractures  within  from  those  without  the  capsule  at  the  time  of 
the  injury.     But  in  all  these  cases  there  was  an  utter  want  of 
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ecchymosis  in  any  part  of  the  limb  during  the  whole  course  of 
the  treatment.  Now  ecchymosis,  often  at  a  distance  from  the 
point  of  fracture,  is  rarely  absent  in  fractures  of  adults.  In 
fracture  within  the  capsule,  blood  could  not  escape  so  as  to 
show  under  the  skin.  This  I  regard  as  strong  if  not  conclusive 
proof  that  these  fractures  were  intra-capsular.  If  surgeons,  in 
similar  cases,  would  be  satisfied  to  make  their  diagnosis  from  the 
age  of  the  patient,  the  history  of  the  fall,  and  a  careful  measure- 
ment and  inspection  of  the  limb,  without  any  attempt  at 
producing  crepitus  by  rotation  and  extension,  one  would  see 
many  more  cases  of  bony  union  and  fewer  cripples  than  are 
now  met  with.  The  chance  of  bony  union  depends  mainly  upon 
the  fracture  being  impacted,  and  as,  according  to  N6laton,  four 
out  of  five  cases  of  fracture  of  the  neck  of  the  femur  are  pro- 
duced by  a  fall  directly  upon  the  trochanter,  it  is  probable 
that  impaction  must  occur  in  a  majority  of  cases.  If  the  sur- 
geon, in  his  anxiety  to  make  a  correct  diagnosis,  breaks  up  the 
impaction,  he  will  thereby  destroy  all  chance  of  union,  which 
might  probably  take  place  if  he  would  only  keep  his  hands  off 
and  leave  the  case  to  nature. 

Antiseptic  Ligation  for  Traumatic  Aneurism  of  the  Brachial 
Artery,  By  Dr.  H.  Cameron,  Glasgow,  Scotland. — The  patient, 
about  six  months  before  the  operation,  was  struck  on  the  arm 
by  a  riveting  hammer,  which  caused  a  large  aneurism,  measur- 
ing, vertically,  three  and  three  quarter  inches;  transversely, 
seven  and  a  half  inches.  Over  the  whole  of  the  swelling  there 
was  well-marked  distensible  pulsation,  entirely  controlled  by 
compressing  the  brachial  artery.  The  swelling  had  increased 
slowly  until  within  the  last  week,  when  it  began  to  advance 
rapidly.  Dr.  Cameron  put  a  prepared  antiseptic  cat-gut  liga- 
ture of  medium  thickness  around  the  brachial  artery  in  the 
first  part  of  its  course,  tying  a  single  reef  knot  with  sufficient 
tightness  to  insure  division  of  the  internal  and  middle  coats, 
and  cutting  the  ends  short.  The  operation  was  performed 
under  spray  and  with  all  the  antiseptic  precautions.  The 
wound  was  dressed  antiseptically  and  drainage  provided  for  by 
a  few  threads  of  catgut  similar  to  the  ligature.  Pulsation 
ceased  immediately.  On  the  second  day  all  of  the  wound,  except 
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where  the  drain  hung  out,  had  healed  by  first  intention ;  on  the 
twelfth  the  wound  was  dressed ;  on  the  twentieth  he  was  dis- 
missed ;  and,  on  the  twenty-sixth  there  was  faint  pulsation  in 
the  radial  at  the  wrist.  At  the  end  of  four  months  the 
swelling  was  gone,  a  little  hard  knot,  the  size  of  a  filbert  being 
the  remains  of  it.  He  had  been  at  work  regularly  for  the  last 
two  months. 

It  was  necessary,  considering  the  height  to  which  the  pulsa- 
tile swelling  reached  in  the  arm,  that  the  vessel  be  tied  in  the 
very  commencement  of  its  course,  or,  in  other  words,  in  the 
immediate  vicinity  of  the  point  of  origin  of  the  superior  pro- 
funda artery.  Secondary  haemorrhage,  not  slow  to  occur  during 
the  process  of  the  separation  of  the  ordinary  silk  ligature,  even 
when  favorably  placed,  is  very  prone  to  happen  when  a  large 
artery  is  tied  in  close  proximity  to  a  considerable  branch,  and 
had  he  been  confined,  in  the  present  case,  to  the  use  of  a  silk 
ligature  and  water  dressing,  he  should  most  undoubtedly  have 
selected  as  the  safest  proceeding  that  of  incising  the  tumor, 
turning  out  its  contents  and  ligaturing  above  and  below  the 
orifice  in  the  vessel.  He  chose  the  other  operation,  however,  be- 
cause by  antiseptic  treatment  the  circumstances  of  the  wound 
and  ligatured  vessel  are  entirely  changed.  It  is  commonly 
supposed  that  secondary  haemorrage  is  caused  by  ulceration  of 
the  imperfect  and  softened  vessel  near  the  ligature.  More  fre- 
quently the  blood  bursts  forth,  because  the  arterial  walls, 
weakened  or  softened  at  any  point,  are  unable  to  resist  the  force 
of  the  circulation  when  deprived  of  the  support  of  the  sur- 
rounding tissues. 

Every  ophthalmic  surgeon  knows,  for  instance,  that  if  during 
the  extraction  of  cataract  a  large  amount  of  vitreous  substance 
be  lost,  he  has  to  dread  intra-ocular  haemorrhage.  When  a 
branch  of  the  pulmonary  artery  courses  along  a  cavity  it  is  apt 
to  form  an  aneurismal  enlargement,  to  burst  and  occasion  a 
fatal  haemoptysis.  Haemorrhage  into  the  tunica  vaginalis 
follows  the  withdrawal  of  the  fluid  of  a  long-standing  hydrocele. 
Every  surgeon  is  also  familiar  with  the  haemorrhage  that  takes 
place  on  removing  the  pressure  of  a  bandage  from  a  large  gran- 
ulating surface.     Examples  might  be  multiplied  in  reference  to 
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small  vessels,  but  even  large  arteries  yield  when  deprived  of  the 
support  of  the  surrounding  tissues  upon  which  they  have  been 
accustomed  to  depend.  Considerations  of  this  sort  convince  us 
that  the  only  certain  means  of  preventing  secondary  haemor- 
rhage is  to  secure  an  immediate  reconsolidation  of  the  tissues 
which  have  been  detached  from  the  ligatured  vessel.  But  this 
is  impossible  if  the  ligature  (no  matter  whether  silk  or  antiseptic 
catgut),  holding  in  its  noose  a  strangled^and  dead  piece  of  the 
external  coat,  be  imbued  with  the  fluid  of  a  septic  suppurating 
wound,  because  in  such  case,  until  the  ligature  separates  and 
comes  away  with  the  discharges,  the  artery,  weakened  by  its 
walls  beicg  converted  into  soft  granulating  tissue,  must  remain 
unsupported.  The  internal  coagulum,  often  wanting  in  the 
vicinity  of  a  large  branch,  is  not  a  complete  safeguard  against 
the  force  of  the  cardiac  impulse. 

On  the  other  hand,  if  an  antiseptic  cat-gut  ligature  is  applied, 
and  means  be  employed  to  avoid  putrefaction,  not  only  will 
ulceration  of  the  vessel  be  avoided,  but  the  artery,  instead  of 
being  weakened,  will  be  reinforced  by  the  union  around  it  of  the 
deeper  portions  of  the  wound.  This  was  the  avowed  object  of 
Professor  Lister  in  introducing  tl)is  practice,  and  surgeons  disre- 
gard or  misunderstand  the  principle  when  they  use  water-dress- 
ings with  the  antiseptic  catgut.  Its  advantages  can  only  be 
secured  when  the  antiseptic  practice  of  Professor  Lister  is  fully 
carried  out.  The  vessel  is  really  strengthened  by  the  ligature 
and  the  contained  portion  of  the  vessel  being  rapidly  enclosed  in 
the  reunited  tissue,  when  they  are  removed  by  absorption  and 
replaced  by  new  living  tissue.  Moreover,  this  new  tissue  is 
formed  on  the  mould  ot  the  ligature,  so  that  it  may  be  said  to 
be  converted  into  bands  of  living  tissue.  This  has  been  verified 
by  Mr.  J.  W.  Fleming.  He  placed  antiseptic  catgut  among 
the  tissues  of  living  dogs  and  rabbits.  At  the  expiration  of  a 
month  or  two,  he  killed  the  animals  and  injected  the  arteries 
with  Prussian  blue.  Subsequent  examinations  of  the  state  of 
the  catgut  led  him  to  the  conclusion  that  it  may  ultimately  be 
described  as  a  cast  of  the  catgut  in  a  kind  of  granulation  tissue 
freely  supplied  with  blood-vessels,  which  in  many  of  his  sections 
are  very  fully  injected. — Lancet,  March  9,  1878. 


576  ABSTRACTS. 

Scars  on  the  Face. — Iu  one  of  the  Lettsomian  lectures  on  the 
surgery  of  the  face,  by  Mr.  Francis  Mason,  he  remarked  that 
in  injuries  of  the  face  in  children  it  is  of  great  importance  that 
the  scar,  whether  the  result  of  surgical  operations  or  of  injuries, 
should  be  reduced  to  a  minimum.  It  is  an  accepted  pathological 
axiom  that  scars  grow  in  proportion  to  the  growth  of  the  body, 
and  the  question  of  their  disappearance  is  of  interest,  especially 
in  a  medico-legal  point  of  view.  Mr.  W.  Adams  read  a  paper 
on  this  subject  in  1873,  and  alluded  to  four  cases,  amongst  them 
one  of  a  young  lady  who,  when  a  baby  a  year  old,  was  operated 
on  for  nsevus,  in  the  region  of  the  breast,  by  excision.  The  scar 
left  at  the  time  was  less  than  an  inch  and  a  half,  but  at  nineteen 
years  of  age  it  was  found  to  have  increased  greatly,  measuring 
three  inches  in  diameter.  The  case  showed  that  the  cicatrix 
remains  through  life,  and  grows  pari  passu  with  the  portion  of 
the  body  over  which  it  may  be  placed.  The  increased  size  of 
vaccination  scars  in  the  adult  are  also  an  instance  of  the  same 
fact.  Sir  James  Paget  puts  the  case  well  in  saying  that  "the 
scar  of  a  child,  when  completely  formed,  grows  as  the  body  does, 
at  the  same  rate  and  according  to  the  same  general  rule ;  so 
that  a  scar  which  the  child  might  have  said  was  as  long  as 
his  own  forefinger,  will  still  be  as  long  as  his  own  forefinger, 
when  he  grows  to  be  a  man."  About  two  years  ago  was  seen  a 
patient,  a  girl  aged  fifteen,  who  had  a  cicatrix  about  an  inch 
and  a  quarter  in  diameter,  situated  over  the  left  breast,  the  re- 
sult of  an  operation  for  nsevus  performed  when  she  was  a  baby, 
the  scar  just  after  the  operation  being  about  the  size  of  a  six- 
pence. Another  more  apposite  case  is  that  of  a  young  man, 
who  had  a  scar  on  his  right  cheek,  which  was  thought  to  be 
growing  rapidly.  He  was  eighteen  years  of  age,  and  when  a 
baby  he  had  a  very  small  nsevus  cured  by  ligature.  His 
mother  was  assured  that  when  he  grew  up  the  scar  would  dis- 
appear, and  was  therefore  astonished,  not  to  say  disappointed, 
to  find  that  it  was  now  three  times  as  large  as  it  was  in  baby- 
hood. The  explanation  of  this  enlargement  lay  in  the  fact  that 
the  young  man  was  getting,  as  his  mother  expressed  it,  unusually 
"fat  in  the  face." — Lancet,  March  9,  1878. 
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Amputation  of  Forearm  in  advanced  Pulmonary  Phthisis— 
Good  recovery  from  the  operation  and  improvement  of  the  pul- 
monary symptoms  ;  under  the  care  of  Mr.  Lowry. — These  cases 
are  interesting  as  showing  that  advanced  phthisis  need  not  be 
a  bar  to  operative  interference  for  the  removal  of  a  source  of 
irritation.  They  were  both  cases  of  rapidly  advancing  phthisis 
at  both  apices  of  the  lungs,  with  softening,  copious  night  sweats, 
purulent  expectoration,  haemoptysis,  cough  and  pyrexia.  The 
left  wrist-joint  in  both  was  the  seat  of  destructive  disease,  swell- 
ing of  the  ends  of  the  radius  and  ulna,  with  sinuses  leading  down 
to  carious  carpal  bones.  Mr.  Lowry  amputated  above  the  wrist, 
giving  chloroform  instead  of  gas  or  ether,  owing  to  the  condi- 
tion of  the  patients'  lungs.  The  wounds  healed  as  well  as  usual, 
whilst  in  both  of  the  cases  the  temperature  became  normal,  the 
expectoration  ceased,  the  cough  almost  ceased,  and  the  patients 
gained  flesh,  and  were  much  improved  in  appearance.  Physical 
examination  of  the  chest  still  gave  abundant  signs  of  advanced 
phthisis. — Lancet,  February  23,  1878. 

Early  Diagnosis  of  Stone  in  the  Bladder. — Mr.  Teevan,  in  a 
paper  read  before  the  Harveian  Society  of  London  on  April  4, 
1878,  made  the  following  observations  on  stone  in  the  bladder : 
"  On  the  arrival  of  a  stone  in  the  bladder,  it  usually  soon  gave 
notice  of  its  advent.  The  larger  the  stone  was  permitted  to 
grow,  the  more  trouble  it  gave  in  its  removal.  If  treated  when 
small,  it  could  be  dealt  with  satisfactorily.  As  to  the  amount 
of  pain  produced,  a  small  oxalate  of  lime  calculus  would  give 
rise  to  much  pain,  while  a  large,  smooth  stone  behind  the  pros- 
tate caused  but  little  suffering.  When  the  stone  wa3  small 
there  was  often  difficulty  in  micturition  from  the  stone  plugging 
the  urethral  orifice.  This  was  more  apt  to  happen  with  boys 
than  with  men.  The  amount  of  pain  produced  by  stone  varied 
with  the  habits  of  life.  Hunting  often  elicited  early  evidence 
of  the  presence  of  stone,  and  so  had  saved  many  a  life.  The 
blood  passed  with  stone  was  by  drops  at  the  end  of  the  act  of 
micturition.  Changes  in  the  urine  itself  were  of  little  value 
diagnostically.  In  children,  incontinence  of  urine  was  often 
present  with  calculus.  Here  the  stone  passed  into  the  prostatic 
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portion  of  the  urethra  and  the  urine  trickled  by  its  side.  Such 
incontinence  was  of  great  diagnostic  value.  The  family  history 
and  the  patient's  history  were  often  of  much  service.  Earely 
more  than  four  of  the  above  symptoms  were  found  together  in 
any  one  case.  In  stone  cases  there  was  little  complaint  at 
nights,  while  in  prostatic  cases  the  trouble  at  nights  was  usually 
great.  Motion  aggravated  the  symptoms  and  the  pain  in  stone 
cases,  but  did  not  affect  the  stricture  cases.  A  stiff  bolster  under 
the  patient's  buttocks  was  useful  at  the  time  of  sounding.  The 
finger  in  the  rectum  and  a  short-beaked  sound  were  of  service. 
It  was  well  to  stand  straight  before  the  patient,  and  not  on  one 
side.  By  so  doing,  it  was  easier  to  bear  in  mind  the  three  long 
prominences  of  the  pelvis,  viz.,  the  sacrum  and  the  tuberosities 
of  the  ischia.  The  President,  Dr.  Graily  Hewitt,  referred  to 
the  late  Mr.  Liston's  diagnosis  of  asking  the  patient  to  jump 
down  from  a  chair.  The  patient  emphatically  refused." — Brit 
Med.  Jour. 

Two  Cases  of  Traumatic  Tetanus  Treated  by  Stretching  the 
Median  Nerve— Death  in  both  Instances. — These  two  cases  of 
tetanus  were  the  consequence,  one  of  a  wound  of  the  left  mid- 
dle finger,  the  other  of  a  compound  dislocation  of  the  ungual 
phalanx  of  the  right  thumb.  The  latter  more  acute  and  violent 
than  the  former.  In  both  cases  Mr.  Nankivell  cut  down  upon 
the  median  nerve  close  above  the  wrist  and  stretched  it,  pulling 
it  both  upwards  and  downwards  somewhat  forcibly.  One  of  the 
cases  was  apparently  benefited  for  two  days,  but  both  soon  ter- 
minated fatally.  Mr.  Nankivell  was  induced  to  try  this  opera- 
tion from  having  seen  an  account  of  M.  Verneuil's  success.  As 
the  wounds  were  on  the  palmar  aspect,  he  was  induced  to  try 
the  more  simple  operation  of  stretching  the  median  to  cutting 
down  upon  the  brachial  plexus.  The  operation  seems  to  have 
done  some  good  in  the  first  case,  and  the  second  was  of  so  acute 
a  character  that  a  good  result  could  not  be  hoped  for  from  any 
treatment.  Mr.  Nankivell  thinks  that  if  surgeons  determine  to 
operate  upon  the  nerves  in  traumatic  tetanus,  it  will  be  best  to 
stretch  the  brachial  plexus  or  the  sciatic,  instead  of  cutting 
down  upon  one  of  their  branches,  as  being  more  likely  to  con- 
duce to  ultimate  success. — Lancet,  March  2,  1878. 
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"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Sub- Periosteal  Excision  of  the  Radius  entire,  and  one 
inch  of  the  Lower  Extremity  of  the  Ulna — Recovery,  with 
Useful  Hand  and  Rudimentary  Bone.  By  Wm.  M.  Fuqua, 
M.  D.,  Hopkinsville,  Ky. 

A  negro  girl,  aged  ten  years,  was  brought  to  my  office  Octo- 
ber 20,  1868,  by  her  father,  suffering  from  caries  of  the  entire 
shaft  of  the  right  radius.  She  had  sustained  a  fracture  of  this 
bone  two  years  before,  which  was  dressed  with  splints  and 
bandages  in  the  ordinary  manner.  After  the  lapse  of  a  month 
the  dressing  was  removed,  when  it  was  found  that  no  union  had 
taken  place.  Inasmuch  as  she  suffered  no  pain  and  but  little 
inconvenience,  no  further  dressing  was  used.  Soon,  however, 
the  girl  began  to  suffer  much  with  pain  along  the  whole  line  of 
the  radius,  eventuating  in  the  formation  of  an  abscess  at  the 
site  of  fracture,  which  ultimately  degenerated  into  a  fistulous 
orifice.  From  this  time  on  the  shaft  slowly  enlarged  with  a 
subsequent  formation  of  two  other  fistulas.  The  lower  one  was 
situated  one  inch  above  the  radio-carpal  articulation,  somewhat 
to  the  outer  side.  The  remaining  fistula  was  at  a  point  nearly 
intermediate. 

At  the  time  of  my  examination  her  general  health  was  much 
impaired;  she  was  pale  and  anaemic,  with  no  appetite;  discharge 
from  the  fistulas  profuse  and  odorous,  with  an  occasional  spicula 
of  bone.  The  cervical  glands  enlarged,  and  a  gland  on 
either  side  of  her  neck  had  suppurated,  leaving  an  ugly  cicatrix. 
Dead  bone  could  be  discovered  at  each  sinus,  and  it  was  fair 
to  infer  that  the  entire  bone  was  involved,  and  it  was  enlarged 
greatly.  On  the  following  morning,  after  administering  chloro- 
form and  applying  the  tourniquet  to  the  brachial  artery,  I  made 
an  incision,  beginning  an  inch  above  the  original  site  of  fracture, 
carrying  it  to  the  radio-carpal  articulation  along  the  front  and 
outer  border  of  the  radius;  the  tissues  were  carefully  removed, 
together  with  the  periosteum,  which  was  easily  raised  from  the 
diseased  bone,  and  with  little  trouble;  the  bone  itself  was  re- 
moved from  its  trough- like  bed.     Its  superior  articular  facet 
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had  been  removed  by  absorption,  and  the  upper  fragment  was 
drawn  out  with  the  forceps,  leaving  its  periosteum  entire.  It 
is  to  be  remembered  that  this  upper  fragment  was  that  upper 
ununited  extremity  which  had  failed  to  unite  after  the  fracture. 
Upon  close  examination  it  was  now  discovered  that  the  ulna 
was  diseased  to  the  extent  of  more  than  half  an  inch,  and  the 
pus  from  it  had  found  its  way  through  the  sinus  near  the  wrist 
joint.  By  flexing  the  hand  strongly  toward  the  ulna,  this  bone 
was  made  prominent,  and  after  severing  its  attachments  was 
sawn  off.  No-ligature  was  required ;  indeed,  the  haemorrhage 
was  very  small.  The  wound,  after  careful  cleansing  with  car- 
bolic acid  lotion,  was  closed  with  the  interrupted  sutures  and 
supported  with  adhesive  plaster.  The  forearm  was  now  ex- 
tended on  a  well-padded  splint,  and  cold  water  dressing  was 
applied,  and  continued  for  the  period  of  eight  days.  Nothing 
of  interest  occurred  in  the  further  progress  of  the  case.  The 
wound  rapidly  united  along  its  entire  extent;  her  general 
health  improved,  and  after  two  months  she  was  apparently  in 
perfect  health.  From  this  period  to  the  present  time  there  has 
been  no  further  manifestation  of  scrofula.  The  position  of  the 
hand  is  far  better  than  could  have  been  expected,  being  bent 
on  the  ulna  at  an  angle  of  forty  degrees.  She  sews,  sweeps, 
and  uses  this  hand  nearly  as  much  as  the  left.  She  is  now  the 
mother  of  one  child,  and  is  a  very  superior  and  competent  ser- 
vant. A  rudimentary  radius  has  been  reproduced,  and  she  has 
good  pronation  and  supination.  The  flexion  and  extension  of 
the  hand  are  excellent,  and  the  forearm  is  shortened  one  inch. 

History. — In  1750  Cooper,  of  Bungay,  removed  the  lower 
head  of  the  radius  and  ulna  for  a  compound  luxation  of  this 
joint.  In  1762  Bagien,  of  France,  excised  the  lower  ends  of 
the  bones  of  the  forearm,  and  extracted  the  fragments  of  bone 
for  a  gun-shot  wound  involving  this  articulation.  In  1828 
Hublier  excised  the  ends  of  the  radius  and  ulna,  and  in  1833, 
Dr.  Beck  the  end  of  the  radius  for  injury.  From  this  time  the 
operation  was  more  generally  resorted  to,  and  became  popular- 
ized by  1850.  (Prize  Essay  American  Medical  Association, 
1876.) 

Dr.  Gross  states  (Gross*  Surgery,  1st  edition,  page  1083) 
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"  that  up  to  this  time  (1859)  I  am  not  aware  that  the  entire 
radius  has  been  removed." 

In  1863  I  removed  the  radius  (reported  to  Surgeon-General 
0.  S.  A.)  entire  by  sub-periosteal  resection,  the  result  of  gun- 
shot wound.  The  patient  recovered  with  useful  hand  and  arm, 
with  but  little  deformity,  and  reproduction  of  rudimentary 
bone. 
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"  Etsi  non  prosunt  singula,  juncta  juvant." 

Central  Kentucky  Medical  Association. 

At  a  stated  meeting  of  this  Association,  held  at  Lancaster, 
Ky.,  April  17, 1878,  Dr.  McMurtry,  of  Danville,  President  elect, 
on  taking  the  chair,  said : 

Gentlemen, — In  taking  the  chair  as  your  presiding  officer  this 
day,  I  wish,  as  my  first  official  act,  to  thank  you  for  the  distinc- 
tion you  have  conferred  upon  me,  by  entrusting  me  with  this 
important  position;  a  distinction  as  entirely  unexpected  as 
unmerited.  Many  among  you  know — and  I  crave  your  pardon 
for  alluding  to  it — that  my  interest  in  the  welfare  of  thi3 
Association  has  been  testified  by  my  efforts  to  acquire  the 
reputation  of  a  working  member  since  my  connection  with  it 
began.  And  now  let  me  unconditionally  promise  to  further,  by 
every  means  in  my  power,  the  objects  and  purposes  of  our  organ- 
ization. 

This  day  marks  the  beginning  of  the  eighth  year  of  the  Asso- 
ciation's existence.  We  all  know  that  in  every  land  there  are 
those  who,  prompted  by  feelings  of  jealousy  and  the  lowest  con- 
ceptions of  honorable  rivalry,  universally  predict  failure  where 
their  immaculate  conceptions  of  right  and  wrong  have  not  been 
consulted,  and  where  the  suggestions  of  their  own  selfish  coun- 
sels have  not  been  sought  as  infallible  guides  to  success.  Though 
there  is  less  of  this  spirit  in  the  profession  of  our  district  than 
in  many  regions  elsewhere,  yet  it  does  obtain  with  a  few  who 
could  be  greatly  benefited  scientifically  and  otherwise  by  attend- 
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ance  upon  these  occasions.  There  are  a  few  medical  gentlemen 
who  withhold  their  attendance  upon  the  expressed  ground 
that  they  can  not  affiliate  with  certain  colleagues  of  their  own 
locality.  Unable  to  rise  superior  to  a  petty  jealousy  and  local 
rivalry,  they  deprive  themselves  of  the  scientific  improvement 
and  professional  fellowship  of  this  Association.  To  the  public 
these  same  gentlemen,  in  a  subtle  and  insinuating  way,  dispar- 
age all  societies  for  medical  improvement  and  observation,  and 
are  in  great  part  responsible  for  the  misapprehension  of  the 
purposes  of  and  the  prejudice  against  medical  societies  on  the 
part  of  the  less  informed  classes. 

But  you  know  full  well,  gentlemen,  that  the  reason  these  few 
doctors  in  the  district  are  not  with  us,  is  that  they  feel  their 
deficiencies  and  are  unwilling  to  admit  them.  To  us  of  the 
profession  their  position  is  most  illogical,  and  really  to  be  re- 
gretted. Eegular  attendance  upon  and  participation  in  the 
exercises  of  a  good  medical  society,  or  devoting  oneself  for  a  con- 
siderable time  each  year  to  study  in  one  of  our  medical  centres, 
is  the  only  means  within  the  reach  of  a  busy  general  practi- 
tioner to  keep  abreast  with  the  advances  being  so  rapidly  and 
steadily  made  in  every  department  of  our  art.  If  doing  neither, 
one  is  either  greatly  in  advance  of  the  rank  and  file  of  the 
profession  in  consequence  of  sheer  force  of  intellect  and  intui- 
tive perception,  or  he  is  doing  his  patients  and  his  profession 
culpable  injustice.  One  or  the  other  of  these  conclusions  is 
inevitable. 

Those  gentlemen  in  the  district  remaining  without  the  Asso- 
ciation, and  who  prefer  to  ignore  all  means  of  improvement 
rather  than  to  show  their  brethren  wherein  they  are  deficient, 
are  all  the  while  injuring  themselves,  and  can  in  no  wise  injure 
this  Association,  which  has  now  passed  through  the  critical 
years  of  infancy  to  a  robust  manhood,  and  is  known  and  re- 
spected throughout  the  Commonwealth  as  one  of  the  established 
institutions  of  the  State. 

The  day  is  rapidly  drawing  near  when  those  communities  in 
which  education  is  fostered  will  require  medical  men  to  avail 
themselves  of  every  means  to  keep  abreast  with  the  advance  of 
one  of  the  most  progressive  of  the  sciences.     When  we  take 
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into  consideration,  gentlemen,  the  obligations  devolving  upon 
us  in  our  relations  to  the  public  in  matters  of  life  and  death, 
who  of  us  in  our  quiet  hours  of  self-reflection  could  merit  his 
own  approval  in  remaining  without  this  Association,  or  failing  to 
attend  its  meetings  when  possible? 

But  I  did  not  intend  to  occupy  so  much  valuable  time  with 
these  thoughts.  In  conclusion,  permit  me  to  make  two  sug- 
gestions. Others  here  besides  myself  have  doubtless  observed 
the  frequent  apology  made  by  members  for  occupying  the 
time  of  the  Association  when  rising  to  speak  in  the  regular 
discussion  and  in  remarks  upon  reported  cases.  This  seems 
to  me  quite  unnecessary.  The  Association  has  been  in  suc- 
cessful operation  so  long  that  its  members  know  the  value  of 
time,  and  can  speak  to  the  point.  It  is  the  duty  of  every  mem- 
ber, without  being  called  upon,  to  give  to  the  Association  his 
views,  whether  the  result  of  study  or  experience,  upon  ques- 
tions arising  anywhere  in  the  course  of  the  regular  order  of 
exercises.  And,  gentlemen,  I  beg  that  during  the  coming 
year  we  have  more  frequent  reports  of  cases  with  remarks. 
Every  member  has  these  very  interesting  and  important  cases, 
and  the  plea  of  "  want  of  time  to  write  it  up,"  or  "  didn't  think 
of  it,"  ought  to  be  dispensed  with. 

Permit  a  word  to  the  Committee  on  Questions.  A  member 
here  present,  whose  vigilant  and  persistent  interest  in  the  Asso- 
ciation has  been  manifest  from  its  organization,  has  frequently 
remarked  to  me  that  one  of  the  most  important  positions  in 
the  Association  is  that  of  chairman  of  the  Committee  on  Sub- 
jects for  Discussion.  Two  years  of  service  in  that  position  has 
made  me  appreciate  its  responsibility.  This  committee  directs 
and  maps  out  the  line  of  thought  which  the  Association  is  to 
follow,  and  upon  its  selections,  more  than  anything  else,  depends 
the  instruction  to  be  gained  from  the  most  important  feature  of 
our  exercises.  The  selection  of  a  subject  should  never  be  de- 
ferred until  the  day  of  meeting;  and  the  committee  should  aim 
at  general  usefulness,  practical  importance,  and  undoubted  in- 
terest as  essential  qualities  of  the  subject  selected. 

The  fair  reputation  and  influential  position  to  which  this  As- 
sociation has  attained  in  Central  Kentucky  are  the  products  of 
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prompt  and  persistent  labor;  and  what  we  need  now  is  faith- 
fully-performed solid  work. 

In  the  discharge  of  my  duties,  gentlemen,  I  pledge  you  that 
I  shall  keep  constantly  in  view  the  efficiency  and  usefulness  of 
our  organization ;  and  I  bespeak  your  kind  indulgence  for  my 
many  shortcomings. 

The  opening  paper,  from  Dr.  Meyer,  of  Boyle  County,  on  the 
Treatment  of  Wounds,  the  question  of  the  day,  was  then  read. 

The  paper  was  brief,  and  dealt  mainly  with  the  general 
features  of  the  subject.  After  alluding  to  the  open  and  closed 
methods  of  treating  wounds,  he  spoke  of  Lister's  antiseptic  sys- 
tem, and  of  thymol  as  a  proposed  substitute  for  carbolic  acid. 
He  dwelt  on  the  necessity  of  cleanliness  and  of  freeing  the 
wound  thoroughly  from  all  foreign  substances.  Mention  was 
made  of  the  various  means  of  bringing  and  retaining  in  ap- 
position the  edges  of  wounds,  and  also  for  controlling  the 
haemorrhage,  such  as  ligatures,  styptics,  cold,  etc.  The  pro- 
cesses by  which  it  is  claimed  at  the  present  time  that  wounds 
unite  were  given.  Absolute  rest  was  enjoined  after  the  wound 
was  properly  dressed,  and  such  applications  made  as  the  case 
required.  The  dressings,  he  said,  would  not  require  to  be  re- 
moved for  several  days  if  the  wound  progressed  favorably. 
He  spoke  briefly  of  gunshot  and  poisoned  wounds,  including 
hydrophobia,  and  their  general  treatment. 

The  discussion  following  ranged  chiefly  on  Lister's  antiseptic 
system  and  skin-grafting,  the  latter  operation  eliciting  remarks 
of  approval  from  several  members.  Drs.  Carpenter,  of  Crab 
Orchard,  and  Johnstone,  each  mentioned  a  case  in  their  care ; 
the  one  of  a  large  phagedenic  ulcer  of  the  penis;  the  other,  of 
an  extensive  abraded  surface  of  the  hand,  in  which  skin-graft- 
ing had  been  employed  successfully. 

Dr.  Johnstone,  of  Danville,  chairman  of  the  Section  on  Pro- 
gress of  Surgery,  Anatomy,  and  Surgical  Pathology,  read  his 
report.  The  report  was  an  admirable  review  of  the  advance 
made  in  these  branches  during  the  past  year,  and  was  highly 
complimented.  Of  the  progress  in  gross  anatomy,  he  said  he 
had  nothing  to  record,  but  in  minute  anatomy  there  were  some 
new  improvements  in  the  methods  of   examining  tissues,  as 
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well  as  several  discoveries  as  to  the  arrangement  of  the  capil- 
lary lymphatics.  Taking  up  the  work  of  the  histologists,  he 
pointed  out  what  had  been  done  to  settle  the  belief  that  a 
direct  communication  exists  between  the  lymphatics  of  the  dia- 
phragmatic peritoneum  and  the  peritoneal  cavity,  and  also  the 
fact  that  they  are  possessed  of  stomata  and  endothelial  lining. 
The  supposed  discovery  of  Boettcher  of  a  neucleus  to  some  of 
the  red  blood  globules,  and  by  Hayem  that  the  micrococites 
are  young  red  blood  globules,  was  mentioned,  with  the  views  pro 
and  con.  He  had  found  no  noteworthy  addition  to  the  present 
knowledge  of  the  nervous  system  beyond  the  fact  that  new  pro- 
cesses had  been  invented  to  show  out  more  clearly  their  fibres, 
cells,  and  connections.  In  the  minute  anatomy  of  the  thymus 
and  some  other  glands,  there  had  been  some  new  discoveries, 
but  the  limits  of  his  paper,  he  said,  forbade  giving  the  details. 
Various  surgical  inventions  and  appliances  brought  before  the 
profession  in  the  past  year  were  alluded  to ;  and  in  this  connec- 
tion he  described  Lister's  antiseptic  system,  and  discussed  its 
merits,  giving  prominence  to  thymol  as  a  germicide;  alluding 
also  to  the  catgut  ligature.  Passing  on  to  surgery,  he  referred 
to  the  favorable  results  obtained  from  trephining  the  skull 
over  the  fissure  of  Eolando  to  alleviate  paralysis  of  traumatic 
origin,  and  to  the  success  of  gastrotomy  for  irreducible  uterine 
retroversion,  intussusception  of  the  bowels,  rupture  of  the 
uterus,  and  extra-uterine  pregnancy.  Battey's  operation  was 
described,  the  results  so  far  given,  and  the  belief  expressed  that 
it  was  gaining  in  favor.  The  success  of  the  medio-bilateral 
operation  in  lithotomy  he  regarded  as  conclusive  evidence  of  its 
superiority  over  other  operations;  and  in  lithotrity  Bigelow's 
claim  that  repeated  crushings  and  washings  out  of  the  frag- 
ments at  one  sitting  are  far  less  dangerous  than  to  repeat  the 
sittings,  was  noticed.  Laparo-elytrotomy  was  next  described, 
and  its  claims  for  favor  presented;  after  which  brief  mention 
was  made  of  the  advances  in  urethral  surgery  and  in  the  treat- 
ment of  fractures.  In  orthopaedic  surgery,  attention  was  called 
to  the  success  attending  the  use  of  the  suture  in  wounds  of  the 
tendon,  and  to  the  treatment  of  sprains  by  massage.  The  sub- 
cutaneous section  of  bone3,  Syme's  amputation  at  the  ankle- 
10 
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joint,  and  Foulis'  operation  for  extirpation  of  the  larynx,  and 
the  wonderful  "voice-box,"  mainly  invented  by  Dr.  F.,  as  a 
substitute  for  the  extirpated  larynx,  were  noted.  In  ophthalmic 
surgery,  he  spoke  of  the  introduction  of  drainage  of  the  pos- 
terior chambers  as  a  valuable  improvement. 

In  surgical  pathology,  he  took  up  first  joint  disease,  expressing 
the  opinion  that  the  belief  that  struma  had  a  large  share  in  its 
production  was  increasing.  Reference  was  made  to  the  theory 
that  atheroma  is  caused  by  a  preponderance  of  earthy  salts,  and 
to  the  new  discovery  that  the  absorption  of  ivory  pegs,  so  often 
used  in  ununited  fractures,  is  accomplished  by  the  formation  of 
giant  cells,  which  in  turn  are  converted  into  true  bone  cells. 
The  theory  most  accepted  now  in  regard  to  epithelial  growths, 
together  with  the  experiments  and  investigations  of  Cohnheim 
and  Maas  in  connection  with  these  growths,  was  given  at 
length.  Of  sarcoma,  he  said,  the  conclusion  that  its  elevated 
temperature  is  due  to  increased  chemical  action  caused  by  the 
rapid  growth  of  the  tumor  is  commonly  accepted.  The  case  of 
coma  reported  to  the  Eoyal  Medical  and  Chirurgical  Society, 
in  which  amoeboid  bodies  were  found  in  the  blood  before  and 
after  death,  was  referred  to,  and  the  fatal  results  following  the 
inoculation  of  cats,  mice,  and  other  animals  with  the  blood 
alluded  to;  after  which  he  added  some  reflections  on  the  import- 
ance and  possible  effects  of  this  discovery. 

In  concluding,  he  paid  a  tribute  to  the  workers  in  these 
several  fields,  and  to  the  valuable  contributions  they  have  made 
to  our  knowledge. 

Dr.  Erwin,  of  Danville,  spoke  in  high  terms  of  the  report, 
and  said  he  regarded  it  as  an  excellent  epitome  of  the  present 
state  of  our  knowledge  in  these  departments.  Dr.  Johnstone 
had  done  his  work  faithfully  and  creditably,  and  he  deserved 
the  thanks  of  the  Association. 

Dr.  Bailey,  of  Stanford,  after  some  complimentary  remarks, 
moved  a  vote  of  thanks  to  the  reporter,  to  which  the  President 
added  that  he  be  requested  to  have  the  report  published  in 
some  medical  journal,  which  was  adopted. 

Dr.  Tucker,  of  Danville,  reported  a  case  of  apoplexy  of  the 
placenta.    The  foetus  was  still-born,  and  the  labor  accompanied 
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by  considerable  haemorrhage.  The  placenta  presented  a  yel- 
lowish appearance,  and  the  maternal  surface  was  studded  with 
nodules  of  fat.  A  large  portion  of  the  decidua  was  covered 
with  oil  globules. 

Dr.  Dunlap,  in  some  comments  on  the  uniqueness  and  inter- 
est of  the  case,  remarked  that  in  a  midwifery  practice  extending 
over  many  years  he  had  never  seen  one  similar  to  it. 

Dr.  Tucker  also  reported  a  case  of  rupture  of  the  uterus,  the 
chief  point  of  interest  being  that  the  condition  of  the  patient 
gave  no  indication  or  note  of  warning  that  the  rupture  had 
occurred.  The  foetus  was  delivered  by  forceps,  still-born,  and 
on  introducing  his  hand  into  the  cavity  of  the  uterus  with  ice, 
a  longitudinal  rent  on  the  left  lateral  wall  was  discovered. 
Quinine  and  ergot  had  been  given  pretty  freely.  The  mother 
died  two  days  after.  The  two  previous  deliveries  had  been 
effected  with  forceps.  Some  discussion  occurred  on  the  pecu- 
liarity of  the  case,  during  which  the  question  as  to  the  probable 
action  on'^the  uterus  of  the  quinine  given  was  raised.  Dr.  Harlan 
expressed  the  opinion  that  from  the  well-known  action  of  ergot 
on  the  circular  fibres  the  rupture  was  caused  by  that  drug. 

Dr.  Price,  of  Harrodsburg,  made  the  anatomy  demonstration 
on  femoral  hernia,  illustrated  with  a  series  of  plates. 

Dr.  Johnstone  showed  a  case  of  Wyeth's  compressed  pills, 
and  a  set  each  of  Van  Buren's  and  Bumstead's  sounds. 

Dr.  Tucker  exhibited  specimen  copies  of  several  foreign  and 
home  medical  journals. 

Dr.  Huffman  gave  a  short  report  of  a  case  of  intense  nausea 
and  vomiting,  occurring  in  a  man  at  longer  and  shorter  inter- 
vals for  the  past  five  years,  presenting  at  the  same  time  the 
pyloric  end  of  his  stomach.  The  patient  had  only  been  under 
his  charge  lately.  During  an  attack  he  complained  of  a  burn- 
ing sensation  in  the  stomach,  with  the  nausea,  which  was  re- 
lieved soon  after  the  organ  was  thoroughly  emptied.  He  was 
able  then  until  another  attack  to  take  food  in  large  quantity 
and  variety.  The  specimen  presented  little  to  indicate  the 
cause  of  the  morbid  manifestations,  and  no  microscopic  exam- 
ination was  made.  The  case  was  considered  one  of  an  unusual 
character  and  interest,  and  the  general  opinion  was  expressed 
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that  the  seat  of  the  lesion  was  located  in  the  cord,  or  in  some 
of  the  other  nervous  centres. 

Dr.  Erwin,  chairman  of  the  Committee  on  the  State  Board 
of  Health,  made  a  final  report,  introducing  at  the  same  time 
resolutions  of  thanks  to  the  Senator  and  Eepresentatives  from 
the  counties  embraced  in  the  Association  for  their  services  in 
securing  the  passage  of  the  act  establishing  the  Board. 

On  motion  of  Dr.  A.  D.  Price,  Dr.  J.  P.  Thomas,  of  Pembroke, 
Christian  County,  Ky.,  was  unanimously  invited  to  address  the 
Association  at  the  next  meeting. 

The  President,  in  expressing  his  gratification  that  the  invita- 
tion had  been  extended,  paid  a  handsome  tribute  to  the  high 
professional  attainments  and  reputation  of  Dr.  Thomas. 

Dr.  W.  A.  Brown,  of  Parksville,  was  appointed  to  read  the 
opening  paper  at  the  next  meeting,  to  be  held  in  Harrodsburg  on 
the  third  Wednesday  in  July,  on  the  Diagnosis,  Pathology  and 
Treatment  of  Cancer  of  the  Uterus. 

Geo.  T.  Erwin,  Permanent  Secretary. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Liberty  Hill,  Texas,  June,  1878. 
Prof.  E.  8.  Gaillard : 
Dear  Sir, — I  send  you  a  report  of  the  following  cases : 
Case   I. — Purpura  Hcemorrhagica   treated  by  Ergot  and 
Tinct.  Ferri  Perehlorid. — On  September  4th,  1877, 1  was  called 
hurriedly  to  see  H.  McC,  a  farmer,  aged  thirty-seven  years; 
married;  living  in  a  malarial  section.     The  messenger  stated 
that  he  was  bleeding  to  death  from  the  lungs.     I  found  him  in 
bed  leaning  over  a  pail,  into  which  he  expectorated  every  few 
moments  a  large  mouthful  of  almost  pure  blood.     His  previous 
history  was  malarial  fever  and  chronic  bronchial  catarrh,  the 
offensive  odor  of  the  sputa  indicating  bronchiectasis.     He  had 
just  recovered  from  an  attack  of  intermittent  fever,  after  which 
he  noticed  soreness  of  the  gums;  for  this  he  used  a  decoction  of 
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oak  bark  and  alum.  This  only  aggravated  the  condition,  pro- 
ducing a  haemorrhage  from  the  gums,  which  has  lasted  two  or 
three  days  already.  On  examination  I  found  the  gums  swollen 
and  very  spongy,  bleeding  freely  from  their  entire  surface, 
especially  from  the  alveoli.  The  legs  and  arms  were  thickly 
studded  with  the  characteristic  maculae  of  purpura  haemor- 
rhagica.  They  were  confluent  in  the  region  of  the  knees  and 
elbows ;  elsewhere  discrete.  The  other  conditions  were  normal. 
I  prescribed  the  tincture  ferri  perchlor.  every  three  hours  in 
20-drop  doses,  and  directed  the  gums  to  be  frequently  swabbed 
with  the  same,  hoping  to  control  the  flow  without  much  trouble 
in  so  accessible  a  region  as  that  of  the  gums.     Diet,  beef  soup. 

"September  5,  11  A.  M. — The  haemorrhage  has  yielded  but 
slightly  to  the  local  application.  I  accordingly  applied  cloths 
saturated  in  the  tincture  to  the  entire  surface  of  the  gums,  con- 
tinuing the  internal  administration  as  before.  Dr.  H.  H. 
Thorpe,  of  this  place,  saw  the  case  with  me,  and  confirmed  the 
treatment. 

September  6,  4  P.  M> — The  flow  has  been  somewhat  checked 
by  the  styptic,  but  the  patient  is  greatly  and  suddenly  pros- 
trated; dizziness  and  evidence  of  heart  failure  on  the  slightest 
movement.  I  ordered  active  stimulation  by  strong  egg-nog 
and  twenty  minims  of  Squibbs'  fluid  extract  of  ergot  every  two 
hours  during  the  night.     Iron  as  before. 

September  7,  9  A.  M. — The  patient  is  decidedly  better.  The 
haemorrhage  has  almost  ceased ;  the  saliva  is  only  discolored 
slightly.  The  maculae  are  now  commencing  to  disappear.  Six 
doses  or  about  5ij  of  the  fluid  extract  ergot  have  been  given. 
His  strength  has  returned  somewhat.  The  iron  and  stimulants 
were  continued. 

From  this  time  the  patient  slowly  improved.  I  apprehended 
considerable  injury  to  the  teeth  from  the  long-continued  appli- 
cation of  the  iron,  which  was  used  constantly  for  three  weeks. 
Though  blackened,  they  soon  cleaned  off  nicely.  In  about  six 
weeks  from  my  first  visit  he  was  out,  having  had  no  further 
trouble  except  a  slight  attack  of  haemorrhage  from  the  bowels 
in  the  fourth  week,  which  yielded  immediately  to  bismuth  sub- 
nitrate  and  Dover's  powder.  During  the  past  winter,  under 
appropriate  tonics,  his  health  and  weight  were  better  than  ever 
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before.  Early  in  the  spring  he  had  an  attack  of  intermittent 
fever  with  considerable  acute  bronchial  irritation,  which  yielded 
to  proper  treatment  in  a  few  days.  After  advancing  in  con- 
valescence almost  to  cure,  he  was  seized  with  a  sudden  fit  of 
coughing,  in  which  he  ruptured  one  of  the  pulmonary  vessels. 
I  found  him  moribund.  He  expired  a  few  minutes  after  I 
reached  him.  This  case  is  but  another  witness  to  the  value  of 
secale  cornutum  as  a  capillary  styptic.  I  may  remark  that 
there  was  no  family  history  of  haemophilia. 

Case  II. — Complicated  Gonorrhoea!  and  Traumatic  Orchitis 
Rapidly  Cured  by  Iodoform, — Having  treated  many  cases  of 
gonorrhoeal  epididymitis  by  the  old  routine  (cold  anodyne 
lotions  and  antipyretics),  and  having  found  that  course  success- 
ful, though  very  slow,  I  am  gratified  in  being  able  to  confirm 
the  praises  recently  bestowed  on  iodoform  in  this  trouble.  The 
rapid  cure  of  a  complicated  case  demonstrated  its  superiority 
over  other  therapeutic  measures. 

R.  E.,  a  robust  young  farmer,  aged  twenty-two  years,  con- 
tracted gonorrhoea  January  1st  of  this  year.  The  discharge 
ceased  in  about  six  weeks  under  treatment  of  a  practitioner. 
It  recurred  once  or  twice  after  horseback  exercise.  No  sus- 
pensory bandage  was  used.  During  the  last  week  of  March  he 
was  riding  constantly  some  distance  from  home,  and  com- 
menced to  feel  pain  in  the  right  testis  and  groin.  On  April  1st 
he  was  thrown  violently  on  the  pummel  of  his  saddle,  bruising 
the  already-inflamed  testis  very  severely.  He  rode  home,  a 
distance  of  sixty  miles,  in  two  days,  however,  suffering  intense 
agony  all  the  time. 

When  I  saw  him,  April  7th,  he  had  high  fever,  and  the  entire 
right  testis  was  swollen  to  the  highest  degree.  I  determined 
to  try  iodoform,  and  not  having  the  means  of  making  the  ele- 
gant inodorous  ethereal  solution,  I  prescribed  the  following: 
Ify.  Iodoformis,  grains  xv;  chloral  hydrat,  5ss;  adipis,  gj. 
Apply  locally  in  conjunction  with  arterial  sedatives  and  laxa- 
tives. The  relief  was  remarkable,  and  the  patient  was  up,  with 
no  trouble,  in  four  days.  The  reduction  in  size  was  remarkable. 
I  heartily  endorse  iodoform  as  the  treatment  in  this  trouble. 
Respectfully,  W.  K.  Rogers,  M.  D. 
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"  Diruit,  sedificat,  mutat." — Hor. 


CONDUCTED  BY  C.  W.  NULL,  M.  D.,  LOUISVILLE,  KY. 


Ditain  is  the  name  of  an  alkaloid  obtained  from  the  bark  of 
alstonia  scholaris,  one  of  the  apocynaciae,  a  native  of  Java.  Its 
physiological  action  resembles  curare  in  paralyzing  the  intra- 
muscular endings  of  the  motor  nerves,  but  differs  in  its  action 
on  the  spinal  cord,  which  it  also  paralyzes.  If  the  animal's 
heart  is  stopped  by  muscarin,  ditain^will  restore  its  movements 
in  a  way  similar  to  that  of  atropia. 

Salicylate  of  Tin. — This  preparation  of  salicylic  acid  is  made 
for  hypodermic  injection  by  F.  Vigier  in  the  following  way:  A 
solution  of  the  acid  in  water  is  prepared  by  means  of  heat ;  to 
it  small  quantities  of  oxide  of  tin,  suspended  in  water,  are 
added.  Combination  commences  at  once.  On  cooling,  the  salt 
forms  into  beautiful  white  needle- shape  crystals.  Its  taste  is 
at  first  sweet,  then  bitter  and  styptic.  Soluble,  five  parts  in 
one  hundred  of  water. 

A  New  Antiseptic. — One  of  the  chemical  constituents  of  oil 
of  thyme  is  a  crystalline  substance  called  thymol.  Thymol  is 
also  obtained  by  distilling  the  seeds  of  an  East  India  plant 
known  as  Phy cotes  Ajowan.  They  contain  about  five  per  cent, 
of  thymol.  Thymol  has  been  known  by  chemists  since  1719; 
its  antiseptic  properties  only  since  1875.  Lewin,  of  Berlin,  by 
numerous  experiments,  found  that  small  quantities  would  arrest 
saccharine  fermentation  and  various  kinds  of  decomposition. 
He  claims  that  it  is  much  less  poisonous  than  carbolic  acid,  and 
does  not  derange  the  stomach,  nor  irritate  the  mucous  mem- 
brane or  cuticle.  German  surgeons  claim  that  it  is  in  many 
respects  superior  to  carbolic  acid  as  an  antiseptic  dressing.  It 
does  not  corrode  the  surgical  instruments  as  salicylic  and  car- 
bolic acids  do,  nor  does  it  irritate  the  respiratory  organs. 
When  taken  in  doses  of  from  thirty  to  sixty  grains,  it  causes 
reduction  of  temperature,  but  not  as  greatly  as  salicylic  acid. 


592  CHEMISTRY  AND   PHARMACY. 

Dr.  Kanke  recommends  the  following  to  make  a  solution  for 
antiseptic  use :  Take  thymol  one  part,  alcohol  ten  parts,  gly- 
cerine twenty  parts,  water  one  thousand  parts.  This  combina- 
tion is  intended  to  render  the  thymol  more  soluble. 

Purity  of  Sulphate  of  Quinidia.  (Br.  J.  E.  De  Vrij.)— Pure 
quinidia  sulphate  in  solution  is  precipitated  by  potassium  iodide 
solution  to  such  an  extent  that  the  clear  filtrate  separated  from 
the  precipitate  is  not  made  turbid  by  the  addition  of  water  of 
ammonia.  Therefore,  the  practical  test  for  the  purity  of  the 
commercial  article  is  to  dissolve  one  part  of  the  salt  in  fifty 
parts  of  hot  water,  and  to  add  to  this  solution  a  half  part  of 
iodide  of  potassium.  If  the  precipitate  is  not  sandy  but  resin- 
ous, no  further  trouble  need  be  taken,  for  this  resinous  aspect 
proves  that  the  salt  contains  either  cinchonia  or  cinchonidia,  or 
perhaps  both  of  them.  If,  however,  the  precipitate  constitutes 
a  heavy  sandy  crystalline  powder,  the  filtered  liquid  is  after 
some  hours  tested  by  liquor  ammonise.  If  this  addition  makes 
the  liquor  only  slightly  turbid  without  formation  of  an  appre- 
ciable precipitate,  the  conclusion  is  that  the  salt  is  really  good 
sulphate  of  quinidine,  and  contains  only  traces  of  other  cinchona 
alkaloids,  which  generally  is  a  slight  trace  of  cinchonia. 

Properties  of  Dialyzed  Iron. — Professor  Bouchardat  states 
that,  theoretically,  dialyzed  iron  ought  to  be  the  least  effica- 
cious of  any  of  the  preparations  of  iron,  for  the  following 
reasons:  1.  Because  the  so-called  dialyzed  iron  does  not  pass 
through  the  dialyseur,  and  it  must  therefore  be  difficult  of 
absorption.  2.  Because,  under  the  influence  of  minute  quan- 
tities of  alkalies,  acids,  and  divers  matters  contained  in  the 
aliments,  it  is  converted  into  an  insoluble  compound. — New 
Remedies. 

Oosmolin. — Under  the  names  of  cosmolin  and  vaselin  some 
fatty  substances  melting  at  32°  to  85°  or  even  95°  0.  have 
lately  appeared  in  commerce.  They  are  very  variable  mixtures 
of  solid  paraffine,  with  the  fluid  introduced  at  various  times  as 
paraffine  oil,  neutral  oil,  lubricating  oil,  etc.,  and  are  the  residues 
left  after  the  distillation  of  petroleum  slightly  purified  by  means 
of  charcoal. — Miller — New  Rem. 


REVIEWS.  593 

A  New  Glycosuric  Reagent.— Every  one  knows  the  uncer- 
tainty of  Trommer's  test  and  the  bother  of  Fehling's  solution. 
The  following  will  be  found  a  convenient  substitute :  Take  of 
sulphate  of  copper  (ch.  pure)  1  part,  crystalized  tartrate  of  soda 
and  potassa  5  parts,  sodic  hydrate  (ch.  pure)  2  parts.  Mix 
thoroughly  in  a  mortar;  the  more  labor  spent  on  this  the  better 
the  product.  The  result  will  be  a  pasty  mass,  which  can  be 
transferred  to  a  wide-mouthed  bottle,  and  kept  till  wanted.  To 
use  it,  take  of  the  mass  a  piece  about  the  size  of  a  co.  cath.  pill, 
put  it  in  a  test-tube,  and  add  about  two  fluid  drachms  of  water; 
boil  till  the  mass  is  dissolved,  and  the  solution  has  a  uniform 
pale  and  rather  dirty  blue  color;  then  add  two  or  three  drops 
of  the  suspected  urine  and  boil  again  for  a  moment.  If  sugar 
be  present,  the  usual  reaction  will  be  manifest.  Mr.  F.  A. 
Eeichardt  has  succeeded  in  making  the  mass  into  pills  of  proper 
size,  one  pill  being  sufficient  for  a  test.  A  vial  of  these  will  be 
handy  in  the  office,  and  less  troublesome  to  manage  than  the 
usual  tests.  Trommer's  test,  unless  performed  with  more  than 
usual  care,  I  do  not  consider  reliable;  Fehling's  solution  is 
reliable,  but  troublesome.  The  appreciation  of  these  facts  led 
me  to  the  formula  here  given,  which  some  one  will  probably 
still  further  improve. — Henry  G,  Piffard,  in  N.  Y.  Med,  Bee, 
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"Judex  damnatur  cum  nocens  absolvitor." 


The  Puerperal  Diseases — Clinical  Lectures  Delivered  at  Belle- 
vue  Hospital  By  Fordyce  Barker,  M.  D.,  Clinical  Pro- 
fessor of  Midwifery  and  the  Diseases  of  Women  and  Children 
in  the  Bellevue  Hospital  Medical  College,  etc.,  etc.  Fourth 
Edition.     New  York :  D.  Appleton  &  Co.     1878. 

In  the  "Charleston  Medical  Journal  and  Review,"  July 
number,  1874,  appears  a  short,  concise  review  of  these  lectures 
of  Dr.  Barker;  one  of  the  early  editions,  perhaps,  as  this  is  the 
fourth  that  has  been  given  to  the  public.  It  is  now  my  pleasing 
task  to  review  this  last  edition,  which  has  just  been  issued  from 
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the  press.  It  has  afforded  me  great  pleasure  to  study  this  book, 
as  the  style  and  spirit  of  the  author  are  attractive  and  agreea- 
ble. The  most  cursory  reader  could  not  fail  to  detect  an  ardent 
devotion  to  his  work,  and  a  deep  and  abiding  interest  in  the 
welfare  of  his  patients,  as  manifested  by  the  author  throughout 
the  entire  book.  This  was  clearly  manifested  in  the  recital  of 
cases  that  were  under  his  care,  both  in  hospital  and  private 
practice. 

Lecture  I — Puerperal  Convalescence. — In  this  lecture  Dr. 
Barker  gives  many  wholesome  rules,  and  notices  minutely  some 
of  the  causes  which  may  give  rise  to  dangerous  complications,  or 
retard  convalescence.  First  of  these  we  observe  retention  of 
urine.  With  an  intelligent  nurse,  in  the  majority  of  cases, 
this  may  not  give  rise  to  much  trouble.  He  advises  gtts.  xx  of 
fluid  extract  ergot  every  fifteen  minutes  for  an  hour  or  two  in 
cases  where  "  the  retention  is  due  to  loss  of  contractility  of  the 
muscular  tissue  of  the  bladder,  a  kind  of  paralysis  from  over- 
distension." Before  leaving  the  patient,  having  examined  the 
bladder,  and  being  satisfied  that  such  is  its  condition,  he  leaves 
the  ergot  with  the  nurse,  with  directions  as  to  its  use.  He  says 
"  it  is  rare  that  I  am  compelled  to  use  the  catheter  in  the  puer- 
peral woman.  But  when  the  retention  is  due  to  mechanical 
obstruction,  the  catheter  is  the  only  resource."  This  is  excel- 
lent and  judicious  advice,  due  attention  to  which  would  save 
the  woman  of  over- wrought  sensibilities  from  the  pain  and  mor- 
tification of  an  unnecessary  resort  to  the  catheter  where  simpler 
means  would  answer.  We  observe  next  as  a  cause  of  retarda- 
tion of  convalescence  the  lochial  changes,  in  which  our  author 
gives  most  excellent  advice.  In  the  management  of  such 
cases,  he  gives  a  prescription  to  accelerate  the  process  of  invo- 
lution, viz. : 

!fy.     Extract  ergot,  fluid,  (Squibb's); 

Tine,  nucis  vomicae; 

Tine,  ferri  chlorid; 

Tine,  cinnamon,  cort.,  aa  Si. 
M.  S.  A  teaspoonful  in  a  wineglass  of  sugar  and  water  four 
times  a  day.     This  is  a  most  excellent  prescription,  of  which  I 
can  speak  from  experience  in  its  favor.    The  next  we  notice  as 
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a  hindering  cause  to  puerperal  convalescence  is  secondary  haem- 
orrhage, and  on  this  the  remarks  of  the  author  are  peculiarly 
instructive  and  well  deserving  the  careful  study  of  practitioners. 
He  says  they  arise  from  various  causes,  which  it  is  necessary 
to  understand  in  order  to  treat  them  successfully.  Among 
these  causes,  he  mentions  one  which  is  quite  unique — emotional 
excitement — and  recites  a  case  in  which  a  young  mother  was 
brought  to  the  verge  of  the  grave  by  a  fearful  secondary  haem- 
orrhage, induced  by  estrangement  of  the  husband  on  account  of 
the  sex  of  the  child.  Another  cause  of  haemorrhage  is  lacera- 
tion of  the  vagina,  vulva,  and  perineum,  involving  important 
vessels.  Here  the  practitioner,  if  not  on  his  guard,  may  be  led 
entirely  astray  from  the  real  source  of  the  haemorrhage.  He 
should  be  aware  of  the  fact  that  there  are  other  sources  of  post- 
partum haemorrhage  other  than  the  placental  vessels.  And  if, 
after  delivery  of  the  placenta,  the  uterus  is  found  well  con- 
tracted, he  will  be  at  a  loss  how  to  account  for  the  haemorrhage, 
unless  this  fact  is  borne  in  mind,  and  an  examination  of  the 
genitals  is  made  and  the  source  of  the  haemorrhage  found  and 
the  appropriate  treatment  adopted.  This  consists  in  the  free 
use  of  ice,  perchloride  of  iron,  and,  if  necessary,  ligation  of  the 
bleeding  vessel.  This  is  a  source  of  danger  to  the  puerperal 
woman,  of  which  very  little  if  anything  is  mentioned  in  text- 
books. In  the  "Richmond  and  Louisville  Medical  Journal," 
February,  1878,  may  be  found  an  article  under  the  title,  "  Pu- 
erperal Haemorrhage — Non-Placental  in  its  Source,"  by  Eich- 
ard  B.  Maury,  M.  D.,  Memphis,  Tenn.,  to  which  we  refer  any 
one  desiring  information  on  this  point. 

Lecture  II — Diet  of  Puerperal  Women,  etc. — This,  the 
author  advises,  should  be  liberal,  and  not  restricted  as  formerly, 
nutritious  in  quality  and  sufficient  in  quantity.  He  objects  to 
the  routine  practice  of  giving  castor  oil  on  the  third  day,  and 
goes  into  quite  a  dissertation  on  the  effects  of  castor  oil  and 
aloes  relatively  in  the  haemorrhoids  of  puerperal  women.  The 
former,  he  is  confident,  is  irritant ;  the  latter  curative  of  these 
tumors.  He  gives  some  formulae  for  the  exhibition  of  this  drug, 
which,  he  says,  he  has  "for  many  years  past  constantly  used  for 
the  cure  of  haemorrhoids,  whether  the  result  of  constipation  or 
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diarrhoea."     This,  he  says  he  is  aware,  is  contrary  to  the  teach- 
ing we  have  received  from  older  writers  and  teachers  in  medical 
schools.     Here  is  one  of  his  formulae,  viz. : 
3$s.     Pulv.  aloes  soct. ; 
Sapo  cast,  aa  3i; 
Ext.  hyosciami,  5ss; 
Pulv.  ipecac,  grs.  v. 

M.  ft.  pil.  No.  xx.  S.  One,  morning  and  evening.  The 
author  has  not  reached  this  conclusion  hastily  in  regard  to  ttue 
effects  of  aloes,  but  after  testing  in  many  cases  and  examining 
the  opinions  of  other  writers,  he  has  been  convinced  that  this 
remedy,  which  was  always  thought  to  be  contraindicated  in 
piles,  has  the  opposite  effect,  except  "  in  certain  conditions  of 
the  system  and  certain  doses."  Be  this  as  it  may,  each  one 
must  learn  for  himself  by  actual  experience  the  effects  of  reme- 
dies, and  not  adhere  too  closely  to  the  text-books  as  infallible 
guides.  Differences  and  idiosyncracies  in  constitutions  occur 
which  must  necessarily  change  old  standard  prescriptions. 

Lecture  III — Laceration  of  the  Perineum. — On  this  subject 
the  author  gives  excellent  advice,  both  in  the  most  approved 
methods  of  prevention  and  cure.  It  is  well  for  the  practitioner 
to  understand  all  the  causes  of  this  accident  and  be  well  versed 
in  the  anatomy  of  the  parts.  On  this  point  he  gives  minute 
instructions. 

Lecture  V  treats  of  Puerperal  Albuminuria,  in  which  we 
have  a  clear  elucidation  of  the  subject,  causes,  diagnosis,  and 
treatment.  In  discussing  the  latter,  he  alludes  to  the  propriety 
of  inducing  premature  labor,  and  says :  "  Whenever  the  symp- 
toms from  albuminuria  are  of  so  grave  a  character  that  there  is 
every  probability  that  their  continuance  will  result  in  the  death 
of  the  mother,  I  have  no  hesitation  in  advising  and  urging  that 
labor  should  be  brought  on."  He  advises,  however,  consulta- 
tion, "  as  the  operation  might  be  most  hazardous  for  any  one 
man,  and  particularly  a  young  man." 

The  next  two  Lectures,  VI  and  VII,  are  occupied  with  that, 
perhaps,  most  formidable  of  all  diseases  of  women — puerperal 
convulsions.  This  subject  has  divided  medical  opinion  for  many 
years  past,  both  in  pathology  and  treatment.    These  diversities 
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have  not  yet  been  fully  settled.  Dr.  Barker,  after  discussing 
the  different  theories  advanced  as  to  causes,  gives  the  following 
as  the  most  reliable  of  predisposing  causes  :  "1.  Albuminuria  ; 
2.  Hydremia;  3.  Anaemia;  4.  Ursemia;  5.  Primiparity."  To 
these  he  adds  "  hereditary  and  atmospheric  influences.  Exciting 
causes — "  anything  which  produces  direct  or  indirect  irritation 
of  any  part  of  the  nervous  system  in  highly  nervous  tempera- 
ments, and  in  the  very  impressible  nervous  systems  of  those 
suffering  from  albuminuria,  anaemia,  etc.,  may  produce  the  dis- 
ease." In  a  disease  fraught  with  so  much  danger  to  the  partu- 
rient woman,  and  striking  terror  to  the  hearts  of  so  many 
anxious  friends,  it  is  lamentable  that  there  is  so  much  variance 
among  those  who  are  called  to  combat  so  frightful  an  adversary. 
The  author,  before  discussing  the  most  approved  treatment, 
gives  the  following  advice :  "  Before  giving  you  the  plan  of 
treating  puerperal  convulsions,  which  I  shall  recommend,  let  me 
urge  upon  you  the  importance  of  thoroughly  studying  this  sub- 
ject, and  fixing  in  your  minds  the  rules  of  practice  which  you 
intend  to  follow ;  so  that,  when  the  occasion  demands,  you  may 
act  promptly  without  doubt  or  hesitation.  This  will  enable  you 
to  preserve  a  cool,  calm,  self-possessed  manner,  which  will  dom- 
inate over  the  alarmed  friends  in  the  room,  and  may  react  more 
or  less  on  the  patient  herself."  This  I  regard  as  most  timely 
and  judicious  advice,  especially  to  the  young  and  inexperienced 
physician,  whose  mind  may  be  unsettled  as  to  the  best  line  of 
treatment  on  account  of  the  differences  among  writers  and 
teachers  in  medicine.  This,  together  with  the  fearful  contor- 
tions of  the  patient  and  the  anxious  and  pressing  importunities 
of  the  friends,  may  cause  one  to  hesitate  to  act  perhaps  with 
that  promptness  and  decision  that  the  case  demands,  and  which 
would  inspire  confidence.  I  am  glad  to  see  that  Dr.  Barker 
does  not  discard  that  long- neglected  remedy,  the  lancet.  He 
gives  some  clear,  distinctive  symptoms  which  would  indicate  its 
use,  viz.,  "swollen,  mahogany-colored  face,  full,  hard  pulse," 
etc.  He  advises  active  purgation,  elaterium,  grain  one-quarter, 
mixed  with  one-third  teaspoonful  of  butter,  placed  on  the 
tongue,  which  facilitates  its  being  swallowed  in  comatose  cases. 
This  may  be  repeated  in  half  an  hour.    If  the  patient  is  conscious 
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he  gives  calomel,  grains  x,  with  jalap,  grains  xx.  Next  the  in- 
halation of  chloroform  and  the  hypodermic  use  of  morphia. 
Chloral  hydrate  has  not  fulfilled,  in  his  experience,  the  expecta- 
tions of  its  beneficial  effects.  No  great  haste  to  deliver  artifi- 
cially should  be  exercised.  Whenever  delivery  by  art  can  be 
effected  by  less  irritation  than  would  be  produced  by  the  con- 
tinuance of  the  child  in  the  parturient  canal,  it  should  be 
resorted  to. 

This  is  rational  treatment,  and  in  carry iDg  out  the  author's 
instructions,  I  should  endeavor  to  fix  in  my  mind  the  above  line 
of  treatment  before  undertaking  a  case  of  puerperal  convul- 
sions. 

Lectuee  VIII — On  Lactation. — In  this  the  author  gives 
some  useful  hints  and  prescriptions  for  sore  nipples  and  milk 
fever. 

Lectuee  IX,  occupying  twenty  pages,  treats  of  mastitis 
and  mammary  abscess.  This  he  makes  quite  a  dangerous  affec- 
tion, quoting  from  many  authors,  Velpeau  and  others.  He 
says  the  reputation  of  any  physician  may  justly  suffer  who, 
through  ignorance  or  indolence,  neglects  to  give  all  the  attention 
that  may  be  required  by  the  gravity  of  the  disease.  He  gives 
judicious  advice  in  the  management  of  such  cases;  and  to  show 
our  appreciation  of  his  timely  admonition  and  his  scientific 
treatment,  we  will  notice  more  particularly  the  rules  he  lays 
down  for  guidance.  "  In  high  inflammatory  cases,  with  strong 
febrile  reaction,  you  will  give  a  diaphoretic  sedative,  such  as 
aconite.  To  allay  pain  and  procure  sleep  at  night,  give  eight  or 
ten  grains  of  Tully's  powder  or  Dover's  powder.  (The  formula 
for  Tully's  powder,  which  he  recommends  for  after-pains,  is 
found  on  page  8,  and  is  as  follows : 
Ify.  Pulv.  camphor, 
Cretae  pp., 

Pulv.  glycyrrh.;  aa  9i ; 
Morphias  sulph.,  gr.  i.     M. 

Dose — The  same  a3  Dover's  powder.) 

Sometimes  it  will  be  necessary  to  add  to  the  powder  two  grains 
of  calomel,  and  follow  with  a  dose  of  Seidlitz  powder  or  citrate 
of  magnesia.     Where  there  is  epidemic  orendemic  tendency  to 
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suppurative  inflammation,  avoid  such  remedies  as  aconite  and 
others,  which  depress  the  system,  and  give  quinine  in  as  full 
doses  as  the  system  will  tolerate.  As  local  treatment,  if  the 
case  is  not  too  far  advanced,  he  advises  free  painting  with  tinc- 
ture of  iodine,  with  the  view  to  abort  the  abscess ;  or  if  suppura- 
tion has  begun,  warm  emollient  poultices  of  bread  and  milk  or 
linseed  meal,  etc.  He  objects  to  frictions  and  belladonna  appli- 
cations. As  soon  as  fluctuation  is  evident,  it  should  be  opened 
in  the  most  dependent  part,  avoiding  the  areola."  These  are 
rules  which  most  physicians  are  familiar  with,  but  I  fear,  from 
inattention,  are  not  particular  to  carry  out,  often  leaving  such 
cases  entirely  to  the  care  of  the  nurse  or  some  experienced  old 
lady  friend  of  the  patient ;  it  may  be  a  mother,  perhaps,  or  some 
near  relative.  I  have  seen  some  cases  that  I  had  reason  to  be- 
lieve were  so  neglected  by  their  medical  attendant  as  to  cause 
protracted  suffering  and  more  or  less  active  treatment  when  the 
system  was  least  able  to  bear  it. 

Lecture  X  treats  of  puerperal  mania.  Dr.  Barker  says, 
quoting  from  the  "  Obstetric  Clinic  "  of  Professor  Elliot :  "  In 
Bellevue  we  receive  a  great  many  cases  of  puerperal  mania,  on 
account  of  the  fact  that  so  large  a  proportion  of  our  pregnant 
women  are  unmarried  primiparae."  The  disease  may  arise  from 
hereditary  tendency,  difficult  labor,  and  loss  of  blood,  producing 
anaemia  of  the  brain.  But  the  cause  which  operates  more  for- 
cibly in  the  great  majority  of  cases  are  mental  emotions  oper- 
ating through  moral  influences.  He  gives  here  a  significant 
fact :  "  That  he  saw  thirteen  cases  in  the  wives  of  physicians, 
which  he  accounts  for  from  the  fact  that  these  ladies  being  highly 
educated,  and  having  access  to  their  husband's  medical  books, 
read  enough  of  midwifery  to  fill  their  minds  with  apprehensions 
as  to  the  horrors  which  might  be  in  store  for  them,  and  this 
developed  the  cerebral  disturbances  just  as  any  other  moral 
emotions  may."  The  treatment,  nourishing  diet,  chloral,  bro- 
mide potass.,  morphia,  and  tincture  veratrum  viride,  five  to  ten 
drops,  every  hour.  If  judicious  moral  treatment  can  be  main- 
tained at  home,  he  advises  such  cases  to  be  kept  there ;  if  not, 
it  would  be  prudent  to  place  them  in  an  asylum. 

LecturI:  XL — This  treats  of  relaxation  of  the  pelvic  sym- 
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physis.  The  author  calls  the  attention  of  physicians  to  the  pos- 
sible mistakes  in  diagnosis,  which  may  compromise  the  reputa- 
tion of  the  attending  physician  if  the  case  falls  into  the  hands 
of  another  who  may  make  a  more  correct  diagnosis  and  treat 
the  case  on  rational  principles. 

Lecture  XII — This  lecture,  on  phlegmasia  dolens,  clearly 
elucidates  the  subject  of  thrombosis,  embolism,  etc.;  the  latter, 
which  affects  the  heart  and  pulmonary  circulation,  is  more  fully 
illustrated  in  the  next. 

Lecture  XIII— Puerperal  Thrombosis  and  Embolism. — 
After  discussing  arterial  thrombosis,  the  author  goes  on  to  speak 
of  thrombosis  and  embolism  of  the  pulmonary  arteries  and  right 
cavities  of  the  heart.  These  lesions  occur  much  more  fre- 
quently in  puerperal  women  than  arterial  thrombosis,  and  are 
often  a  primary  lesion  independent  of  venous  thrombosis.  This 
is  the  lesion  described  by  the  late  Dr.  Meigs,  of  Philadelphia, 
as  far  back  as  1849,  as  "heart-clot,"  producing  fearfully-alarm- 
ing symptoms  and  speedy  death.  This  lesion  had  never  been 
noticed  in  works  on  obstetrics  previous  to  the  time  of  Meigs, 
and,  as  Dr.  Barker  says,  has  no  doubt  been  the  cause  of  many 
sudden  deaths  after  labor  and  the  cause  not  known,  but  supposed 
to  be  "  idiopathic  syncope."  This  no  doubt  has  been  the  cause 
of  sudden  and  unexpected  death  occurring  with  convalescence 
from  other  debilitating  diseases,  as  pneumonia  and  typhoid 
fever,  etc. 

The  diagnostic  symptoms  as  given  by  our  author  are,  great 
prostration  of  the  circulation,  agonizing  want  of  breath,  inex- 
pressible anguish,  and  suffering.  Causes:  (1.)  Embolus  from  a 
clot  in  a  peripheral  vein  carried  through  the  circulation  to  the 
heart.  (2.)  Spontaneous,  arising  from  the  same  condition  of 
the  blood  (inopexia,  tendency  to  clot)  as  causes  thrombosis  in 
the  veins.  As  to  treatment,  our  author  says  but  little.  Belies 
upon  opium,  which  he  says  is  as  useful  in  restoring  the  vital 
powers  depressed  by  the  shock  of  asphyxia  as  from  other  causes. 
Alcoholic  stimulants  should  be  used  also. 

Lecture  XIV — Puerperal  Phlebitis. — The  author  gives  a 
clear  diagnosis  of  this  affection,  distinguishing  it  from  metritis, 
peritonitis,  etc.     "Becurrent  chills,  profuse  sweats,  subsultus, 
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diarrhoea,  delirium,  and  a  rapid  tendency  to  the  typhoid  condi- 
tion distinguishes  it  from  metritis."  The  greater  pain,  tender- 
ness, tumefaction,  tympanites  of  peritonitis  mark  the  difference 
in  that  disease.  He  makes  three  points  in  treatment.  Laxa- 
tives in  the  beginning ;  vascular  sedatives  (of  which  veratrum 
viride  is  the  best);  opium  and  stimulants,  and  last  quinine 
and  iron  and  carbolic  acid  vaginal  injections. 

Lecture  XV — Puerperal  Metritis. — This  the  author  distin- 
guishes from  after-pains  (which  it  resembles  in  the  character 
of  the  pain)  by  increased  volume  of  the  uterus,  and  the  pains 
occurring  after  the  second  day.     It  is  distinguished  from  peri- 
tonitis by  the  dullness  of  the  pain,  etc.     The  lochial  discharge 
is  suppressed,  and  if  fetid,  purulent,  and  bloody  after  the  first 
week,  indicates  endo-metritis,  and  is  a  symptom  of  grave  signifi- 
cance.   In  the  beginning  there  is  fever  preceded  by  a  chill.    The 
treatment  he  recommends  is  as  follows : 
I$*.     Tully's  powder,  grains  x; 
Potass,  bicarb.,  grains  x; 
Calomel,  grains  v.     Give  for  a  dose. 
Afterwards,  if  the  skin  is  hot  and  dry,  give  the  following : 
3^.     Potass,  nitrat.,  grains  x; 
Pulv.  camphor; 

Hydrarg.  chlor.  mit.,  aa  grains  v; 
Pulv.  Jacob.,  grains  iii ; 
Opium,  grain  i. 
He  gives  his  reasons  for  adding  calomel  to  these  powders, 
which  is  to  obtain  an  easy,  free,  revulsive,  cathartic  action  in 
eight  or  ten  hours.     Please  observe,  he  says,  "  I  give  calomel 
because  its  cathartic  action  is  more  free,  easy,  and  painless  than 
any  other."     I  think  the  addition  of  calomel  an  important  one, 
even  if  its  cathartic  action  is  not  painless.     Combined,  as  he 
has  it  in  the  above  formulae,  it  would  act  gently,  and  would  have 
in  addition  a  sedative  and  relaxing  effect,  reducing  the  force  and 
frequency  of  the  pulse  and  modifying  the  inflammatory  action. 
He  advises  turpentine  stupes  to  the  abdomen  to  bring  on  again 
the  lochial  discharge,  if  suppressed,  or  if  excessive  and  bloody, 
to  restrain  them.     This  is  a  paradox  which,  he  says,  "it  is  curi- 
ous to  observe,  as  I  often  have."    I  have  never  witnessed  these 
12 
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apparently  opposite  effects  of  the  turpentine,  which,  he  says, 
"after  a  few  moments' reflection,  the  reason  will  be  seen."  I 
have  frequently  seen  the  first  effect  of  the  turpentine;  that  is, 
the  prompt  and  free  discharge  of  the  lochia,  but  have  never 
seen  the  other,  "  the  decrease  in  the  amount  of  blood  lost,"  nor 
can  I  explain  the  paradox. 

Lecture  XVI — Puerperal  peritonitis  is  well  described  by  the 
author  in  symptoms,  diagnosis,  prognosis,  and  treatment.  The 
symptoms  are  generally  so  well  marked  that  the  diagnosis  is  of 
no  difficulty  to  any  one  having  had  experience  in  the  disease. 

The  position  of  the  patient  suffering  intense  abdominal  pain, 
with  the  knees  drawn  up,  supporting  the  bed-clothes,  short,  rapid 
breathing,  etc.,  may  be  confounded  with  severe  abdominal  neu- 
ralgia; and  a  case  is  described  in  "Meigs'  Diseases  of  Women  " 
which  so  strongly  resembled  peritonitis,  that  the  only  distinctive 
symptom  was  the  condition  of  the  pulse,  which  was  found  per- 
fectly normal,  whereas  in  peritonitis  it  is  exceedingly  rapid  and 
tense.  This  position  of  the  patient  so  affected  is  not  mentioned 
by  Dr.  Barker,  but  is  regarded  by  Meigs,  when  attended  with 
the  other  signs,  as  a  striking  diagnostic  symptom  of  peritoneal 
inflammation.  Dr.  Barker  recites  a  case  where  a  distended 
bladder  was  mistaken  for  peritonitis,  the  introduction  of  the 
catheter  clearing  up  the  diagnosis  by  completely  relieving  the 
patient.  It  would  be  well  for  all  practitioners  to  bear  in  mind 
the  possibility  of  these  mistakes  being  made,  and  observe  the 
distinctions. 

In  the  treatment,  Dr.  B.  relies  upon  tincture  veratrum  viride 
and  morphia  to  reduce  the  pulse  and  control  pain ;  also  the 
local  use  of  spirits  turpentine. 

Lectures  XVII  and  XVIII — These  two  lectures  are  devoted 
to  pelvic  peritonitis  and  cellulitis,  septicaemia  and  pyaemia,  and 
the  sage  advice  given  at  the  close  of  Lecture  XVIII  in  regard 
to  guarded  prognosis  should  be  heeded  by  all.  "  Do  not,"  he 
says,  "  pronounce  the  verdict  of  death  even  in  your  own  minds, 
but  determine  to  combat  it  with  all  the  wisely-selected  thera- 
peutical resources  which  you  can  command."  This  will  undoubt- 
edly operate  well  both  on  physician  and  patient. 

Puerperal  fever  occupies  the  two  next  Lectures,  XIX  and 
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XX,  which  close  the  volume.  Dr.  Barker,  after  going  into  a 
minute  examination  of  the  opinions  of  various  authors  on  this 
disease,  winds  up  at  the  end  of  Lecture  XIX  with  what  he  calls 
"  his  confession  of  faith  "  in  eight  propositions,  from  which  we 
deduce  as  his  belief  that  it  is  an  essential  fever ;  that  is,  inde- 
pendent of  any  local  lesion  or  inflammation.  The  disease  may 
run  its  course  without  the  development  of  any  local  puerperal 
affection.  Great  differences  of  opinion  have  existed  as  to  its 
pathology  among  medical  writers  from  as  early  a  date  as  1664, 
"  each  one  regarding  his  own  opinion  as  a  standard  for  all." 
These  have  been  classified  as  follows :  1.  Inflammation  of  the 
uterus;  2.  Inflammation  of  the  omentum  and  intestines;  3. 
Peritonitis ;  4.  Erysipelas ;  5.  Fever  of  a  peculiar  type ;  6. 
Disorder  of  a  putrid  character ;  7.  Disease  of  a  complicated 
nature ;  8.  Fever  with  biliary  disorder.  Meigs  styles  it  perito- 
neal fever,  puerperal  peritonitis,  metritis,  metro- peritonitis, 
uterine  phlebitis,  pyogenic  fever.  Such  contrariety  of  opinion 
is  calculated  to  cause  confusion  and  lead  to  indecision  and  un- 
certainty in  treatment.  Upon  this  point  Dr.  Barker's  views  are 
clear.  He  makes  it  an  essential  fever,  and  treats  it  accord- 
ingly. The  treatment  is  based  mainly  upon  vascular  and  nerv- 
ous sedatives  to  reduce  the  force  and  frequency  of  the  pulse 
and  to  relieve  pain.  To  carry  out  these  indications  the  tincture 
veratrum  viride  and  Magendie's  solution  of  morphia  must  be 
given  in  free  doses,  from  five  to  ten  drops  of  the  former  (to  be 
continued  until  the  pulse  is  brought  down  to  eighty  and  kept 
there),  and  ten  drops  of  the  latter  hypodermically.  He  gives 
his  views  pointedly  on  the  use  of  what  has  been  considered 
a  dangerous  remedy,  viz.,  the  veratrum  viride.  He  says  the 
dangerous  effects  have  been  greatly  exaggerated,  and  the  alarm- 
ing symptoms  produced  by  it  pass  off  in  a  short  time  even  with- 
out restoratives.  This  conclusion  is  reached  after  an  experience 
of  thirty  years  in  the  use  of  the  remedy,  and  he  feels  warranted 
in  the  assertion  that  the  phenomena  following  its  exhibition  in 
free  doses  are  not  dangerous.  He  gives  it,  however,  with  due 
caution  with  stimulants,  such  as  ginger-tea  and  in  connection 
with  alcoholic  stimulants,  and  only  with  a  pulse  indicating  high 
inflammation. 
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He  speaks  of  the  value  of  quinine  as  an  antipyretic,  also  the 
mineral  acids,  particularly  the  phosphoric,  "  which  decidedly 
allays  nervous  irritability  and  acts  specifically  as  a  nerve  tonic ; 
one  teaspoonful  of  the  dilute  phosphoric  acid  in  a  tumblerful  of 
water  with  syrup  of  orange-peel,  makes  a  pleasant  drink,  which  I 
allow  patients  to  take  ad  libitum,  and  many  take  three  or  four 
tumblerfuls  in  the  twenty-four  hours."  Alcoholic  stimulants 
and  nutritious  diet  are  necessary. 

This  Lecture  closes  a  very  interesting  book  of  over  500  pages, 
written  in  pleasing  style,  and  well  printed  in  clear,  large  type, 
and  handsomely  bound  in  leather.  I  am  well  assured  that 
no  one  can  carefully  follow  the  author  through  his  entire  argu- 
ment and  note  carefully  the  changes  that  have  occurred  in  med- 
ical practice  in  the  particular  diseases  of  which  he  treats,  with- 
out acquiring  much  valuable  information.  The  work  is  a  valu- 
able contribution  to  the  science  of  obstetrics.  F.  E.  W. 

The  Gulf  Citizen,  a  monthly  magazine  of  literature  and  gen- 
eral reading.  By  T.  C.  DeLeon,  Mobile,  Ala.  This  new  enter- 
prise deserves  patronage  and  success.  The  number  received  is 
interesting  and  attractive. 

Eeport  of  a  Successful  Case  of  Caesarean  Section  after  Seven 
Days'  Labor.  By  Edward  Jenks,  M.  D.,  Detroit,  Michigan. 
An  instructive  and  practical  paper. 

Bellevue  Hospital  Medical  College  Catalogue,  Session  78-9. 

Annual  Report  of  the  State  Board  of  Health  of  Wisconsin, 
1879. 

Education  the  Need  of  the  South.  By  D.  A.  Hawkins,  New 
York. 

Fluid  Extracts  by  Repercolation.     By  E.  R.  Squibb,  New 
York. 
White  Sulphur  Springs,  West  Virginia,  Greenbrier  county. 

Metric  Weights  and  Measures.  Government  Printing  Office, 
Washington,  D.  C.    A  most  convenient  and  excellent  publication. 

La  Gaceta  Cientifica  De  Venezuela.  Redoctor  Proprietario. 
M.  M.  Ponte.    Doctor  Medico.    Caracas. 
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MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  que" 


A  Question  of  Precedencei — A  litigation  once  arose  in  the 
University  of  Cambridge  whether  doctors  in  law  or  doctors 
in  medicine  should  hold  precedence.  The  chancellor  asked 
whether  the  thief  or  hangman  preceded  at  the  execution,  and  on 
being  told  that  the  thief  usually  took  the  lead,  "Well,  then,  let 
the  doctors  in  law  have  the  precedence,  and  let  the  doctors 
in  medicine  be  next  in  rank." — Bost.  Jour,  of  Chem. 

Cremation  and  Agriculturei — It  would  not  occur  to  one  on 
first  thought  that  any  important  relation  existed  between  the 
cremation  question  and  agricultural  interests;  but  the  attempt 
has  been  made  in  Europe  to  prove  such  a  relation,  and  consid- 
erable discussion  has  been  the  result.  Dr.  Mohr,  in  a  paper 
read  before  the  Cremation  Society  of  Holland,  objected  to  this 
mode  of  disposing  of  the  dead  on  the  following  grounds :  (1.) 
Ammonia  is  the  most  important  form  in  which  nitrogen  is 
taken  up  by  plants.  (2.)  Fire  nitrogen  does  not,  or  at  any  rate 
not  in  sufficient  abundance,  return  to  the  organic  world.  (3.) 
In  cremation  the  ammonia  is  entirely  destroyed,  and  the  nitro- 
gen set  free.  (4.)  The  nitrogen  of  buried  corpses  is  entirely 
converted  into  ammonia.  To  this  Professor  Franchimont,  of 
Leyden,  has  made  a  long  and  learned  reply,  which  is  extremely 
interesting  and  valuable  as  a  discussion  of  the  relations  of  am- 
monia to  vegetation,  and  of  the  question  whether  this  is  the 
only  or  the  chief  source  from  which  plants  derive  their  nitrogen, 
independently  of  the  bearing  of  the  paper  upon  the  subject  of 
cremation.  We  may  refer  to  some  portions  of  it  hereafter  in 
another  connection,  but  at  present  we  will  merely  give  the  brief 
summary  of  conclusions  with  which  it  closes:  (1.)  It  is  proved 
that  ammonia  is  the  chief  nitrogenous  constituent  of  plants.  (2.) 
It  is  proved  that  free  nitrogen  returns  by  many  and  various 
routes  to  the  organic  world.  (3.)  It  is  not  certain  that  by  inter- 
ment all  the  nitrogen  becomes  ammonia,  and  that  probably  a 
portion  of  this  ammonia  is  temporarily  taken  out  of  circulation ; 
and  finally  (4.)  It  is  not  proved  that  the  nitrogen  is  completely 
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set  free  during  cremation.  And  even  if  this  were  so,  its 
quantity  in  comparison  with  that  of  the  ammonia  now  yearly 
produced  by  the  dry  distillation  and  combustion  of  coal,  is  so 
small,  that  the  loss  of  it  can  not  be  advanced  as  any  really 
serious  objection  to  the  practice  of  cremation. — Exchange. 

Cor  Bovinum. — The  "Gazette  des  Hopiteaux  "  says  Professor 
Tourdes  (of  Nancy)  removed,  at  the  medico-legal  autopsy  of  a 
man  who  had  died  suddenly,  a  heart  which  surpasses  in  volume 
and  in  weight  all  recorded  cases  of  cor  bovinum.  In  fact,  ex- 
cept one  in  which  the  heart  exceeded  1,000  grammes  (15,434 
grains),  the  cases  vary  between  500  and  680  grammes.  This 
one  reached  1,480  grammes,  weighed  the  day  of  the  necropsy. 
It  still  preserves  1,260  grammes  of  weight  after  being  prepared 
and  placed  in  alcohol  for  several  days.  America  still  beats 
this — the  heart  which  Prof.  Alonzo  Clark  presented  to  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York  weighing  57 
ounces. 

Careful  to  the  Last, — On  the  night  before  his  execution  a 
French  prisoner  of  rank  sent  for  the  celebrated  M.  Villette, 
and  informed  him  that  he  was  greatly  troubled  by  the  state  of 
his  health.  The  physician  examined  him  and  prescribed  for 
him,  and  the  medicine  was  taken  as  gravely  as  though  the 
invalid  expected  to  live  for  years. — Bost.  Jour,  of  Chem. 

Cystic  Degeneration  of  the  Foetal  Kidneys,— Dr.  Gervis 
showed  a  specimen  of  cystic  degeneration  of  the  kidneys  of  a 
foetus  which  had  caused  difficulty  in  parturition.  Labor  was 
arrested  after  the  delivery  of  the  head.  Being  called  in  in  con- 
sultation, he  found  the  impediment  to  be  caused  by  enlargement 
of  the  fcetal  abdomen,  and,  after  evisceration,  extracted  the 
foetus.  The  enlargement  was  found  to  be  due  to  the  foetal  kid- 
neys. In  the  specimen  shown,  they  were  seen  to  be  increased 
to  a  large  size,  and  appeared  to  consist  almost  entirely  of  innu- 
merable cysts,  chiefly  of  small  size.  Many  forms  of  enlarge- 
ment of  abdominal  viscera  in  the  foetus  were  recorded  as 
obstacles  to  labor,  but  this  was  an  unusual  variety. — Obstetrical 
Journal  of  Great  Britain  and  Ireland. 
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Dieti — Elder  J.  S.  Prescott  calls  our  attention  to  an  experi- 
ment in  dieting,  which  a  person  in  Medina,  Ohio,  has  practiced 
with  increasingly  beneficial  effects.  As  an  economical  experi- 
ment, it  is  certainly  forcibly  interesting.  We  condense :  "  For 
breakfast  five  graham  gems  with  butter;  no  inconvenience  or 
hunger  followed:  Cost,  three  cents.  Dinner,  one-fourth  of  a 
pound  of  rice ;  one  ounce  each  of  sugar  and  butter— -a  good 
meal — cost  five  cents.  Supper,  one-fourth  of  a  pound  of  corn 
meal,  half  a  pint  of  milk,  cost  three  cents.  One  day's  cost 
eleven  cents.  For  a  change,  one  gill  of  beans,  which,  by  the 
quart,  cost  less  than  half  a  cent."  The  correspondent  claims  to 
have  worked  hard,  ate  nothing  between  meals,  is  renewing  his 
youthfulness,  and  only  dreads  the  lonesomeness  to  be  experi- 
enced by  living  to  a  very  great  age. — iV".  Y.  Shaker. 

A  New,  Cheap,  and  Self-Generating  Disinfectant,— Under 
this  title,  Dr.  John  Day  of  Geelong,  Australia,  recommends  for 
use  in  civil  and'  military  hospitals,  and  also  for  the  purpose  of 
destroying  the  poison-germ3  of  small-pox,  scarlet  fever,  and 
other  infectious  diseases,  a  disinfectant  ingeniously  composed  of 
one  part  of  rectified  oil  of  turpentine  and  seven  parts  of  ben- 
zine, with  the  addition  of  five  drops  of  oil  of  verbena  to  each 
ounce.  Its  purifying  and  disinfecting  properties  are  due  to  the 
power  which  is  possessed  by  each  of  its  ingredients  of  absorbing 
atmospheric  oxygen  and  converting  it  into  peroxide  of  hydro- 
gen— a  highly  active  oxidizing  agent,  and  very  similar  in  its 
nature  to  ozone.  Articles  of  clothing,  furniture,  wall-paper, 
carpeting,  books,  newspapers,  letters,  etc.,  may  be  perfectly  satu- 
rated with  it  without  receiving  the  slightest  injury;  and  when  it 
has  been  once  freely  applied  to  any  rough  or  porous  surface,  its 
action  will  be  persistent  for  an  almost  indefinite  period.  This 
may,  at  any  time,  be  readily  shown  by  pouring  a  few  drops  of  a 
solution  of  iodide  of  potassium  over  the  matarial  which  has  been 
disinfected,  when  the  peroxide  of  hydrogen,  which  is  being  con- 
tinually generated  within  it,  will  quickly  liberate  the  iodine  from 
its  combination  with  the  potassium  and  give  rise  to  dark  brown 
stains.  It  may  be  applied  with  a  brush  or  a  sponge,  or,  if  more 
convenient,  as  is  the  case  with  certain  articles,  such  as  books, 
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newspapers,  and  letters,  it  may  be  simply  poured  over  them 
until  they  are  well  soaked ;  they  may  then  be  allowed  to  dry, 
either  in  a  warm  room  or  in  the  open  air. — Brit.  Med.  Jour. 

Subcutaneous  Injection  of  Chloroform  and  Ether.— (The 
"Clinic,"  February  16,  1878.)  M.  Presmer  has  tried  the  deep 
injections  of  chloroform  in  cases  of  neuralgia,  and  has  met  with 
the  marked  success  which  followed  their  use  in  England  and 
America.  Chloroform  is  preferable  to  morphia,  because  its  pro- 
longed administration  does  not  engender  an  analogue  of  mor- 
phinism. M.  Gelle  has  successfully  employed  the  hypodermic 
injection  of  ether  in  the  treatment  of  convulsions,  and  he  has 
succeeded  with  two  injections  in  interrupting  convulsions  pro- 
duced in  a  child  of  seven  months  by  an  incipient  pneumonia. 
Both  authors  warn  against  the  danger  of  embolism,  which  would 
be  incurred  by  an  injection  into  a  vein. 

The  Exact  Spot. — "And  where  was  the  man  stabbed?" 
asked  an  excited  barrister  of  a  physician.  "  The  man  was 
stabbed  about  an  inch  and  a  half  to  the  left  of  the  median  line, 
and  about  an  inch  above  the  umbilicus,"  was  the  reply.  "Oh, 
thank  you,  sir,  I  understand  now;  but  I  thought  it  was  near 
the  town  hall." — Bost.  Jour,  of  Chem. 

Can  Syphilis  be  Transmitted  by  Means  of  the  Spermatic 
Fluid? — A  contribution  to  this  much-debated  topic  is  to  be 
found  in  the  "Annales  de  Dermatologie  et  de  Syphiligraphie," 
tome  8,  No.  6.  It  is  in  the  form  of  an  original  article  by  Dr. 
H.  Mireur,  known  as  the  author  of  an  admirable  thesis  entitled 
"  Essai  sur  l'H6r6dite*  de  la  Syphilis."  In  this  article  Mireur, 
after  showing  the  inadequacy  of  several  observations  which  have 
been  brought  forward  to  prove  the  inoculability  of  the  spermatic 
fluid  of  a  syphilitic  person,  adduces  several  cases  coming  under 
his  own  notice,  in  which  inoculation  was  attempted  without 
success.  A  patient  in  full  evolution  of  secondary  syphilis, 
having  roseola  papulosa,  mucous  patches,  etc.,  provided  fresh 
spermatic  fluid,  which  was  immediately  inoculated  upon  four 
persons  absolutely  free  from  syphilitic  antecedents.  Upon  two 
the  spermatic  fluid  was  introduced  into  the  arm  by  charged 
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needles.  Upon  a  third  a  blister  was  produced  upon  the  leg  the 
size  of  a  ten- cent  piece,  and  a  bit  of  charpie  soaked  with  the 
spermatic  fluid  was  placed  on  the  raw  surface.  On  the  arm  of 
the  fourth  person  an  abrasion  was  made  over  the  insertion  of 
the  deltoid,  and  several  transverse  incisions  were  made  at  this 
spot.  The  matter  to  be  inoculated  was  placed  upon  this 
abraded  surface  as  in  the  previous  cases.  With  the  exception 
of  a  slight  local  inflammation,  no  result  whatever  ensued ;  no 
symptoms  of  syphilis  of  any  kind  were  noticed.  Mireur  points 
out  the  frequency  of  contagion  by  the  blood  and  the  secretion  of 
mucous  patches,  comparing  the  statistics  of  this  variety  of  in- 
fection with  those  adduced  in  that  under  consideration,  and 
analyzes  the  assertions  of  the  writers  who  maintain  the  infec- 
tiousness of  the  spermatic  fluid.  These  will  not  bear  close 
examination  at  all,  and  we  are  inclined  to  think  that  Dr.  Mireur 
has  so  far  decidedly  the  advantage  in  the  strength  of  the  proofs 
he  brings  forward. — Philadelphia  Medical  Times, 

Note. — It  is  difficult  to  imagine  any  reasoning  more  absurd,  or  indeed  a 
more  utter  absence  of  any  reasoning  whatever.  One  might  as  well  say  that 
because  inoculation  with  the  seminal  fluid  of  one  suffering  from  gout  or  tuber- 
cle can  not  transmit  these  diseases,  that  there  is  no  gouty  or  tuberculous  dia- 
thesis, and  that  these  diseases  are  not  inherited  or  transmitted. — E.  S.  G. 
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1  Nulla  dies  sine  linea." 


The  Supreme  Court  of  Alabama  has  decided  that  a  doctor 
may  be  summoned  as  a  witness  and  made  to  give  a  medical 

opinion  without  compensation. The  International  Congress 

of  Hygiene  will  meet  in  Paris  during  the  first  fortnight  in 

August. The  Supreme  Court  of  Pennsylvania  has  compelled 

a  city  railroad  company  to  pay  $5,000  damages  to  a  woman  who 
received  a  fracture  of  the  patella.  The  car  was  crowded  and 
the  woman  had  to  stand,  and  complained  that  she  could  not  use 
the  hand-straps  provided  by  the  company  for  safety,  on  account 
of  her  corsets.     The  court  sustained  the  plea  as  a  just  one,  and 

compelled  the  company  to  pay  the  money. A  Move  in  the 

13 
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Bight  Direction. — The  Illinois  State  Board  of  Health  requires 
an  examination  of  midwives  as  well  as  of  physicians.    This 

action  will  soon  put  an  end  to  an  admitted  nuisance. Dr. 

Marion  Sims,  during  a  recent  visit  of  fourteen  days  to  London, 
witnessed  eleven  operations  for  ovariotomy.  When  he  left  the 
cases  were  doing  well ;  the  most  complete  triumph  of  Listerism. 
It  has  been  suggested  that  by  adding  to  chloroform  one- 
fifth  of  its  bulk  of  oil  of  turpentine  the  anaesthetic  becomes  less 

dangerous  and  unpleasant. The  death  in  New  York,  April  11, 

1878,  of  Dr.  M.  J.  Moses,  formerly  of  South  Carolina,  has  been 

a  serious  blow  to  the  Profession. Columbia  College,  in  New 

York,  has  conferred  the  degree  of  LL.  D.  upon  Dr  Fordyce  Bar- 
ker, of  that  city. Dr.  Lederer  states,  in  a  prominent  Ger- 
man medical  journal,  after  having  examined  thirteen  hundred 
individuals,  that  color-blindness  is  of  very  rare  occurrence, 
while  those  who  are  not  conversant  with  colors  are  very  numer- 
ous; an  important  distinction. Professor   Hilgard  has 

invented  an  optical  ocean  salomometer,  which  determines  the 

degree  of  saltness  of  the  sea  of  all  depths. Over  one  million 

of  young  shad  hatched  by  steam  have  been  planted  in  the  waters 

of  Virginia  and  North  Carolina. Mississippi. — Those  fond 

of  alcohol  should  certainly  emigrate  to  this  State,  in  which  are 
consumed  nine  and  a  half  gallons  annually  by  every  citizen 
(men,  women,  and  children  being  estimated),  or  an  amount  equal 

to  thirty-eight  gallons  for  every  voter  in  the  State. The 

prize  of  the  American  Medical  Association  has  just  been 
awarded  to  Dr.  John  A.  Wyeth,  of  New  York  City,  for  his  essay 

on  operations  (789  cases)  on  the  carotid  artery. Dr.  Sims 

will  return  to  America  in  September.  He  has  just  per- 
formed in  Paris,  and  very  brilliantly,  the  operation  of  chol§cys- 
totomy  for  dropsy  of  the  gall-bladder.  The  patient  was  attended 
by  Drs.  Felix  Bremond,  Moissonet,  Paquelin,  Gueneau  DeMussy, 
Labb6,  P6an,  Bouchout,  Dusseris.  He  was  selected  to  operate, 
and  though  union  was  complete,  the  woman  died  on  the  eighth 
day  of  haemorrhage  from  the  stomach  and  mucous  structures. 
This  remarkable  case,  with  its  full  history  and  the  details  of  the 
operation,  will  be  published  in  the  July  number  of  this  Journal* 
The  Rain  Tree.  —  At  a  recent  meeting  of  the   Linnaean  So- 
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ciety,  Professor  Thistleton  Dyer  described  the  "  rain  tree "  of 
Mogobamba,  South  America,  under  the  name  of  Pithecolobium 
Saman.  The  so-called  "  rain  "  is  the  fluid  excreta  of  cicadas 
which  feed  on  the  juices  of  the  foliage,  and  its  dropping  is 
therefore  analogous  to  the  "honey-dew"  which  sometimes  drops 

from  the  leaves  of  lime-trees  by  the  agency  of  aphides. Soul 

Medicine. — "In  allopathy  the  soul  is  nowhere;  in  homoeopathy 
the  state  of  the  soul  and  mind  is  in  a  sine  qua  non.  Allopathy 
has  no  means  of  affecting  the  soul  or  mind,  except  those  of  a 
moral  kind;  whereas,  homoeopathic  medicines  act  upon  the 
spirit  or  soul  of  man,  and  through  it  and  by  means  of  it,  and 
with  a  certainty  which  is  as  remarkable  as  it  is  true.  By  way 
of  illustrating  the  power  of  homoeopathic  medicines  over  the 
mind  and  its  affections,  I  shall  give  the  following  example: 
A  favorite  cat  of  mine  had  kittens.  All  were  drowned  but 
two;  then  one  was  given  away,  and  ultimately  the  remaining 
one  was  given  to  a  friend.  The  mother  of  the  kittens  became 
inconsolable,  and  went  all  over  the  house  mourning  her  loss  in 
unmistakable  tones  of  grief  for  five  days  and  nights,  '  making 
night  hideous '  with  her  cries.  One  globule  of  ignatia  cured 
her  in  half  an  hour,  as  she  never  cried  again." — Skinners  Dis- 
eases of  Women,  p.  27,  Porter  §  Coates,  Philadelphia. Dr. 

Harrison  Allen  has  been  elected  Professor  of  the  Institutes  of 
Medicine  in  the  University  of  Pennsylvania.     It  is  proposed  to 

make  the   chair  purely  physiological. After- Treatment  of 

Tracheotomy  Cases. — Vogt,  (Cbl.  f.  Ohir.,  1878,  p.  158;  from 
"  Deutsche  Med.  Wochens.")  proceeding  from  the  fact  that  with 
the  present  methods  of  treating  tracheal  croup  most  children 
perish,  even  after  operation,  from  continued  formation  of  false 
membrane,  suggests  glycerine  as  a  means  of  hindering  the  forma- 
tion of  the  membrane.  It  is  known  that  when  this  substance 
is  applied  to  the  mucous  membrane  a  profuse  watery  serous 
secretion  is  excited ;  and  this  is  relied  upon  by  Vogt  to  remove 
or  to  prevent  the  adhesion  of  the  false  membrane.  In  the  case 
of  a  little  six- year-old  girl,  treated  in  this  way,  a  cure  resulted. 
Glycerine  mixed  with  an  equal  quantity  of  water  was  inhaled  by 
means  of  an  inhalation  apparatus  connected  with  the  tracheal 
tube  every  half  hour.    Vogt  has  also  used  this  treatment  in 
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recent  cases  of  croup,  where  tracheotomy  has  been  thought  un- 
necessary or  unadvisable.  Disinfection  of  the  original  patch  in 
the  pharynx  by  means  of  chlorine  or  bromine  water  preceded 

the  use  of  inhalation. Another  Ectrotic  in  Small- Pox.— The 

powder  consisting  of  four  parts  sulphur  and  precipitate,  em- 
ployed by  Semaria  with  such  success  in  eczema  and  acne,  will,  he 
now  claims,  prevent  the  unsightly  cicatrization  after  variola. 
The  suppurating  pustules  are  to  be  the  first  penciled  with 
glycerine,  and  the  powder  afterward  thickly  strewed  over 
them.     The   crust   thus   formed  is  cast   off    without  leaving 

any  cicatrices  whatever.  —  Gazette  Medical  Ital.  Lomb. 

New  Hospital  Pictures.  —  Dr.  Oertmann  suggests  a  "  new 
method"  for  determining  the  temperature  of  patients,  namely, 
to  have  the  urine  directed  in  a  strong  current  against  the  bulb 
of  the  thermometer.     Seven   seconds  of  this   procedure   will 

suffice.    This  is  a  death-blow  to  female  nurses. Blue  Bile 

Again. — Everybody  has  heard  of  "  blue  blood,"  and  doubtless 
many  of  us  poor  mortals  cherish  in  secret  the  comforting  belief 
that  in  our  own  veins  there  courses  a  fluid  at  least  verging  on 
that  aristocratic  tint,  but  as  for  "  blue  bile"  the  instances  hith- 
erto noted  by  the  ancient  physicians  and  the  occurrence  of  a 
similar  condition  in  animals  have  been  so  rare  and  far  between 
as  almost  to  have  compelled  the  opinion  that  the  statements  were 
purely  apocryphal.  But  here  is  an  authentic  case  narrated 
in  "La  France  Medical"  by  Professor  Andouard.  The  patient 
was  a  woman  who  vomited  flakes  of  some  substance  of  an 
intensely  blue  tint,  which  led  to  the  suspicion  of  copper  poison- 
ing. Careful  analysis  showed  no  trace  of  copper,  and  the  mi- 
croscope revealed  no  organisms  on  which  the  blue  color  might 
depend.  Other  tests  were  then  resorted  to,  showing  conclusively 
that  the  substance  was  bile,  the  color  of  which  had  been 
changed  by  some  unknown  influence.  The  substance  was  first 
dissolved  in  boiling  water,  filtered,  concentrated,  and  treated 
with  nitric  acid.  This  produced  a  violet  tint,  which  changed 
to  red  and  then  to  yellow,  just  as  in  a  solution  of  biliverdin. 
Another  portion  was  treated  with  alcohol,  filtered,  evaporated 
to  dryness,  and  re- dissolved  in  water.  This,  subjected  to  Pet- 
tenkofer's  test,  gave  the  red  of  biliary  acids.     The  spectroscope 
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also  showed  that  there  was  a  close  relation  between  this  blue 
substance  and  the  oxidation  products  of  biliverdin  and  bili- 
rubin. Other  reactions  showed  also  an  affinity  to  the  black  pig- 
ment obtained  from  the  bile  of  the  human  being  as  well  as  that 
of  the  ox,  sheep,  pig,  dog  and  cat.  The  observation  is  a  very  in- 
teresting one  as  throwing  light  on  the  possibilities  of  the  changes 
in  the  secretions,  now  so  well  known  by  researches  in  physio- 
logical chemistry. Brain   Weight  and  Mental  Ability. — A 

man's  mental  capacity  is  popularly  supposed  to  be  proportioned 
to  the  size  of  his  head.  Observations  of  Dr.  0.  Clapham  at  the 
West  Eiding  Lunatic  Asylum,  however,  tend  to  show  that  there 
is  no  necessary  connection  between  the  weight  of  the  brain  and 
cerebration.     The  testimony  of  the  most   competent   craniolo- 

gists  bears  out  this  statement. — Mich.  Medical  News. The 

Woman  of  the  Future. — "The  Queen,"  "the  lady's  new  paper," 
is  modestly  proud  and  decorously  exultant  'apropos '  the  opening 
of  the  portals  of  the  London  University  to  women.  We  venture 
to  think  that  the  London  University  has  made  a  huge  mistake, 
which  will  change  nothing  but  the  vagaries  of  a  few  medical 
women.  In  the  future  a  paper  may  be  read  before  some 
learned  society  "On  the  Three  Sexes  of  Man,"  but  true  men  will 
affect  the  society,  and  cherish  in  their  esteem  the  sisterhood  of 

true  and  womanly  women. — The  Lancet The  death  of  Earl 

Russell. — As  a  profession,  we  have  especial  reason  to  look  back 
with  gratitude  on  the  services  rendered  to  the  cause  of  medical 
education  by  the  late  Earl  Bussell.  The  founder  of  "The 
Lancet,"  the  late  Thomas  Wakley,  owed  much  to  the  support 
and  countenance  lent  by  the  noble  Lord,  as  a  minister  and  as  a 
private  member  of  the  Legislature,  to  the  work  of  medical  re- 
form. Gathered  to  his  fathers  at  a  ripe  old  age,  full  of  honors, 
and  leaving  a  name  illustrious  in  the  history  of  England's  most 
progressive  days,  Earl  Eussell's  memory  will  live  among  no 
class  more  kindly  cherished  than  the  medical  profession,  for 
which  he  did  more  than  any  other  statesman  has  yet  accom- 
plished, and  by  whom  his  name,  above  others,  will  be   most 

cordially  revered. — The  Lancet. Dr.  Brown- Sequard. — The 

eminent  physiologist,  Dr.  Brown-S6quard,  has  been  selected  as 
the  successor  of  Claude  Bernard  to  the  professorship  of  the 
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College  of  France.  The  qualifications  of  Dr.  Brown- S6quard 
for  the  vacant  office  are  beyond  question,  and  his  appointment 
will  be  hailed  as  a  graceful  recognition  of  scientific  work  not 
yet  adequately  appreciated.  Perhaps  few  individual  investi- 
gators have  done  more  to  elucidate  the  obscure  features  of  brain 
and  nerve  organization  than  Brown- Sequard;  certainly  scarcely 
any  physician  has  contributed  so  largely  to  the  understanding 
and  rational  treatment  of  morbid  conditions.  The  profession 
in  England,  and  we  believe  on  the  continent,  will  be  gratified 
by  the  choice  which  has  been  made ;  and  science  will  look  with 
confidence  for  the  completion  of  investigations  which  Dr.  Brown- 

Sequard  has  still  on  hand. — The  Lancet Salt  in  Beer. — 

The  presence  of  a  small  percentage  of  salt  in  malt  liquors  may 
be  unobjectionable,  or  even  necessary  to  bring  out  the  flavor  of 
the  principal  ingredients,  but  it  is  impossible  to  veil  the  fact 
that,  whether  a  very  saline  water  is  selected  for  brewing  pur- 
poses or  salt  be  introduced  in  any  considerable  quantity  during 
the  manufacture  of  beer,  the  expedient  is  a  device  to  create 

thirst  and  increase  the  demand  for  drink. Deaths  of  Russian 

Military  Medical  Men  from  Typhus. — The  Warsaw  "  Medical 
Gazette"  announces  the  deaths  of  seven  other  medical  men 
from  typhus  among  the  Bussian  forces  at  the  seats  of  war — 
three  in  the  Caucasus  and  four  in  Bulgaria.  The  total  number 
of  Bussian  military  medical  men  who  have  lost  their  lives  from 
this  disease  from  the  beginning  of  the  year  to  the  close  of  April 

is  59,  of  whom  20  died  in  the  Caucasus  and  39  in  Bulgaria. 

Thirteen  Ladies  have  received  the  decoration  of  the  Bed  Cross 
recently  established  by  the  Emperor  of  Bussia  in  honor  of 
services  given  to  the  sick  and  wounded  of  the  Bussian  army. 
The  Baroness  Bahden  received  the  decoration  of  the  first  class ; 
and  the  following  ladies  the  decoration  of  the  second  class: 
The  Princess  Helene  of  Meklenbourg,  Madames  Pezet  de  Corval, 
Seraphaniovitch,  Bey,  Bogolioubow,  Sermern,  Koalikow,  Mosk- 
vine,  Scalon,  Schalfeiew,  Eggert,  and  Andrisiow.  In  addition, 
140  ladies  who,  since  the  beginning  of  the  war,  have  worked  at 
the  Central  Depot  of  the  Bussian  Bed  Cross  Society,  have  each 
received  from  the  hands  of  the  Empress  a  gold  medal  bearing 
a  red  cross. An  anonymous  benefactor  has  founded  a  prize 
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of  6,000  francs  (£240),  which  will  be  awarded  by  the  Academy 
of  Sciences,  Paris,  in  1880,  for  the  medical  application  of  the 

researches  of  M.  Pasteur. — Brit.  Med.  Journal M.  Tilleaux 

has  performed  coxo-femoral  disarticulation  with  the  thermo- 
cautery and  the  galvano- cautery,  a  proceeding  which  he  recom- 
mends in  cases  where  complete  haemostasis  is  necessary. — Brit. 

Med.  Jour. Dr.  Fano  has  put  forward  a  new  theory  of 

visual  accommodation.  According  to  his  view,  the  notion  of 
variable  distance  of  objects  is  due  to  the  formation  of  more  or 
less  distinct  images  on  the  different  regions  of  the  retina. — 
Brit.  Med.  Jour. 
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"  Nullius  addictus  jurare  in  verba  magistri."— - Hoa. 


The  American  Medical  Association.— The  twenty-ninth  an- 
nual meeting  was  commenced  at  Buffalo,  New  York,  June  3, 
1878,  at  11  A.  M.,  the  stage  being  occupied  by  the  presiding 
officer  and  by  several  of  the  former  Presidents  of  the  Associa- 
tion. The  proceedings  were  opened  as  usual  with  prayer,  after 
which  Dr.  Th.  L.  Rochester,  Chairman  of  the  Committee  of 
Arrangements,  delivered  a  neat  and  appropriate  address  of 
welcome.  The  candidates  for  membership  were,  as  usual,  an- 
nounced/and telegrams  read  from  absent  members.  The  Pres- 
ident, Dr.  T.  L.  Richardson,  of  New  Orleans,  then  delivered  the 
annual  address.  This  was  far  superior  to  many  of  the  addresses 
to  which  the  Association  has  been  called  upon  to  listen.  It  was 
earnest,  practical,  and  pervaded  throughout  by  an  enthusiasm, 
a  sincerity,  and  an  elevation  of  moral  tone  highly  creditable  to 
the  speaker  and  welcome  to  his  friends  and  the  friends  of  the 
Association.  He  claimed  that  much  of  the  improvement  mani- 
fested in  medical  education  was  due  to  the  discussion  of  the 
subject  before  that  Body,  admitting  very  frankly  that  many  of 
the  hopes  and  much  of  the  work  of  the  Association  have  proved 
abortive.  He  hoped,  however,  that  a  continued  creation  of 
medical  societies  in  close  communion  with  the  Association  would 
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stimulate  scientific  inquiry  and  so  elevate  the  general  concep- 
tions of  the  medical  education  necessary  to  lead  to  the  best 
results.  He  deplored  the  absence  of  original  investigation  that 
had  characterized  the  work  of  the  Association,  and  said,  what 
was  very  true,  that  the  offering  of  two  prizes  annually  had  fre- 
quently failed  in  inducing  the  preparation  of  creditable  papers ; 
while,  as  a  rule,  the  essays  to  which  prizes  had  been  awarded 
were  at  best  but  little  more  than  creditable  compilations.  He 
proposed  that  the  prizes  should  be  hereafter  for  strictly  original 
work;  that  there  should  be  four  annual  prizes  of  not  less  than 
two  hundred  and  fifty  dollars  each,  which  would  be  awarded  at 
the  close  of  the  second  year  after  announcement.  He  claimed 
that  if  the  Association  were  made  an  incorporated  Body,  that 
bequests  consequently  received,  and  an  increase,  if  necessary,  in 
the  annual  assessment,  would  be  quite  sufficient  to  furnish  means 
necessary  to  this  purpose.  His  remarks  on  State  medicine  were 
interesting  and  important.  He  showed  that  nine  State  Boards 
of  Health  had  been  created  since  the  formal  appeal  of  the  Asso- 
ciation in  1875  to  the  Governors  of  the  different  States.  Massa- 
chusetts had,  in  1868,  established  the  first  State  Board  of  Health, 
and  nineteen  of  the  thirty  States  have  since  created  these  Bodies. 
Alabama,  1875;  California,  1876;  Colorado,  1876;  Connecti- 
cut, 1876;  District  of  Columbia,  1871;  Illinois,  1877;  Georgia, 
1875;  Kentucky,  1878;  Louisiana,  1870;  Maryland,  1874; 
Massachusetts,  1868;  Michigan,  1875 ;  Minnesota,  1872;  Mis- 
sissippi, 1877;  New  Jersey,  1871 ;  North  Carolina,  1877;  Ten- 
nessee, 1877;  Ehode  Island,  1878 ;  Virginia,  1871 ;  Wisconsin, 
1876.  "While  these  Boards,  that  of  Massachusetts  and  Michi- 
gan excepted,  have  so  far  done  but  little,  the  work  was  at  least 
commenced.  The  speaker  impressed  upon  the  Profession  the 
necessity  of  having  introduced  into  the  school  system  of  the 
country  the  study  of  elementary  physiology  and  sanitary  science, 
quoting  Professor  Tyndall's  familiar  assertion  :  "  If  anything  is 
to  be  done  in  the  way  of  really  good  sanitary  improvement,  it 
must  come  from  the  people  themselves."  But,  as  the  speaker  said, 
in  the  language  of  St.  Paul :  "  How  shall  they  hear  without  a 
preacher,  and  how  shall  they  preach  without  they  be  sent  ?" 
He  advised  also  that  the  aid  of  the  clergy  should  be  invoked 
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in  illustrating  the  necessity  of  sanitary  knowledge;  showing 
very  appropriately  that  their  great  prototype,  Moses,  had  origi- 
nated the  oldest  system  of  public  hygiene  known  to  history. 
He  congratulated  all  present  that  the  forty-fifth  Congress  had 
passed  a  quarantine  law,  which  must  inevitably  add  much  to  the 
sanitary  prosperity  of  the  country,  and  closed  his  address  with 
the  generally-admitted  sentiment,  that  the  hope  of  progress  in 
general  sanitation  lies  in  the  education  of  the  people. 

After  brief  complimentary  remarks  on  the  part  of  Drs.  White 
and  Gross,  the  thanks  of  the  Association  were,  on  motion,  ex- 
tended to  Dr.  Eichardson  for  his  "  excellent,  very  able,  highly 
elaborated,  scholarly,  and  finished  address  ";  a  series  of  adjec- 
tives, for  which  the  speaker  and  the  profession  are  indebted  to 
the  enthusiasm  of  Dr.  S.  D.  Gross.  A  committee,  consisting  of 
the  President  and  four  of  his  predecessors,  was  appointed  to  in- 
vestigate the  suggestions  and  recommendations  set  forth  in  the 
address. 

Dr.  White,  of  Buffalo,  then  extended  a  general  invitation  to 
the  delegates  and  their  wives  to  a  reception  tendered  by  the 
Buffalo  Club,  and  so  ended  the  first  day. 

On  the  morning  of  the  second  day  the  Association  convened 
at  9J  o'clock.  After  the  usual  routine  of  new  names  received 
and  the  reading  of  telegrams  of  regret,  etc.,  the  Judicial  Coun- 
cil made  its  report.  This  in  effect  was  as  follows :  That  the 
charges  presented  by  Dr.  G.  W.  Lawrence,  of  Hot  Springs,  Ark., 
against  Dr.  J.  M.  Keller,  "were  dismissed  as  unworthy  of  con- 
sideration ";  charges  against  the  Grand  Eapids  Society  were  in- 
complete ;  the  Arkansas  petitions  referring  to  the  State  Medical 
Society  were  dismissed  without  action  ;  charges  against  Dr.  W. 
T.  Barr,  of  Abingdon,  Va.,  were  dismissed ;  that  under  the  by- 
laws of  the  Association,  the  Hot  Springs  and  Garland  County 
Association  of  Arkansas  lost  recognition  of  the  Association 
from  the  date  of  its  severance  from  the  Arkansas  State  Medi- 
cal Society.  Dr.  N.  S.  Davis,  chairman  of  the  Judicial  Coun- 
cil, stated,  in  regard  to  the  charges  against  the  Michigan  State 
Medical  Society  for  allowing  Dr.  E.  L.  Dunster,  of  the  Univer- 
sity of  Michigan,  to  act  as  a  delegate  of  the  Society,  knowing 
him  to  be  aiding  and  abetting  the  graduation  of  students  who 
14 
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are  to  practice  homoeopathy  ("  exclusive  dogma  in  medicine  "), 
as  follows :  "After  a  most  careful  examination  of  the  Code  of 
Ethics,  as  it  has  appeared  in  the  Transactions  of  this  Associa- 
tion from  year  to  year,  the  Judicial  Council  fail  to  find  any  sec- 
tion or  paragraph  in  it  that  refers,  even  remotely,  to  the  prac- 
tice that  constitutes  the  foundation  of  the  charge  under  consid- 
eration; that  any  member  of  the  Medical  Profession  proper 
should  ever  engage  in  teaching,  examining,  and  certifying  to 
the  qualification  of  students,  knowing  that  such  teaching  and 
examinations  were  to  aid  said  students  in  obtaining  a  diploma 
directly  admitting  them  into  a  fraternity  of  irregular  practi- 
tioners, was  evidently  not  contemplated  by  the  framers  of  our 
Code  of  Ethics,  and  hence  they  inserted  no  clause  or  section 
bearing  upon  that  subject.  The  only  provision  in  the  Code  re- 
ferring to  those  engaged  in  an  attempt  to  practice  medicine  in 
accordance  with  exclusive  dogmas  is  in  the  section  regula- 
ting consultations  at  the  bedside  of  the  sick.  If  the  Judicial 
Council  of  this  national  organization  should  assume  that  the 
section  of  the  Code  just  referred  to  indicated  the  spirit  of 
those  who  framed  and  adopted  it,  and  on  that  assumption  apply 
it  to  matters  and  practices  entirely  foreign  to  those  mentioned 
in  the  section  itself,  it  would  not  only  violate  all  the  accepted 
principles  of  judicial  construction,  but  would  establish  a  prece- 
dent in  latitudinous  construction  of  the  ethical  code  more  dan- 
gerous to  the  best  interests  of  the  Profession  than  all  the  evils 
sought  to  be  remedied  in  the  case  under  consideration. 

"It  is  true  that  this  Association  has  adopted  at  different  times 
two  resolutions  having  reference  to  the  subject  involved  in  the 
charge  against  the  Michigan  State  Medical  Society,  which  still 
stand  as  expressions  of  opinion  unrepealed. 

"But  these  resolutions  constitute  no  part  of  the  Code  of 
Ethics ;  neither  is  obedience  to  them  enjoined  by  the  constitu- 
tion and  by-laws  on  State  and  local  societies  as  a  condition  of 
representation  in  this  Association. 

"  Therefore,  while  deprecating  the  practice  of  aiding  or  abet- 
ting in  any  way  the  teaching  and  graduation  of  students  known 
to  be  supporters  of  singular  and  exclusive  dogmas  in  medicine 
as  beneath  the  dignity  of  right-minded  teachers  of  an  honor- 
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able  and  liberal  profession,  your  Judicial  Council  can  find  no 
clause  in  either  the  constitution,  by-laws,  or  Code  of  Ethics,  as 
they  now  exist,  under  which  the  charge  against  the  Michigan 
State  Medical  Society  can  be  entertained  and  adjudicated." 

Dr.  J.  M.  Toner  moved  that  the  report  be  referred  back  to 
the  Council,  and  the  motion  was  seconded  by  Dr.  S.  C.  Busey. 

Dr.  Thomas  Menees,  of  Tennessee,  moved,  as  an  amendment, 
that  this  report  be  referred  back  to  the  Council,  with  instruc- 
tions to  report  a  law  covering  the  defect  complained  of  and 
providing  a  penalty  for  the  violation  alleged. 

The  President  stated  that  the  decision  of  the  Council  was 
final,  and  the  only  discussion  which  would  be  entertained  was 
that  which  should  refer  to  the  motion  for  reference. 

Considerable  debate  of  a  warm  and  animated  character  then 
ensued,  and  was  participated  in  by  Drs.  J.  M.  Toner,  N.  S. 
Davis,  S.  C.  Busey,  J.  J.  Woodward,  Wm.  Brodie  and  Thomas 
Menees. 

Pending  the  vote  on  the  question,  Professor  Henry  H.  Smith, 
Chairman  of  the  Section  of  Surgery  and  Anatomy,  read  his  ad- 
dress, taking  for  his  subject,  "  Certain  Points  in  the  Pathology 
of  the  Bones,  especially  Tubercle." 

This  was  an  excellent  address,  and  was  referred  to  the  Com- 
mittee on  Publication. 

Dr.  E.  N.  Jenks,  of  Detroit,  Chairman  of  the  Section  on  Ob- 
stetrics, etc.,  read  an  able  paper  on  "  The  Causes  of  Sudden 
Death  of  Puerperal  Women."  It  was  referred  to  the  Section  on 
Obstetrics. 

The  usual  Committee  on  Nominations  was  next  appointed. 

Dr.  J.  A.  Bronson,  of  Massachusetts,  then  offered  the  follow- 
ing resolution,  which  was  referred  to  the  members  of  the  Judi- 
cial Council: 

Whereas,  By  the  report  of  the  Judicial  Council  submitted  this  day,  we  are 
informed  that  the  Ethical  Code  of  this  Association  is  imperfect,  in  that  it  does 
not  recognize  by  its  letter  a  conceded  violation  of  the  spirit  of  our  profession 
in  its  relation  to  irregular  medicine ;  therefore, 

Resolved,  That  said  Council  be  instructed  to  submit  to  this  Association,  at 
this  meeting,  for  its  consideration,  an  amendment  to  the  Code  covering  this 
omission. 

So  ended  the  second  day. 
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The  Association  assembled  on  the  third  day  at  the  usual 

hour,  and  after  the  regular  routine  work,  Dr.  N.  S.  Davis, 

chairman  of  the  Judicial  Council,  to  which  was  referred  the 

matter  of  amendment  to  the  Code  of  Ethics  in  regard  to  the 

charges  preferred  against  the  Michigan  State  Medical  Society 

in  connection  with  homoeopathy,  reported  as  follows : 

In  obedience  to  the  instructions  of  this  Association  the  Judicial  Council, 
acting  in  the  capacity  of  a  committee,  have  unanimously  instructed  me  to 
report  to  your  Honorable  Body  the  following  amendment  and  addition  to 
Paragraph  I,  Article  I,  of  the  second  division  of  the  Code  of  Ethics,  under  the 
general  heading,  "  Of  the  Duties  of  Physicians  to  each  other  and  to  the  Profes- 
sion at  large,"  and  the  special  heading,  "Duties  for  the  Support  of  Profes- 
sional Character."  The  same,  when  finally  adopted,  to  be  added  to  the  end 
and  to  constitute  a  part  of  said  Paragraph  I  of  Article  I.  The  proposed 
addition  is  in  these  words  :  "And  hence  it  is  considered  derogatory  to  the  in- 
terests of  the  public  and  to  the  honor  of  the  Profession  for  any  teacher  or 
physician  to  aid,  in  any  way,  the  medical  teaching  or  graduation  of  persons, 
knowing  them  to  be  supporters  and  intended  practitioners  of  some  irregular 
and  exclusive  system  of  medicine." 

It  was  ordered  that,  under  the  rules,  the  proposed  amend- 
ment would  have  to  be  laid  upon  the  table  until  the  next  annual 
meeting. 

This  legislation  bears  with  peculiar  severity  upon  the  Faculty 
of  the  Medical  Department  of  the  University  of  Michigan,  and 
it  remains  to  be  seen  whether  at  the  next  meeting  of  the  Asso- 
ciation this  legislation  will  be  so  far  endorsed  as  to  have  the 
changes  proposed  made  in  the  Code  of  Ethics.  While  the  lan- 
guage of  the  addition  suggested  is  general  in  principle,  there 
can  be  no  question  as  to  the  fact  of  its  being  special  in  applica- 
tion, and  of  its  being  framed  for  this  purpose. 

Dr.  J.  M.  Toner,  of  Washington,  D.  C,  presented  a  very  full 
Necrological  report,  which  was  referred  to  the  Committee  on 
Publication  without  being  read. 

Dr.  L.  A.  Loomis,  of  New  York,  Chairman  of  the  Section  of 
Practice  of  Medicine,  Materia  Medica,  and  Physiology,  then 
read  a  very  valuable  report  on  the  advances  made  in  these  de- 
partments in  medicine. 

Dr.  Hupp,  of  Wheeling,  West  Virginia,  Secretary  of  the 
Committee  on  Nominations,  read  the  following  report : 

After  due  consideration,  the  Committee  on  Nominations  respectfully  report 


EDITORIAL.  621 

that  they  have  nominated  the  following-named  gentlemen  for  the  various 
offices  named,  viz.: 

President — Theophilus  Parvin,  M,  D.,  of  Indiana. 

Vice-Presidents — A.  J.  Fuller,  M.  D.,  Maine;  W.  F.  Westmoreland,  M.  D., 
Georgia ;  John  Morris,  M.  D.,  Maryland ;  John  H.  Murphy,  M.  D.,  Minne- 
sota. 

Treasurer — Richard  J.  Dunglison,  M.  D.,  Pennsylvania. 

Librarian — Wm.  Lee,  M.  D.,  District  of  Columbia. 

Committee  on  Library— Johnson  Eliot,  M.  D.,  District  of  Columbia. 

Next  Place  of  Meeting — Atlanta,  Ga. 

Time  of  Meeting — First  Tuesday  in  May,  1879. 

Assistant  Secretary — Scott  Todd,  M.  D.,  Atlanta,  Ga. 

Committee  of  Arrangements — Drs.  J.  P.  Logan,  Chairman  ;  H.  V.  M.  Miller, 
G.  G.  Crawford,  H.  L.  Wilson,  J.  F.  Alexander,  J.  M.  Johnson,  Chas.  Pinck- 
ney,  V.  H.  Taliaferro,  J.  T.  Johnson,  all  of  Atlanta,  Ga. 

Committee  on  Prize  Essays — Drs.  Robert  Battey,  of  Rome,  Ga.;  J.  G.  West- 
moreland, of  Atlanta,  Ga. ;  Wm.  A.  Love,  of  Atlanta,  Ga. ;  Robert  Kidley, 
of  Atlanta,  Ga. ;  Henry  F.  Campbell,  of  Augusta,  Ga. ;  J.  H.  Van  Deman,  of 
Chattanooga,  Tenn. 

Committee  of  Publication — Dr.  William  B.  Atkinson,  Chairman ;  Drs.  T.  M. 
Drysdale,  A.  Fricke,  S.  D.  Gross,  C.  Wi3tar,  R.  J.  Dunglison,  Pennsylvania, 
and  Wm.  Lee,  District  of  Columbia. 

The  committee  also  report  the  following  nominations  for 
Chairmen  and  Secretaries  of  Sections  for  1879  : 

Section  I,  Practice  of  Medicine,  Materia  Medica,  and  Physiology — Dr.  Thos . 
F.  Rochester,  Buffalo,  New  York,  Chairman ;  Dr.  W.  C.  Glasgow,  St.  Louis, 
Mo.,  Secretary. 

Section  II, Obstetrics  and  Diseases  of  Women  and  Children — Dr.  E.  S.  Lewis, 
New  Orleans,  Chairman  ;  Dr.  J.  N.  (3hadwick,  Boston,  Mass.,  Secretary. 

Section  III,  Surgery  and  Anatomy — Dr.  Moses  Gunn,  Illinois,  Chairman  ; 
Dr.  J.  R.  Weist,  Indiana,  Secretary. 

Section  IV,  Medical  Jurisprudence,  Chemistry,  and  Psychology — Dr.  William 
M.  Compton,  Mississippi,  Chairman ;  Dr.  L.  M.  Eastman,  Maryland,  Secre- 
tary. 

Section  V,  State  Medicine  and  Public  Hygiene — Dr.  John  S.  Billings,  Dis- 
trict of  Columbia,  Chairman  ;  Dr.  J.  T.  Reeve,  Wisconsin,  Secretary. 

Committee  on  Necrology — Dr.  J.  M.  Toner,  District  of  Columbia,  Chairman. 

Judicial  Council — To  fill  a  vacancy  caused  by  death,  Dr.  John  P.  Gray, 
Utica,  New  York.  In  place  of  the  seven  whose  terms  expire  at  this  meeting, 
Drs.  D.  A.  Linthicum,  Arkansas ;  Foster  Pratt,  Michigan ;  A.  Woodward, 
Connecticut ;  J.  M.  Toner,  District  of  Columbia ;  J.  H.  Van  Deman,  Tennes- 
see; S.  N.  Benham,  Pennsylvania;  R.  N.  Todd,  Indiana. 

All  of  which  is  respectfully  submitted,  J.  M.  Toner,  M.  D.,  Chm'n. 

John  C.  Hupp,  M.  D.,  Secretary  of  the  Committtee. 

On  motion  of  Prof.  White,  the  report  of  the  committee  was 
received  and  unanimously  adopted. 
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Drs.  Gross  and  Dayis,  as  a  committee,  reported  adversely 
upon  the  recommendations  made  by  Dr.  Henry  L.  Bowditch  in 
his  address  as  President  in  1877.  Dr.  Bowditch,  one  of  the 
committee,  made  a  minority  report  defending  his  recommenda- 
tions, but  stating  that  he  would  not  oppose  the  report  of  the 
majority  of  the  committee.  The  majority  report  was  then  unan- 
imously adopted. 

Dr.  J.  L.  Cabel,  of  the  University  of  Virginia,  Chairman  of 
the  Section  on  State  Medicine  and  Public  Hygiene,  read  his 
report,  which  was  referred  to  the  Committee  on  Publication. 

Dr.  L.  A.  Sayre  requested  the  Secretary  to  place  him  on 
record  as  opposed  to  the  resolution  which,  a  year  ago,  declared 
as  the  decision  of  the  Association  that  fractures  of  the  thigh 
could  not  occur  without  shortening;  and  so  ended  the  third  day. 

The  Association  assembled  on  the  fourth  day  at  10  A.  M., 
and  transacted  the  ordinary  routine  work  for  that  day. 

A  resolution  was  offered  and  carried  requiring  the  Committee 
on  Necrology  to  confine  their  reports  to  the  death  of  medical 
men  who  have  been  members  of  the  Association,  and  who  at  the 
time  of  their  death  were  in  good  fellowship  with  it. 

The  committee  appointed  for  the  organization  of  State  Boards 
of  Health  was  continued. 

Resolutions  from  the  Pennsylvania  State  Medical  Association 
advising  the  adoption  of  the  metric  system  were  placed  on 
record. 

Drs.  Sims,  Drysdale,  W.  H.  Pancoast,  Seguin,  Daily,  and  Hal- 
berstadt,  were  appointed  as  delegates  to  the  European  medical 
societies. 

Resolutions  recognizing  the  propriety  of  personal  restraint  in 
the  management  of  the  insane  were  adopted. 

Dr.  Knapp,  of  New  York,  was  appointed  Chairman  of  the 
new  Section  on  Ophthalmology,  Otology,  and  Laryngology. 

The  Treasurer  then  submitted  his  report.  It  consisted  of  the 
usual  details.  The  expenses  of  the  Association  for  the  past  year 
had  been  $3,166  and  the  receipts  $5,112. 

On  motion,  an  honorarium  of  $700  was  awarded  to  the  Per- 
manent Secretary  for  the  faithful  performance  of  his  duties. 

The  report  of  the  Committee  on  Prize  Essays  assigned  the 
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prize  of  the  Association  to  Dr.  John  A.  Wyeth,  of  New  York 
City,  for  his  essay  on  Operations  of  the  Carotid  Artery,  the  In- 
nominate and  Subclavian.  This  valuable  essay  gives  an  analy- 
sis of  789  cases  of  operations  on  the  carotid,  and  300  cases  of 
operations  on  the  innominate  and  subclavian. 

Next  followed  the  report  of  the  Librarian.  The  expenses  of 
this  department  of  the  Association  have  reached  the  enormous 
sum  in  one  year  of  $7*25.  The  correspondence  has  been  so 
voluminous  that  it  has  required  $3.75  for  stationery,  and  a  very 
considerable  sum  (50  cents)  for  postage.  Two  hundred  dollars 
were  appropriated  for  the  binding  of  stray  pamphlets  and  doc- 
uments which  needed  protection. 

Dr.  J.  M.  Keller  offered  a  resolution  "  that  in  future  the  Com- 
mittee on  Nominations  shall  present  the  name  of  no  person  for 
appointment  or  election  to  office  or  position,  save  on  the  Commit- 
tees on  Necrology  and  Climatology,  unless  the  party  nominated 
be  in  attendance  on  the  Association  at  the  time ";  an  excellent 
resolution,  but  it  should  have  terminated  after  the  word  climatol- 
ogy, for  it  is  unquestionably  the  fact  that  all  other  officers  should 
be  nominated  in  open  meeting  and  voted  for  viva  voce.  This 
would  put  an  end  to  "log-rolling"  for  offices,  and  would  have 
been  hailed  with  pleasure  by  every  friend  of  the  Association  and 
of  the  Profession. 

Motions  were  made  for  the  creation  of  two  new  Sections, 
"  Neurology  and  Electrology,"  and  "  Diseases  of  the  Genito- 
urinary Organs,  including  Dermatology  and  Syphilis." 

Dr.  J.  M.  Toner  offered  very  beautiful  and  appropriate  reso- 
lutions in  memory  of  the  late  Professor  Henry. 

On  motion  of  Dr.  Davis,  all  the  legislation  in  regard  to  the 
violation  by  schools  of  the  conditions  of  graduation  are  expunged 
from  section  8,  and  that  all  of  section  9  also  be  expunged,  this 
section  referring  to  what  is  to  be  accepted  as  a  regularly  organ- 
ized medical  college. 

The  retiring  President,  Dr.  Eichardson,  then  introduced  the 
new  President,  Dr.  Theophilus  Parvin,  who  delivered  a  brief 
address,  in  which  he  took  occasion  to  express,  in  eloquent  terms, 
his  thanks  and  sense  of  gratification  for  the  honor  conferred. 

Resolutions  of  thanks  were  offered  to  the  Buffalo  Club,  the 
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Buffalo  Fine  Arts  Academy,  the  Society  of  Natural  Sciences, 
Mr.  and  Mrs.  B.  0.  Rumsey,  and  Dr.  and  Mrs.  James  P.  White,' 
for  their  generous  and  beautiful  entertainment  of  the  delegates. 

Thanks  were  also  offered  to  Dr.  Th.  T.  Rochester,  Chairman 
of  the  Committee  of  Reception,  for  his  thorough  work ;  to  the 
retiring  President  for  the  impartial  manner  in  which  he  had 
presided,  and  to  the  efficient  Permanent  Secretary. 

The  President  then  offering  his  thanks  for  the  support  ex- 
tended to  him,  the  meeting  adjourned  sine  die. 

The  meeting  was  an  eminently  successful  one,  and  very  im- 
portant work  was  efficiently  and  expeditiously  executed.  The 
very  best  feeling  prevailed,  and  there  was  nothing  to  mar  the 
pleasure  or  usefulness  of  the  occasion.  There  were  over  six 
hundred  members  in  attendance,  but  as  a  melancholy  evidence 
of  the  stringency  of  the  times,  there  were  less  than  fifty  from 
the  Southern  States.  At  the  meeting  of  the  Association  in  At- 
lanta in  May  next,  the  medical  men  of  the  South  will  be  able 
to  attend,  and  it  is  safe  to  say  that  they  will  be  there  in  large 
numbers,  and  be  glad  to  welcome  their  medical  brethren  from 
all  sections  of  the  United  States  and  from  Canada.  There  will 
be  none  of  the  prodigality  and  elegance  of  hospitality  which 
marked  the  entertainments  at  Buffalo,  but  +here  will  certainly 
be  all  of  that  warmth  and  sincerity  of  welcome  which  the  phy- 
sicians and  citizens  of  Buffalo  so  universally  extended  to  the 
members  of  the  Association. 

N.  B.  The  Section  work,  which  it  is  said  was  unusually 
good,  will  be  noticed  in  future  issues  of  this  Journal. 

Errata. — In  the  valuable  article,  "  A  Normal  Pulse  in  the 
Veins,"  by  Dr.  Octavius  A.  White,  of  New  York,  in  the  May 
Journal,  there  occurred  three  errors.  On  page  402,  line  11,  for 
head  read  heart;  line  14,  same  page,  for  Niogk  read  Mogk;  on 
page  406,  4th  "  *«-« )  from  bottom,  for  Poiseville  read  Poisculle. 

Delay  of  this  Issuet — The  issue  of  this  Journal  has  been  de- 
layed on  account  of  the  very  natural  desire  to  incorporate  in 
the  number  the  Transactions  of  the  recent  meeting  of  the 
American  Medical  Association. 
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